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Prognostic value of calcitonin in patients undergoing open-heart surgery
LI Xiao-fang, CAO Yong-ke, CHENG Guo-dong, ZHU Chun-lei, YUAN Quan-fu
Department of Cardiac Surgery, the People's Hospital of Gaozhou, Gaozhow, Guangdong 525200, China
Abstract: Objective To investigate the value of procalcitonin (PCT) detection for assessing prognosis of cardiac opera-
tion under direct vision by cardiopulmonary bypass. Method The retrospective study was performed on 277 adult patients
with heart disease who underwent time-selective open heart surgery in Gaozhou People’s Hospital from January to September
2015. Blood samples were taken at 0-,1-,2-,3- day after operation for detecting levels of PCT. The patients were divided in-
to three groups based on PCT levels of postoperative first day: group A (PCT<2.0 ng/ml) ,group B (2.0 ng/ml < PCT <
5.0 ng/ml) and group C (PCT=5.0 ng/ml). The incidence of complications, mechanical ventilation time,ICU retention
time, mortality and other indicator were compared among three groups. Acute physiology and chronic health evaluation
(APACHE 1I) scoring were performed 24 hours after operation, and the correlation between APACHE 1I score and PCT
level of postoperative first day was studied. The dynamic changes of PCT level were compared between death patients and
non-death patients. Results The incidence of postoperative complications was 31. 77% ,and it rose in turn according to the
order of group A (7.48% ) ,group B(32.29% ) ,group C (66.22% ,P <0.05). There was no death case in group A;in
group B,1 case died from low cardiac output syndrome ;in group C,7 cases died respectively from sepsis (1 case) ,low car-
diac output syndrome (5 cases) and multiple organ dysfunction syndrome (1 case). The case-fatality rates rose in turn ac-
cording to the order of group A (0),group B(1.04% )and group C(9.46% ,P <0.05). The mechanical ventilation time,
ICU retention time and APACHE II score increased significantly sequentially from group A to group C(P <0.05). In pa-
tients with complications , postoperative PCT levels in dead cases were higher than that in survival cases (P <0.05,P <
0.01) ,and the PCT level in dead cases continuously increased after operation or kept on the high levels, while the PCT lev-
el in survival cases decreased gradually at 2- or 3-day after operation. At 24h after operation, the PCT level [ (3.41 =
1.28)ng/ml] was positively correlated with APACHE 1II score(13.54 £4.76,r=0.72,P <0.05)in all patients. Conclu-
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sion PCT can evaluate the severity of inflammatory response after open-cardiac surgery and its correlation with APACHE

IT score is good. It can be used as a more reliable indicator evaluating the prognosis after cardiac surgery.
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