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[ Abstract] Objective To investigatethe diagnostic value of procalcitonin on postoperative infection
in patients with acute Stanford type A aortic dissection. Methods A total of 104 patients with acute Stan-
ford type A aortic dissection who underwent surgery in Fuwai Hospital Chinese Academy of Medical Sci-
ences, Shenzhen from June 2017 to December 2019 were selected, 88 males and 16 females, aged = 18
years. According to whether postoperative infection occurred, the patients were divided into the infection
group (n = 69) and the non-infection group (n = 35). The preoperative data of the two groups were com-
pared, and the receiver operating characteristic (ROC) curve analysis was used to evaluate the diagnostic
value of inflammatory markers for postoperative infection. Results Compared with the non-infection group,
the cardiopulmonary bypass time, deep hypothermic circulatory arrest time, and aortic cross clamp time in
the infection group were significantly longer (P < 0.05), postoperative APACHE I scores and SOFA
scores in the infection group were significantly increased (P < 0.01), postoperative mechanical ventilation
time, antibiotic- application time, ICU hospitalization time, and total hospitalization time in the infection
group were significantly prolonged (P < 0.01), The incidence of postoperative acute lung injury, acute kid-
ney injury, continuous renal replacement therapy, systemic inflammatory response syndrome, delirium and
liver dysfunction in the infection group were significantly increased (P < 0.01). The concentration of WBC
and PCT, and body temperature of the infection group were significantly higher than that of the non-infection
group (P < 0.05). There was no significant difference in IL-6 and high-sensitivity C-reactive protein ( hs-
CRP) during the perioperative period between the two groups. The area under curve (AUC) of WBC for di-
agnosis of postoperative infections 1, 3 and 5 days after surgery were 0. 681, 0. 676, and 0. 653, with the
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critical values of 9. 505x10°/L, 13.285x10°/L, and 13.390x10°/L, respectively. The AUC of PCT for di-
agnosis of postoperative infections 1, 3 and 5 days after surgery were 0. 862, 0. 876, and 0. 863, with the crit-
ical values of 3. 705, 1. 620, and 0. 561 ng/ml, respectively. The diagnostic efficiency of PCT was higher than

that of WBC. Conclusion

Compared with traditional inflammation indicators, PCT has a better diagnostic

value for postoperative infection in patients with acute Stanford type A aortic dissection.
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