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[ Abstract]
patients complicated with spontaneous bacterial peritonitis( SBP) and to analyze the value of PCT on bacterial
Total of 100 cases were divided

into two groups randomly. One group (n = 55) was liver cirrhosis patients complicated with SBP, the other

Objective To study the alteration of serum procalcitonin (PCT) levels in liver cirrhosis

infection diagnosis and prognosis in patients with liver cirrhosis. Methods

group (n = 45) was cases with hepatitis without SBP as control. The levels of serum PCT were detected in
100 patients, respectively. Results Serum PCT levels in the SBP infection group were significantly higher
than control group and the prognosis was worse. Conclusions The alteration of serum PCT level could be

used as one of the effective diagnosis index for liver cirrhosis complicated with SBP and be valuable for

RIS 2

prognosis prediction.
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