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Dynamic monitoring of serum cholinesterase and procalcitonin levels in evaluating prognosis of ICU patients with se-
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Abstract Objective: To analyze the dynamic monitoring of serum cholinesterase(CHE) and procalcitonin( PCT) levels
in evaluating prognosis of ICU patients with severe pneumonia. Methods A total of 92 ICU patients with severe pneumonia in
our hospital from Jan. 2017 to Jun. 2018 were selected. According to the outcome of illness out of ICU or at discharge, the
patients were divided into the improvement group (n =53) and the deterioration group (n =34). The clinical data, serum
CHE, PCT levels and APACHE II score were compared between two groups. The spersman rank correlation analysis was
done to analyze the correlation between serum CHE, PCT levels and APACHE 1I score. The multivariate Logistic regression
analysis was done to analyze the disease progression risk factors for ICU patients with severe pneumonia. Results: The MODS
score, C reactive protein and fasting blood glucose in the improvement group on admission were significantly lower than in the
deterioration group (all P <0.05). The length of ICU stay, antibiotic application time, mechanical ventilation and indwell-
ing catheter proportion in the improvement group were significantly reduced as compared with those in the deterioration group
(all P<0.05). At 3rd day and 7th day after admission and before remission, the CHE level in the improvement group was
significantly higher, and the PCT level and APACHE II scores were significantly lower than on admission (P <0.05). At
3rd day and 7th day after admission and before remission, the CHE level in the deterioration group was significantly lower,
and the PCT level and APACHE II scores were significantly higher than on admission (P <0.05). On admission, after ad-
mission (24 h, 3rd day, 7th day) and before remission, the CHE level in the improvement group was significantly higher,
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the PCT level and APACHE 1I scores were significantly lower than in the deterioration group (P <0.05). The serum CHE

level was negatively correlated with APACHE 11 score (r = —0.531, P <0.05), the serum PCT level was positively correla-
ted with APACHE 1II score (r=0.725, P<0.05), and the serum CHE level was negatively correlated with PCT (r = -
0.564, P<0.05). The APACHE II score, MODS score, CHE, PCT, C reactive protein, fasting blood glucose and me-

chanical ventilation were independent risk factors for ICU patients with severe pneumonia (P <0.05). Conclusion; The de-

crease of serum CHE level and the increase of PCT level in ICU patients with severe pneumonia are independent risk factors

for the deterioration of ICU patients with severe pneumonia. The dynamic monitoring of serum CHE and PCT levels is helpful

for the assessment of the prognosis of ICU patients with severe pneumonia.

Key words Cholinesterase; Procalcitonin; Severe pneumonia; Prognosis

HORE 9 BAT B = R T R R R A A
KBHGTT 5 51 & 2 4% B Y e B A5 25 5 AiE (multiple
organ dysfunction syndrome, MODS) &% ™ & Jf & %,
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£ 2HBHIERIH LB
R A F A (n=53) Z At (n=39) X/t P
MR (B /4 30/23 22/17 0.522 0.417
B LES S T 45.93 +21.87 46.75 +23. 14 0.308 0.796
RIF 5 (kg/m’ & +5) 23.05 £1.59 23.16 £1.62 0.465 0.582
ATEEFE (h, % £5) 5.11+1.42 5.29 +1.51 1.028 0.249
MODS 34 (%, % £5) 4.53+1.34 8.59+1.73 5.721 0. 000
WBC( x10°/L,% +5) 13.86 £2.23 14.31 £2.47 0.614 0.368
PLT( x10°/L,% +5) 205.33 +59.48 188.62 +51.22 1.271 0.183
CRP(mg/L,% +5) 14.76 +5.68 24.39 £7.01 4.283 0.006
sCr( pmol/L, & +s) 75.64 £11.23 76.71 £11.65 0.417 0.645
2 fn pE (mmol /L, & +5) 8.17 +1.42 11.81 £1.93 3.728 0.008
ALT(U/L,% +5) 43.11 £3.35 42.47 +3.26 0.324 0.773
AST(U/L,% ) 42.85 +3.28 41.63 £3.19 0.339 0.751
Had B[4 (%) ] 19(35.85) 15(38.46) 1.161 0.217
A kIR [ 4 (% ) ] 12(22.64) 9(23.08) 0.985 0.284
Btz #H1(% ) ] 17(32.08) 13(33.33) 1.213 0.206
B[ (%) ] 15(28.30) 12(30.77) 1.047 0.259
B [ #1(% ) ] 9(16.98) 7(17.95) 0.834 0.355
AR AR MM X[ H (%) ] 42(79.25) 32(82.05) 1.349 0.172
BB [#1(%) ] 21(39.62) 16(41.03) 1.252 0.189
& & (R/min, % £5) 87.34 £11.75 88.51 £12.16 0.253 0. 834
W %5 & (mmHg, % +5) 125.73 +14. 19 128.24 +14.67 0.226 0.879
473k & (mmHg, & +5) 75.41 +8.78 77.28 £9.15 0.291 0. 806
PO, (mmHg, % ) 80.45 £12.36 78.67 £12.21 0.758 0.337
PCO, (mmHg, % +5) 37.79 +7.23 36.83 £7. 14 0.819 0.301
AAFH (% +s) 191.86 +36.78 180.93 +34.61 1.165 0.199
42 ICU a8 (d, z £5) 8.39 +1.88 14.72 £2.45 4.607 0.002
RAEZRAE(D, X +s) 8.74 £2.21 14.96 +2.67 4.335 0.005
A B A ) (%) ] 13(24.53) 28(71.79) 7.136 0. 000
BESRE[H(%)] 31(58.49) 33(84.62) 3.637 0.013
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AR IEA (r=0.725,P <0.05) , [fi.j% CHE PCT
KV Z B R AA(r = —0.564,P <0.05)
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%2 24 E# M CHE PCT kF % APACHE 1 F 4 1 A B LB (& )
84T B 4] W44 (n=53) ZAka(n=39) t P
INCA 4.02+1.16 2.87+0.79 3.652 0.012
NG 24 h 3.94 +£1.09 2.81 +0.82 3.687 0.010
CHE(KU/L) ARJE 3 d 4.33+1.23" 2.49 £0.65" 4.526 0.003
ANEJETd 4.76 +1.35" 2.22+0.57"° 6.456 0.000
L SERTY 5.22+1.41° 1.85+0.44" 8.914 0.000
INA 3.85+1.29 8.07 +2.15 6.215 0.000
ARJE 24 h 3.89+1.27 8.41 +2.34 6.532 0.000
PCT(ng/mL) ABE3d 3.37£1.11° 9.18+2.47"° 7.184 0. 000
ABETd 2.74 £0.89" 11.59 +2.62" 11.437 0. 000
H)aET 2.36+0.63"° 17.42 +3.16"° 16.025 0.000
N 18.29 +4.73 24.67 +6.45 3.569 0.015
AZJE 24 h 18.87 +4.65 26.03 +6.53 3.681 0.011
APACHE I 3% (%) ARG 3d 14.68 +3.97" 29.78 +7.47" 6.014 0.000
ARJETd 11.21 £3.16" 33.13+7.81" 9.336 0.000
B 7.13£2.49" 36.51 +8.03" 13.815 0. 000
E: 5 AN REL, " P <0.05
%3 %W % Logistic [ 4417
BEE B SE(B) Wald P OR 95% CI
APACHE II % 4 1.356 0.217 6.841 0.001 2.613 1.775 ~4.132
MODS 34~ 1.473 0.368 4.712 0.009 1.694 1.143 ~1.957
CHE 0.914 0.275 3.658 0.027 3.326 2.169 ~4.564
PCT 0.189 0.042 5.561 0.003 2.387 1.645 ~3.118
CRP 0.672 0.194 2.967 0.039 1.869 1.317 ~2.496
oy R 1.234 0.428 3. 864 0.025 2.537 2.026 ~3.462
4£ ICU B J4) 0.581 0.396 1.852 0.171 1.635 1.185 ~2.275
Pk F 8 R B 0.165 0.283 1.133 0.316 1.257 0.841 ~1.618
AR B &, 1.036 0.317 4.033 0.013 2.361 1.833 ~3.029
BESRE 0.364 0.603 0.916 0.374 1.554 1.097 ~2.327
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AR, LT PCT KF 5 APACHE 11 343 2 1F #H
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