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Abstract

Objective: To investigate the application value of C-reactive protein (CRP), procalcitonin (PCT), interleukin-6 (IL-6) and D-dimer (D-
D) in the diagnosis of early sepsis. Methods: A total of 56 patients with sepsis who were admitted to our hospital from August 2017
to August 2018 were enrolled in the study. 56 healthy subjects who underwent physical examination in our hospital during the same
period were selected as subjects. 56 patients with sepsis were enrolled in the observation group, and 56 healthy subjects were used as
the control group. CRP, PCT, IL-6 and D-D were detected in both groups, and the results were compared. Results: The levels of CRP,
PCT, IL-6 and D-D in the observation group were significantly higher than those in the control group (P<0.05), which was statistically
significant. From the results of single detection and joint detection of CRP, PCT, IL-6 and D-D, the accuracy, sensitivity and specificity
of single detection of CRP, PCT, IL-6 and D-D were not significantly different (P>0.05), and the difference was not statistically signif-
icant; however, the accuracy, sensitivity and specificity of the combined detection of the four indicators were significantly higher than
the single test, and the difference was statistically significant (P<0.05). Conclusion: The combined detection of CRP, PCT, IL-6 and D-D
in the early diagnosis of sepsis can significantly improve the accuracy, sensitivity and specificity of clinical diagnosis, which has signifi-
cant clinical application value and promotion significance.
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