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CLINICAL EVALUATION OF UROSEPSIS IN TANE GENERAL HOSPITAL;
CLINICAL UTILITY OF MEASUREMENT OF PROCALCITONIN
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We clinicaliy evaluated 355 patients with urinary tract infections (UTI), suspected of having urosepsis at
Tane General Hospital, and determined the usefulness of the biomarker procalcitonin (PCT) as an aid in
predicting urosepsis.  Clinical and microbiological data were collected.  The logistic regression analysis was
used to determine the risk factors of urosepsis. Of 355 patients, 169 patients (47.6%) were diagnosed with
urosepsis.  C-reactive protein (CRP) (OR 2.633, p <0.001), PCT (OR 2.153, p = 0.003) and clinical
diagnosis (calculous pyelonephritis OR 1.886, p = 0.019, acute prostatitis OR 3.614, p <0.001) were
established as the independent risk factors of urosepsis.  Of 169 patients with urosepsis, 43 patients (25.4%)
were diagnosed with severe urosepsis. In the severe urosepsis group, 2 patients with a PC'T value <2.0
ng/ml were included. The mortality rate in patients with severe urosepsis was 4.65% (2/43) in this study.

We concluded that the PCT level could be a reliable marker suggestive of urosepsis. However, patients very

early in the onset of infection may have a normal PCT value. It is essential to use all available clinical

information when interpreting the results of a PCT measurement.
(Hinyokika Kiyo 63 : 259-262, 2017 DOI: 10.14989/ActaUrolJap_63_7_259)

Key words : Procalcitonin, Urosepsis

i

PRI R ME (R BE KGO C b By 2 B3 B o
LRV CThH DA, T EEOERTH LM
WRFHBEMNHEINS LIZRS T, E5IREITNZ #H
WIsfE 2 25123 5 X9 HARBIEZ R T A K9
AUV ENT VS,

B IEIED 1 > THh L 7a s vy b= (PCT)
Wofd, BRI CHlllg TR S L Il E s
iAWY AL, MEICE A EgNoBEER
RGUEAE U720, & B s CresE S hufiiz i &
N57-0, MINEDZHICHERHE T 2 HE I
R3O 2Nz, T, B | ERR DU R AT
BITELHEL DL, HAMKIESTA K54 22T
1& PCT #3>0.5 ng/ml THIMMHE, >2.0 ng/ml THEIE
MIMEDTFEE & L THITTWAED, ZFo—J5 THUE
EHEEICIIZMITE LV, L LTWwS.

Slal, BB BT B RIS EGSE D & B E A U7z
SEFIOFEELE PCT oOF FEIC DWW CTERFEICHRE
EiTo7z.

[

¥R EHE

RRIF20114E 3 H~20154E 5 RO, SR
bexseis L, IREGEGLE D © ORRIEDSfEl] S 7z 7z
©, PCT fEHIEHHEAT S AT 7235561. Mk ORI
SWIREEFILR, & B IdHEs kTR, HEED
HWF AT DI/ WE O 52 38122 W T, The
American college of chest physicians/society of critical care
medicine (ACCP/SCCM) Consensus Conference 12 & %
b D (systematic inflammatory response syndrome D4F7E
A, BASEASHEARET 25 0) ZHWAT . system-
atic inflammatory response syndrome (SIRS) O 5E 3&”
&, 1) RIRAS8EELL L, & 2\ IE36EE A, 2) (LA
B0l /5y LL k., 3) MWL ELAR 20101 /53, & A\ ik
PaCO, %% 32 mmHg K iili, 4) H M EE A 12, 000/
mm’, &%\ 4,000/mm’ A, F 721 RIS D
HRED10%LLE, © 4 HA THEEESHR SN, 2
D)5 2HHLU EOBH ORI &OHEETH
%. PCTHOWEX, "M ¥ A Tyl Fv FB-
R-A-H-M-SPCT® (GE&ik MHRRENER



260 WRACEE  63% 75 20174E

Table 1. Patients characteristics

BiidiE (n=169) e ImdE (n=186) p i

i (%) 73 (14-94) 75 (16-92) 0.727
PR (B, 531 vs k) 75 vs 96 70 vs 116 0.286
BRI (1) 0.013

FFt 1 P M 2% 55 93

ol A P S R 65 63

SRR % 45 26

it M 4 2

i &S 0 1

SUEVEIRE e % 0 1
BERIE DA (1) 36 (21.3%) 35 (18.8%) 0.595
SO MM

HImEE (/mm®) 15,800 (900-35,400) 8,850 (4,200-12,000)  <0.001

I ERE (/mm®) 13,943 (715-33.665) 7,191 (2,731-11,564)  <0.001

/gL (5 /mm®) 18.5 (0.4-48.4) 18.6 (2.5-51.8) 0.414

CRP i (mg/dl) 12.99 (0.07-44.91) 6.92 (0.00-34.88) <0.001

PCT f# (ng/ml) 2.3 (0-200) 0.35 (0-200) <0.001

Comparison of clinical and laboratory variables between patients with and without urosepsis.

¥ HWTATo 720 HIEREL, b BkE, /Mg,
CRP fi, PCT 18, ¥ERRIEOABEOF & YiiE & O
BEICOWTHRE 217 o 72, BERIEICB LT, HAR
R 2 OERY 2 B2, 2R =126 mg/
dl, HbAlc 6.5%LLE, & 5\ Id§ TITHERIE I
BB Z TV T BIEBI ZHERIED ) LER L
7z

FERMFEDFEMEZ 72 Lo 7V — T & il &7
Moz NV—TD 2R TBOBODIEL O L
W 24T o 72, EREMUIME, FECFNZOWT L GET %
f1o72.

AT MG 1E, Mann-Whitney #878, 77 1 2 3¢
W52, GHUE, BYAT A v 7 BlIEGHT & HVTiT-
7z.
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BT E% Table 1, 2 12RY. S ROEMITTIR
(FPgefil), FERSA B EOE TE 0514801 (41.7%)
ERDE L, HAaEEDLED L EH 3/4 DIERIIE
EBROBW THo . REE KA TIL 262 6

Table 2. Patients characteristics

I B e Hic Il e T H Il
PCT (mg/ml)  4Z186)  (w=126)  (m=43)
=0.5 112 (60.2%) 56 (33.7%) 1 (2.3%)
0.5< =2.0 22 (11.8%) 22 (14.2%) 2 (4.7%)

2.0< =10.0 22 (11.8%) 19 (18.3%) 12 (27.9%)
10< 30 (16.1%) 29 (33.7%) 28 (65.1%)

Comparison of PCT variables between patients without
urosepsis, patients with urosepsis and patients with severe

urosepsis.  HRIILE vs FERLIMIIE p<0.001.

Table 3. Uropathogens isolated from urine cultures
from 262 patients

g LR #Ha (%)
Escherichia coli 154 (ESBL 36) 47.0
Enterococcus faecalis 33 10.1
Klebsiella pneunmoniae 24 (ESBL 3) 7.3

Proteus mirabillis 19 (ESBL 3) 5.8
Pseudomonas aeruginosa 18 5.5
Streptococcus sp 17 5.2
Staphylococcus aureus 14 4.3
MRSA 9 2.7
a2l 40 12.2

(73.8%) TH MM S, 328K 284 s v 7z
(Table 3). KWW A3 154%k (47%) & #FH % 5D
7o, EOKRBWO D B366I (23.4%) #% ESBL (F:E
BRREIIRRL g 5 7 ¥~ —¥) HEARTH - 7.
16961 (47.6%) A HCIALIE O 7 Wi T d - 72 (Table
D). FEBRIERE & e CHERZ I o, Pk
TFEk%, CRP fE, PCT HECHEEY RO/ i
E, FEILIMAE D 2 BEIZ 40T CIRBF WA O E WV 12D W
TOMHAZTo N AEREEEZRO Lholz (p=
0.092, data not shown). H{ILIEDfERREKEF122W T
Wit 217> 72, PCT MH, IM/MEOH v b+ 713 HA
MRELIMAE A K5 4 20266 0.5 ng/ml, 1077 /mm?®
M7z, CRPEIXA A FF 4 »Tld 2.0mg/dl L
ERBEL L CHITF T LY, FRIMER O CRP 14
DOHIAEA 6.92 mg/dl TH-72Z &5, ROC 547
%47V 10.0ng/ml % % v M+ 7fii (AUC 0.673, J
FE62.1%, HFEE64.5%) \REE L7z, HEEMITT
FEAZRDIZDIF CRPH (v X 2,983, p<
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Table 4. Multivariate analysis of associated risk
factors for urosepsis in patients with
urinary tract infections

o X GBUEEXE  p

7oA vs 7oL 0.840

CRP (10 ng/ml i
vs 10 ng/ml L 1) 2.633

RN & (lOT/mm
Pl b vs 105 /mm® & 0.820

0.521-1.353  0.473
1.620-4.280  <0.001

0.375-1.793  0.620

i)

gq;;gﬁzﬁliﬂng/nﬂ VS 9153 1.988-3.599  0.003
RS

3F f” E PO Reference

Jm_ FJ K

% El

£§§§E§ AR ) ess 11113201 0.019
SR T 3614  1.918-6.808 <0.001
Zoh 1701 0.375-7.721  0.491

0.001), PCT i (F v X1 2.974, p<0.001), FE&IR
ZWroE (BB 4y X 2,233, p=
0.033) Th o7z, ZEBEMHT OKEHR%E Table 4 1245
RERT. HELZERRKETIE CRP i (v Xl
2.633, p<0.001), PCT M (4 v X} 2.153, p=
0.003), FRRZWOE: (EAMEEELEER +v X
£1.886, p=0.019, ZMERIZIRSE (v XH3.614,
p<0.001) TH-7z.

e AfiLiE 169 61 H 4391 3 7 3 B IS D 75 I C b o 7
(Table 2). BfifiE4&< 261 (1.2%) LT L Tw
7z. PCT fEIZ DWW THRIMAE (i 0.75 ng/ml) &
HE A AE (Rl 35, 9ng/ml) & WLET S &, &
JiE B IMAE 25 A BB iE (p<0.001) Tdho 7z, HIE
B IAE O F I 12D TR T o 72 BEZE R fFAT C
HEAZBDIZOIL CRPH (v X 4.826, p<
0.001), /% (v X 6.066, p<0.001) PCT
i (v X 26.666, p<0.001) Thol:. LE=

Table 5. Multivariate analysis of associated risk
factors for severe urosepsis in patients
with urosepsis

T XM 95%EHIXHE  pH

7oA vs 7oA 1.095

CRP (lOng/ml o 1
vs 10 ng/ml L) | 244

MR (lOﬁ/mm
%)J: vs 1007 /mm® & 3.474
1

PCT (2. Ong/ml &
i vs 2. Ong/gﬂ PLp) 16.763

IR 5 W
JH*EF;@JEE SEX

Jm.lflk

EHMEAHBE o

0.419-1.840  0.829
0.901-5.076  0.662

1.015-5.836  0.024

5.560-69.007 <0.001

Reference

0.575-3.205  0.640

%‘ Vll“ﬁlliﬂ?% 1.526 1.005-7.313  0.455

f#H7 (Table 5) TI&, PCT (+v Xt 16.763, p<
0.001) X If/ME (4 v XH 3.474, p=0.024) D&
PHEEZTHRTFTH o7z,

Z =

PREEBIMIE DI TR & 2 EET RO
EHREOPBHIE 2 LR OLEEL H ) —HRIC LT
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5.

FAU T, REEIEIEDGHEO 7V ) A L %R
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L72%a, 1 BRI @ early sepsis directed therapy &
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HARREGIIEE 7 A N5 4 >V CidfiiEZ i o A H
HNAX—H—L LT, CRP- 4 ¥ —uaAF26
(IL-6) - PCT b HHMEFHE LT, WILED
FZWIZB1T % CRP & PCT OHEIZDSWT PCT D3
IDVEMETH DT VL0 R E REFTEOT,
R L3 2HELALNL. SHObDNDLILOK
B C b IE DR b A E & fEB R F1X CRP Th o
7o, Lo L, EERIEDOFHETF (Table 5) OfET
TIX CRP (p=0.662) THELRKFT% <, PCT
(4 XM 16.763, p<0.001) &I/ (F v X
3.474, p=0.024) BHELRHEFTHo7z. ZOFEHR
72 5 IE T PCT A& OFERIE CRP HIZEEbH S
FTEELT2TREENRE L, FHOREK FL -V %
ERATIIRIEIC R EBbIb.

H AR 7 4 K5 4 > Tl PCT %5>0.5 ng/
ml THLIMAE, >2.0 ng/ml THEAEWIMAE DR L L
THIFTBAH, —J7 CHIMIE A #EFEIC BT & 4
W, b LTwa, F72, EAUAA K94 1P T
&, PCT BHRIMEDE= %) ¥ 7 b SAER R &
OEINIERTH LDBWHERTE RV ESINT
W5, SO TYH PCT=0.5g/ml THIMLAEDZ
WrCTd o 72 REGIH3169%B 5761 (33.7%) bRBDHT7.
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e ORIET PCT 2l L2k Tl E 72 EA L
TELHT, BICEH LTV LRSS EZONE. 7
Dz, PCT WEFY bOBRNLE N1 F 2
7yt Fy P B-R-A-H-M-S PCT®) 2%l
SEMEDY 2 ng/ml LT OMA, 6 ~ 24 LI o Fike s
Mo SN TWwAh. CRP % PCT 1E IL-6 12 & » T
W, L6 & 24~ 48R @ TN W 2
IL-6 XMGIMAEDEIEE X L Y 55 L SNTWnD
D%, BRBREISIZ 1 e o Tz v, PCT % i TlllsE
354, CRP MED R EEI6HTH L DI L,
PCT MIES10ETH D I L IZ L EBPULETHD.

20164121 [HEIMYE R L R IMIEE > 3 v 7 O
3t U AEFE 3 (Sepsis-3) 1 ASKEEHEHE
EFRIIBNTHED Sh, [ E > TRIEL
SIRS| 205 &G 2R § A 18 FAMARC OFEA 4
12 & B Ay %BD3I EE |\ ZIRIAE O 72 38 50E
SNz Stk ZoREOFAEERRE L T BT
5.

& B

Y e CHREIMIE % %t PCT i 2 58 L 72JEHBI, 355
GBI 16961 (47.6%) 7SRcImdE, 4361 (12.1%) A &
SEMUMIE Cdh - 72, FRERMERE B F, SECHNIE 2 B
(4.7%) THo7-.

PCT fEMl%E1E, MIMFEDOZWICHFHTH L &8
RESNZ. LaL, PCT oE 233, Wby
BETHL I L HEHIIBIRETH .
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