2021 4 I AR I V2 2% i
34 %4 M J Clin Hematol (China) . 233 .

MiE CRP.PCT & ANA X I A6 7 Fir 8 ik
12 Wi RE 2 BT

mm &

(HE] BRI :HTm C L E A (CRP) A5 R JF (PCT) ML AZ B CANA) K00 % (A 175 1k 57 Bir £
MAE R B WAL BE . 3% (B 2019 4F 2 A —2020 4F 2 F 832407 B9 1 L6 B 124 ), AR J2 75 I 2 W i 2 %
FBE A N R OF RO RE ) 41 1) Fn A SR Y 2] (R 9 & Wil i) 83 i, bhd 2 41 AR 3 KN 8] B ] 45 (W 1LV CRP.
PCT /K FHF ANA FAPESR, % 2% TR 2 (ROC) 4387 CRP.PCT ANA 2 BE 4 K6 I X 11 1fiL 955 1k 7 i 3
UL B2 T BE . S5 B AkyT I, 2 R IS CRP.PCT /KEM ANA FIERILEZE R ESGH 2B X (P>
0. 05) 5 B YL 20 5 3 B UL IS AR L #201 J5 19 IS CRPLPCT 7K R0 ANA FHAE R 34 25 T4k F7 iF (P<<0. 05) ; JE & e
B E LI I L7E CRPVPCT AKSE T ANA PH 1 358 34 B 5 I F 8% Y 4 R 4t J5 AR e 45 1l 5 (P <<0. 05) ; ROC
M 28 53 B 45 1 B, CRP .\ PCT  ANA K56 A A i il 26 F i AL CAUC) 4393l 0. 786.,0. 780,0. 797 F1 0. 874, X
L 55 A6 7 T SOW I SE 2 W 3 2% B8 G it 5 L (P <<0.05), HEEA K9 AUC K T & B3 i (P <
0. 05) » I A K6 I Ay A0 Jese B R4 53 88 340 g T B BRS04« IS AT S O & I RE BB, ol v CRPLPCT 7K
SEFI ANA BHPE R Y S TARR Y B2, M CRP.PCT K ANA X [ L% £b J7 BT 00 A8 A B A2 W ak g, =
A R T 10— 25 48 15 18 W B A R S

CXEIF] M0 A7 5 WOLAE 5 12 W7

DOI:10. 13201 /j. issn. 1004-2806. 2021. 04. 003

[(hEHZ%ES] R733 [ attR&ERE] A

Diagnostic efficacy of serum CRP, PCT and ANA in leukemia

chemotherapy-induced sepsis
SUN Lili GAO Xin

(Department of Laboratory Medicine, Liaoning Provincial People’s Hospital, Shenyang,
110016, China)
Corresponding author: SUN Lili, E-mail:hbwanghl153@126. com

Abstract Objective: To explore the diagnostic efficacy of serum C-reactive protein (CRP), procalcitonin
(PCT) and antinuclear antibody C(ANA) in leukemia chemotherapy-induced sepsis. Methods: Between February
2019 and February 2020, 124 leukemia patients who received chemotherapy in our hospital were enrolled in this
study. They were divided into infected group (41 cases with sepsis), and uninfected group (83 cases without sep-
sis). Serum CRP and PCT levels and ANA positive rates in the 2 groups at different time points were compara-
tively analyzed. The receiver operating characteristic(ROC) curve was used to analyze the diagnostic efficacy of
CRP, PCT, ANA and combination of the three in leukemia chemotherapy-induced sepsis. Results: During chemo-
therapy, no significant differences were found in serum CRP and PCT levels and ANA positive rate between the 2
groups(P>>0. 05). The infected group had higher serum CRP and PCT levels and ANA positive rate after infec-
tion and infection control than during chemotherapy (P < 0. 05). Besides, serum CRP and PCT levels and ANA
positive rate were significantly lower in uninfected patients during chemotherapy than those in the infected group
after infection and after infection control(P<C0. 05). ROC curve analysis showed that AUC values of CRP, PCT,
ANA and combined detection of the three were 0. 786, 0. 780, 0. 797 and 0. 874(P <C0. 05) , showing that the area
under curve value of combined detection was greater than that of single test(P<C0.05). Also, the sensitivity and
specificity of combined detection were higher than those of single detection. Conclusion: Patients with leukemia
chemotherapy-induced sepsis had higher serum CRP, PCT and ANA positive rate than uninfected patients. This
study showed that serum CRP, PCT and ANA might have good diagnostic efficacy for leukemia chemotherapy-in-
duced sepsis, and combined detection of the three could further improve the diagnostic sensitivity and specificity.
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