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of Different Medicine Timing of Antibacterial Drugs on Dynamic Changes of PCT and

Lactic Acid Concentration and Prognosis in Children with Sepsis Shock
ZHANG Yong-chao, GAO Gang. Department of Emergency, Luoyang Women and Children Health Care Center, Luoyang471000, Henan Province, China
[Abstract] Objective To explore the effects of different medicine timing of antibacterial drugs on the dynamic changes of

procalcitonin (PCT) and lactic acid concentration and prognosis in children with septic shock. Methods A total of
86 children with septic shock who were admitted to our hospital from April 2016 to June 2018 were selected for
the study. The clinical data of children patients were retrospectively analyzed. The children patients who received
antibacterial drugs therapy for the first time at<1h after admission were included in observation group (n=41), and the
children patients who received antibacterial drugs therapy for the first time within 1 to 6 h were included in control
group (n=45). The treatment effects and effects on the PCT and lactic acid levels were compared between the two
groups. Results At 24 h after admission, the plasma PCT and lactic acid in the two groups were significantly lower
than those in control group, and the two indexes in observation group were significantly lower than those in control
group (P<0.05), and the plasma PCT and lactic acid at 72 h after admission in the two groups were significantly lower
than those at 24 h after admission, and the PCT level at 72 h after admission in observation group was significantly
lower than that in control group (P<0.05), but there was no significant difference in lactic acid level between the
two groups at 72 h after admission (P>0.05). The duration of shock and mortality rate in observation group were
significantly shorter or less than those in control group (P<0.05). Conclusion Antibacterial drugs at early stage of
admission for children patients with septic shock can significantly reduce the occurrence of inflammatory reactions,
and can play an anti-shock effect early, and improve the success rate of rescue, and it has good prognosis. Thus it is
worthy of clinical promotion and application.
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