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[ Abstract ] Objective
Methods PubMed,EMbase, Web of Science, Cochrane library, CNKI, Wanfang, VIP, CBM literatures on the

early diagnosis of urinary sepsis by PCT from establishment to June 7,2021 were searched. The qualified stud-

To evaluate the value of procalcitonin (PCT) in early diagnosis of urosepsis.

ies were selected according to the inclusion and exclusion criteria, and the quality evaluation of the included
studies were carried out by using the QUADAS-2 risk assessment tool provided by RevMan5. 3. The data were
combined with bivariate random effect model and the receiver operating characteristic curve (ROC) was drawn
to evaluate the overall diagnostic accuracy. Results A total of 33 articles were included in the study. The
pooled sensitivity was 0. 89 (0. 85,0. 92) and the pooled specificity was 0. 89 (0. 84,0. 92). The ROC curve
showed that the overall diagnostic accuracy was highest when PCT concentration was 2. 0—2. 5 ng/ml. Con-

clusion PCT can improve the accuracy of early diagnosis of urosepsis.
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