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SPSS(Statistical Package for the Social Sciences, IBM
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3.1. AA RALY 718 EA:

AA tdat& procalcitonin 1.7 ng/mLE 7|22 F wo2 Uy 5
AL vkt dA 2119 5 procalcitonin 1.7 ng/mL 7 %S 1109 o] 21
i1, 1.7 ng/mL ©]’3<l & 101H ot Ad L oA = F a1t
93tk zpol7t gldTh. 71 A A Skol = procalcitonin 1.7 ng/ml ©] A4Sl o)
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3.2. Procalcitonin X9 @& <JArFA B

NEF, %N S20Y F
Aol 7t ek LR FY 2
A UEhker, 3% W, g $abel felshA s vehdth 2

P E, 479 E

N A AL A 3ol = procalcitonin 1.7 ng/mL ©]
A iLoﬂ/ﬂ ‘1“.%3?, M rA A A otEd, C-¥kS @A (C-reactive
protein, CRP) X7} folstAl =4 yelwt). dbde] g4 A d 484

5, @49, dyn FAE g WA SJAEATGE 2).

o|\
lo,
i3
["_8{.:
rlo



3.3. AT 93 =7 YA procalcitonin X W&

FAA g W

AA 2114 T 9 vAEo] FdE A= 168%WelH, o F 1104
(69.6%)7F o]l ¥l FF=2 FAHJT 7B 2 HQl w5l g
ol olgk @ 27+ A procalcitonin =X o] W A A 7H4EA S v Lk

e W, F e FqAA TeAd Aoles ERIEA
Extended-spectrum B-lactamase(ESBL) A4 2] 23

o= §oI5 Aol BAEA BUTHE 3),

§2
o 32
o

,d
)

R

3.4. Procalcitonin X9 W& Q2749 o F H]

Procalcitonin 1.7 ng/mL ©]4F¢l FolA sj&dA £&£3(188% vs. 55%,
p < 001) 2 FA4 A£44(24.8% vs. 7.3%, p < 0.001)¢] H]&o] F2l5HA
A vEr T A AFE7IZE Sz, )71z S AN E, e A

|

H
AEE, 3G W RRID AL o T Pk



® 182309 &AM 713 54 v
PCT < 17  PCT = 17 N
(n=110) (n=101) b
Age, year 70.5(59-80.25) 74(61-82.5) NS
Gender, female 87(79.1%) 75(74.3%) NS
Underlying disease
DM 38(34.5%) 49(48.5%) < 0.05
HTN 53(48.2%) 66(65.3%) < 0.05
Cardiovascular disease 25(22.7%) 32(31.7%) NS
Chronic lung disease 3(2.7%) 9(8.9%) NS
Chronic liver disease 20(18.2%) 25(24.8%) NS
Liver cirrhosis 2(1.8%) 5(5.0%) NS
Chronic renal disease 8(7.3%) 10(9.9%) NS
CVA 22(20.0%) 30(29.7%) NS
Hemiplegia 6(5.5%) 6(5.9%) NS
Solid malignancy 3(2.7%) 4(4.0%) NS
Hematologic malignancy 0(0.0%) 1(1.0%) NS
Predisposing factor
Foley catheter 18(16.4%) 16(15.8%) NS
Urologic device 2(1.8%) 1(1.0%) NS
CIC 2(1.8%) 0(0.0%) NS
Neurogenic bladder 17(15.5%) 5(5.0%) < 0.05
BPH 10(9.1%) 8(7.9%) NS
Urogenital anomaly 5(4.5%) 2(2.0%) NS
Single kidney 0(0.0%) 1(1.0%) NS
Urinary stone 11(10.0%) 15(14.9%) NS
Previous GU procedure 5(4.5%) 2(2.0%) NS
Recurrent UTI 5(4.5%) 4(4.0%) NS

BPH: benign prostate hyperplasia; CIC: clean intermittent catheterization;
CVA:! cerebrovascular accident; DM: diabetes mellitus; GU: genitourinary;
HTN: hypertension; NS: not significant; PCT: procalcitonin; UTI: urinary

tract infection.



# 2. Procalcitonin x|l W& Q2399 FSFd vl
PCT < 17 PCT = 1.7 o
(n=110) (n=101) b

Bacteremia 33(30.0%) 60(59.4%) < 0.001

APN 91(82.7%) 79(78.2%) NS

Renal abscess 15(13.6%) 18(17.8%) NS

Emphysematous 0(0.0%) 1(1.0%) NS

Prostatitis 5(4.5%) 1(1.0%) NS

Prostate abscess 0(0.0%) 2(2.0%) NS

Complicated UTI 51(46.4%) 54(53.5%) NS

Fever 110(100.0%5) 101(100%5)

Urinary symptoms 45(40.9%) 27(26.7%) < 0.05
Frequency 25(22.7%) 12(11.9%) < 0.05
Dysuria 23(20.9%) 19(18.8%) NS
Voiding difficulty 23(20.9%) 10(9.9%) < 0.05
Urgency 6(5.5%) 6(5.9%) NS
RU sensation 10(9.1%) 7(6.9%) NS

Suprapubic pain 3(2.7%) 2(2.0%) NS

Flank pain 26(23.6%) 15(14.9%) NS

CVAT 57(51.8%) 48(47.5%) NS

Laboratory findings
PCT 0.34(0.16-0.69) 6.75(3.61-29.55) < 0.001

10960 14330
WBC (7768-14535) (10145-21575) < 00U
Hb 11.9(10.6-13.3) 11.3(10.4-12.8) < 0.05
Hct 35.6(32.2-38.7) 34.1(30.4-37.0) < 0.05
Platelet 241(188-305) 191(138-272) < 0.001
BUN 18.0(12.0-25.3) 28.0(18.5-39.5) < 0.001
Cr 0.82(0.70-1.13) 1.16(0.92-2.10) < 0.001
Albumin 3.9(35-4.1) 3.6(3.2-3.9) < 0.001
CRP 9.8(4.2-15.4) 17.6(11.3-26.6) < 0.001

APN: acute pyelonephritis; BUN: blood urea nitrogen; Cr: creatinine; CRP:
c—reactive protein, CVAT: costovertebral angle tenderness; Hb: hemoglobin;
Hct: hematocrit; NS: not significant; RU: residual urine; PCT: procalcitonin;

UTTI: urinary tract infection; WBC: white blood cell.



5

3. 2274l procalcitonin X9 W& At FAA A W]

El

PCT < 1.7 PCT = 1.7

(N=58) (N=62) p
ESBL producers 29(50.0%) 26(41.9%) NS
Amikacin 58(100.0%) 62(100.0%)
Amoxicillin/clavulanate 41(70.7%) 42(67.7%) NS
Ampicillin 16(27.6%) 14(22.6%) NS
Aztreonam 32(55.2%) 37(59.7%) NS
Cefazolin 30(51.7%) 33(53.2%) NS
Cefepime 26(44.8%) 25(40.3%) NS
Cefotaxime 31(53.4%) 36(58.1%) NS
Cefoxitin 49(84.5%) 57(91.9%) NS
Ceftazidime 32(55.2%) 37(59.7%) NS
Ciprofloxacin 34(58.6%) 33(53.2%) NS
Ertapenem 57(98.3%) 62(100.0%) NS
Gentamicin 34(58.6%) 43(69.4%) NS
Imipenem 58(100.0%) 62(100.0%)
Piperacillin/tazobactam 55(94.8%) 57(91.9%) NS
Tigecycline 58(100.0%) 62(100.0%)
TMP/SMX 32(55.2%) 34(54.8%) NS

E. coli: Escherichia coli;, ESBL: extended-spectrum (-lactamase; NS: not

significant; PCT: procalcitonin, TMP/SMX: trimethoprim/sulfamethoxazol.



¥ 4. Procalcitonin =X & Q27 o] o % d|ul

PCT <

=
N

PCT = 1.7

(N=110) (N=101) p &
Severity
No SIRS 47(42.7%) 19(18.8%) < 0.001
Sepsis 42(38.2%) 40(39.6%) NS
Severe sepsis 15(13.6%) 23(22.8%) NS
Septic shock 6(5.5%) 19(18.8%) < 0.01
Antibiotics duration, day 13(7-17) 15(8-21) NS
Defervescence, hour 76(48-192) 72(45-167) NS
Admission day 10(7-14) 12(7-19) NS
AKI 8(7.3%) 25(24.8%) < 0.001
30-day mortality 3(2.7%) 2(2.0%) NS
EZ‘?E:S; related 30-day 1(0.9%) 2(2.0%) NS
Relapse within 3 months 13(11.8%) 8(7.9%) NS

AKI: acute kidney injury, NS: not significant; PCT: procalcitonin; SIRS:

systemic inflammatory response syndrome.
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Clinical Manifestations and Prognosis of

Urinary Tract Infection according to Procalcitonin

Kim, Ji Youn

Department of Internal medicine
Graduate School

Keimyung University

(Supervised by Professor Ryu, Seong Yeol)

(Abstract)

Procalcitonin is a peptide precursor of the calcitonin, produced by C
cells of the thyroid and by the neuroendocrine cells of the lung and the
intestine. Production of procalcitonin is stimulated by bacterial toxin and
inflammatory mediators during bacterial infection and sepsis. The
purpose of this study is to investigate the relationship between
procalcitonin and urinary tract infection in Korean people. The study
was performed retrospectively in patients with febrile urinary tract
infections who were admitted to Keimyung university dongsan medical
center between September 2017 and August 2018. In the higher
procalcitonin group(> 1.7 ng/mL), prevalence of hypertension and diabetes
were higher, and neurogenic bladder was lower. Urinary symptoms were

found to be higher in the lower procalcitonin group(< 1.7 ng/mL). In the

,18,



higher procalcitonin group, septic shock and acute Kkidney injury was

more frequently observed. Therefore procalcitonin may be used as an

indicator of severe infection and acute Kkidney injury in urinary tract

infections.
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