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Early diagnosis of sepsis is a key point of effective therapy of this pa-
thology. For early diagnosis of the development of septic process of any
etiology also use laboratory criteria such as presepsin, procalcitonin, C-
reactive protein, tumor necrosis factor, interleukin -6. PCT and CRP are
mostly used as markers for the diagnosis of sepsis, but they also have cer-
tain disadvantages [1, 2]. PCT also increases under the influence of non-
bacterial inflammation, such as trauma, surgery. The level of CRP may
increase with a localized infectious process and does not always adequately
reflect the severity of the infectious process. To date, the search for a high-
ly sensitive indicator for early diagnosis of sepsis, assessment of severity
and prognosis continues.

In some clinics, the determination of cholesterol levels is used as a la-
boratory criterion for the septic process [3, 4]. In this regard, the aim of the
study is to study the informativeness of the dynamic determination of la-
boratory markers of sepsis — PCT, CRP and cholesterol [5].

Materials and methods. The study involved 153 patients who were
treated at PRH. The inclusion criteria were the presence of signs of severe
sepsis in the patient with dysfunction of two or more systems. Patients
were in the ICU department with the following pathology: abdominal sep-
sis — 55 (36%), osteomyelitis — 52 (34%), cryptogenic sepsis — 46 (30%).
All patients on admission and in the dynamics were determined by PKT,
CRP and cholesterol, as well as microbiological studies.

Results. All patients were divided into two groups depending on the
completion of the disease: | — group in which treatment did not work and
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ended in death; IT — group — patients with a positive effect from the pre-
scribed treatment.

The level of PKT on the 1st day in both groups was increased and
amounted to: in group | — 3.7 ng/ ml, in group Il — 1.7 ng / ml. At 5-6 days,
this figure was: in group 1 — 4.6 ng / ml, in group 11 — 0.3 ng / ml. The level
of PCT at the last stage of treatment in the ICU was statistically higher in
the first screw — 5.1 ng / ml compared to group 1l —0.2 ng/ ml.

On the 1st day of treatment in both groups CRP was high: in group | —
121.5ml /1, in group Il —99.9 ml / |. for 5-6 days the level of CRP in group
I increased, in group Il — decreased. At the same time, the level of CRP on
the 5th-6th day was statistically significantly higher in group I — 184 ml / |
than in group Il — 45.0 ml / I. on the 10th day there was a significant de-
crease in CRP in patients of group Il.

On day 1, no significant differences in cholesterol levels were observed
between the two groups. Cholesterol levels were reduced for 5-6 days: in
group | it decreased from 4.02 to 3.25 mmol / I; in group 1l — 4.7 mmol / | to
3.77 mmol / 1. On the 10th day of treatment, the cholesterol level in group 1l
did not change statistically significantly and amounted to 4.5 mmol /1, and in
group I there was a further decrease in cholesterol levels.

Conclusions.

1. Upon admission to the ICU, patients with sepsis and MOD had an el-
evated PCT. Its gradual decrease on the 5th-6th day is a favorable prognos-
tic sign. Maintaining a high concentration or re-increase in PKT is a sign of
further development of the septic process.

2. The level of CRP in patients with sepsis and MOD on admission was
sharply increased. Decreased CRP is a favorable prognostic sign.
3. In patients with septic process on the 5-6th day of admission, a decrease
in cholesterol was observed. Further reduction of this marker is a prognos-
tically unfavorable sign of the disease.

4. The use of these indicators (PCT, CRP, cholesterol) at the level of
assessment of clinical criteria and blood tests, provides monitoring of the
inflammatory response, early diagnosis of sepsis, disease prognosis.
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AKTyanbHICTB: 301bIIEHHS BHIIAAKIB PE3UCTEHTHOCTI JO aleTHiIcali-
IIMJIOBOT KMCJIOTH y MALi€HTIB XBOPHUX Ha apTepiayibHy TilepTeHs3ito.
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