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Combined detection of procalcitonin and T lymphocyte subsets in the

diagnosis of liver cirrhosis with spontaneous bacterial peritonitis
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Abstract: Objective To investigate the clinical value of detection of T lymphocyte subsets and procalcitonin ( PCT)
levels in patients with liver cirrhosis and spontaneous bacterial peritonitis (SBP). Methods Sixty patients with cirrhotic
ascites from June 2014 to December 2016 were selected and were divided into SBP group(n =29 ) and non-SBP group (n
=31),and 40 healthy persons were served as control group at the same time. Serum PCT,CD3 " T cell percentage and
CD4 " /CD8 " levels in whole blood were detected in three groups,and their roles in SBP diagnosis were evaluated. Results

Compared with non-SBP group, the levels of serum PCT, CD3 " T cell percentage and CD4"/CD8 " in whole blood
significantly increased in SBP group(all P <0.05) ,but there were no statistical differences in them between control group
and non-SBP group(all P >0.05). The receiver operating characteristic curve( ROC) analysis showed that area under the
curve (AUC) of PCT,CD3 " % and CD4*/CD8 " were 0. 846 (95% CI:0. 750 - 0. 941) ,0. 661(95% CI.0. 517 - 0. 804 ) ,
0.768(95% CI:0. 649 — 0. 886 ) respectively, and AUC of joint detection of three indexes was 0. 888 (95% CI.0. 809 -
0.966). AUC of joint detection was statistically larger than those of separate detection of three indexes(all P <0.05).
Conclusion Combined detection of serum PCT level, percentage of CD3 " T cells and CD4*/CD8" has a certain
diagnostic value for patients with cirrhosis and SBP.
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