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Sepsis remains a major public health problem. His rapid diagnosis in the medical emergency service is a challenge for the clinician. Today's diagnostic methods are many, but not all are feasible by our health system

Purpose: To identify the role of procalcitonin (PCT) as a potential marker of sepsis. 

Materials and Methods: The study involved 157 patients. Based on clinical data, laboratory, serological, and imaging examinations which led us to final diagnosis our study can be divided into several groups; patients with sepsis or septic shock were (N=64); patients with viral infection (N=11); patients with local infections erysipelas, urinary tract infections, localized abscesses, tonsillitis, etc.) N= 29); clinical conditions associated with systemic inflammatory response (N=38). The control group consisted of 33 persons, where based on the history and other examinations did not result in acute or chronic pathology.

Results: During the study period, 707 patients were reported. The average age of sepsis patients resulted in 50.39 years old DS 19.6 years. Females accounted for 52% of patients. The most affected age was between 55-75 years. The average leukocyte count in the study population was 11921.75 cells/mm³ and DS 5600.557 cells/mm³ and granulocytes at a mean value of 76.06%. Blood culture resulted positive in 12.44% of cases. In relation to the PCT study involving 157 patients (71 females and 86 males). Out of these 53.5% (84) patients were sepsis and 46.4% (73) patients with SIRS. The mean age of sepsis patients was 56.1 ± 15.7 STD, while patients with SIRS were 46.3 ± 15.7 STD. By analyzing the binary logistic regression, it has been found that there is a statistically significant relationship between sepsis and PTC, where it is seen that for each increment with a PCT unit, increases with 4% chance of sepsis [OD = 1.04; CI 95%: 1.01-2.36].

Conclusions: Procalcitonin is a very good sepsis marker. It's a priority compared to other markers due to its specificity and sensitivity. It should be a marker to be used in medical emergency service.
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