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[Abstract] Objective To determine the association of procalcitonin (PCT) with trauma severity and post-
traumatic sepsis in children. Methods The blood samples of 30 children with acute trauma in a Pediatric unit were
collected for four consecutive days. The levels of PCT, IL.-6, CRP and WBC were measured. The pediatric trauma
score (PTS), length of stay in hospital, incidence of sepsis and clinical outcomes of the children were recorded. The
value of PCT for predicting prognosis of children with trauma was compared with other inflammatory markers.
Results Plasma PCT levels increased significantly in the patients in our study. Sepsis occurred in 23. 33% of the
patients. The patients with sepsis had higher levels of PCT than those with and without systemic inflammatory
response syndrome (SIRS) and the healthy controls (P<C0. 05). The peak level of PCT emerged on day 2 after
trauma. The plasma PCT levels were positively correlated with trauma severity. The level of PCT on day 2 was an
independent predictor for post-trauma sepsis and SIRS. Conclusion Plasma PCT levels increase markedly in post-
trauma children. Plasma PCT of day 2 after trauma is an independent predictor of post-traumatic sepsis and SIRS
complications. There is a significant correlation between the severity of injury and plasma PCT.
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Table 1 Baseline characteristics at admission to the Pediatric Unit
Project Scpsiigroup SIRSfroup NonfSE?S Contrgl group
(n=17) (n=17) group(n=16) (n=23)
Sex (case)
Male 5 5 10 4
Female 2 2 6 19
Age (yr.) 4.71442.628 6.42943.690 6.188+3.674 5.34844. 802
Length of stay in hospital (d) 26.429429. 308 8.71442.360" 4,87542.247% -7 4.52241.806" %
PTS score 5 (—3-10) 8 (3-10) * 9 (4-10) * -7 10 (8-12) *-#
* P<C0.05, vs. sepsis group; # P<C0.05, vs. SIRS group
x2 FBAZBERVERHILR
Table 2 Comparisons of indicators between groups by day
r
PCT (ng/mL)
1d 2.32943.620 0.77840.452" 0.1207+0. 145" % 0.1154-0. 306 - * <0.05
2d 10.317+38. 683 2.60441.409" 0.3627+0.464"% 0.20040,312* % <0. 05
3d 3.653+£3.416 0.489+0.392" 0.4333£0. 342" 1.60942.089 % <0.05
4d 1.507+2.109 0.18940. 275" 0.0973+0.100* 0.46140.606* <C0. 05
1L-6 (pg/mL)
1d 151.13+181. 132 17.137411.471" 8.996+10.611" 7.23448.032" <0. 05
2d 202.68+233.092 74.909+39.591 39.824+41. 487 125.492+250. 086 NS
3d 99. 833448. 985 55.509+48.985 53.253446.879 130.1024+175.418 NS
4 d 49,977+18.752 20.829+18. 752 21.1194+15.634 50. 940461, 278 NS
CRP (mg/L)
1d 48.393+44, 382 10.707410. 611 17.553433.590 66.049+238. 535 NS
2d 74.827456. 451 50.200+43. 329 22.700435.093 53.5314166. 207 NS
3d 76.729424.572 44, 042+26.541 30. 884+43.471 69. 084482, 084 NS
4d 29.130+14.787 17.113+15.971 24.639+36.049 39.523448.038 NS
WBC (X10%)
1d 12.746+6.532 13.97442. 985 9.553+4, 4287 9.744+2.8697 <C0. 05
2d 10.816+4. 189 11.41642.798 10.78145.412 15.13449.919 NS
3d 9.64742.190 8.282+2. 365 9.942+3.621 12.706+7.659 NS
4d 8.793+1.438 6.843+1.553 7.610+2.407 8.73844.509 NS
* P<C0.05, vs. sepsis group; # P<C0.05, vs. SIRS group
*3 WHEILW PTSiF45 5 PCT,IL-6,CRP WBC W1 X R
Table 3 The rank correlation coefficient between PTS and PCT.IL-6.CRP,WBC in children by groups
PTS score PCT (1) PCT (2) IL-6 (1) IL-6 (2) CRP (1) CRP (2) WBC (1) WBC (2)
Trauma group —0.416" * —0.458** —0.388"* —0.149 —0.337" —0.113 —0.142 0.153
Control group —0.150 0.174 —0.202 0.357* —0.053 0.131 —0.006 0.108

(1),(2): The level at the 1, 2 day post-trauma. * P<C0.05; * * P<(0.001
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