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Abstract Objective: To explore the value of procalcitonin clearance rate(PCT-c) and C-reactive protein clear-
ance rate(CRP-c) in the mortality rate of septic shock within 28 days. Method: Two hundred and twenty-three pa-
tients with sepsis complicated with septic shock were selected from January 2016 to February 2019 in our hospital.
According to the death events within 28 days, they were divided into survival group and death group. Serum PCT
concentration was determined by ELISF and serum CRP concentration was determined by immunoturbidimetry.
The serum PCT and CRP levels were measured in the same way on day 2, 3 and 5. PCT-c2/1, PCT-c3/1, PCT-
c5/1, CRP-c2/1, CRP-c3/1 and CRP-c5/1 were calculated. Result: There were 165 patients in survival group and
58 patients in death group. The mortality rate was 26. 0%. The SOFA score of survival group was lower than that
of death group(P<C0.05). The serum PCT and CRP levels of the dead group on the first day, the second day, the
third day and the fifth day were higher than those of the survival group, and the difference was statistically signifi-
cant(P<C0. 05). The AUC of PCT-c3/1 is 0. 797, the best truncation value is 0. 68, the AUC of CRP-c3/1 is
0. 802, and the best truncation value is 0. 55. SOFA score(OR: 2.261, 95%CI: 1.738—2.940), PCT-c3/1<<C
0.68(OR: 3.544, 95%CI: 2.324—6.968) and CRP-c3/1<20. 55(OR: 3. 874, 95%CI: 1.065—7.099) were in-
dependent risk factors for death in sepsis patients with septic shock (P <C0.05). Conclusion: PCT-c and CRP-c
have similar and high clinical value in predicting the mortality of septic shock within 28 days. It is suggested that
PCT-c and CRP-c should be included in routine monitoring indicators to further improve the treatment guidance
program for such patients.
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