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Value of SIRS score combined with PCT in predicting infection
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Abstract: Objective To investigate the value of systemic inflammatory response syndrome (SIRS) score combined with
procalcitonin (PCT) in predicting infection in patients with hepatitis B virus-related acute-on-chronic liver failure ( HBV-
ACLF). Methods The clinical data of 219 patients with HBV-ACLF admitted to the Infectious Diseases Department from
January 2015 to June 2018 were retrospectively analyzed. The patients were divided into infection group (n =150) and non-
infection group (n =69) according to whether they had infection. Within 24 hours of admission, the vital signs and relevant
laboratory indicators of patients were measured, and SIRS scoring was performed. Logistic regression analysis was used to
analyze the risk factors associated with infection for HBV-ACLF patients. The area under the ROC curve (AUC) of SIRS
score combined with PCT was analyzed to evaluate the predictive value of the combination of SIRS score and PCT on
concurrent infection in HBV-ACLF patients. Results Age, SIRS score, SIRS incidence, white blood cell count ( WBC) ,
neutrophil rate (NEU% ) , prothrombin time- international normalized ratio (PT-INR) ,PCT, total bilirubin ( TBIL) , direct
bilirubin (DBIL) and incidence of ascites in infection group were significantly higher than those in non-infected group(all P
<0.05). Hemoglobin (HGB) , prothrombin time activity ( PTA) , alanine aminotransferase ( ALT) , albumin ( ALB) and
lactate dehydrogenase (LDH)in infection group were significantly lower than those in non-infected group(all P <0.05).
Age , high SIRS score, high WBC,high NEU% ,high PCT and ascites were the risk factors or infection occurrence in HBV-
ACLF patients (OR) were 1.110,4.015,1. 125,3.431,1. 054,5. 009, respectively (P <0.05,P <0. 01 ). The AUC of the
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SIRS score and the PCT were 0. 618 and 0. 683 ,respectively. The AUC of SIRS score was 0. 618 and the AUC of PCT was
0. 683. The AUC of SIRS score combined with PCT was 0. 749. Conclusion In HBV-ACLF patients, high SIRS score and

high PCT are the risk factors of infection occurrence,while SIRS score combined with PCT has a higher predictive value for

infection occurrence in patients with HBV-ACLF.
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