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The value of procalcitonin levels in diagnosis of spontaneous bacterial

peritonitis with liver cirrhosis
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[Abstract] Objective To explore the clinical value of procalcitonin (PCT) levels in diagnosis of spontaneous bacterial
peritonitis (SBP) with liver cirrhosis. Methods From January 2010 to May 2014,96 cases of patients with liver cirrhosis
and ascites were diagnosed in Peking University Shougang Hospital.The clinical and laboratorial data of these patients
were collected retrospectively.The correlation between PCT levels and SBP was analyzed. Results The serum and as-
cetic PCT levels were significantly higher in SBP group (n=31) than those of non-SBP group (n=65),the differences
were significant (P<0.05).The sensitivity of serum and ascetic PCT level in diagnosis of SBP was 90.3% and 96.8%,re-

spectively. Conclusion The PCT level can be used as one of the effective diagnosis index for SBP with liver cirrhosis.
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