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[ Abstract]

early diagnosis of strangulated ileus. Methods
chanical bowel obstruction from Jan. 2009 to Feb. 2012. The levels of procalcitonin and CK, CK-MB were compared be-
tween patients of strangulated ileus, patients of simple ileus and the control. Strangulated ileus group was further divided

Objective To investigate the value of determination of serum procalcitonin, CK, CK-MB in the

Procalcitonin and CK, CK-MB were determined in 135 patients of me-

into two groups: ischemic group and necrosis group. Results No significant elevation of procalcitonin or CK, CK-MB
in simple ileus group was observed compared with the control group (P>0.05). Significant elevation of procalcitonin
was found in ischemic group or necrosis group compared with simple ileus group (P<0.05, P<0.01). Significant eleva-

tion of procalcitonin was observed in necrosis group compared with ischemic group (P<0.05). No significant elevation
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of CK, CK-MB was observed in ischemic group compared with simple ileus group (P>0.05), while significant elevation

of CK, CK-MB was observed in necrosis group compared with simple ileus group (P<0.05). The sensitivity of procalci-
tonin and CK, CK-MB were 91.11% and 33.33%, and the specificity were 94.44% and 97.77%, respectively. The sensi-
tivity of procalcitonin was higher than CK or CK-MB (P<0.05). Conclusion The serum procalcitonin correlates close-

ly with the severity of ileus. It has a greater value for the early diagnosis of strangulated ileus than CK, CK-MB.
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