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Abstract

Gout is a chronic disease with urate crystal deposition as its main pathological feature, which be-
longs to metabolic rheumatism. Serum Procalcitonin (PCT) is a soluble protein in the circulatory
system, which is mainly synthesized by thyroid C cells and can also be stimulated by other
pro-inflammatory cytokines. PCT can be used as an indicator of systemic inflammatory response.
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1 X

I XS — il DU R IR #h S AR TR B BRRRAE ARG MR, 7B JRIBR BRI BE X I 5L R [ 1] I
IRV TR 1 XG5 Y R, L R A 5 M AR 25 L (R R A 3 22 sl vk it/ 5 e 1) v PR IR IS A
KA. IR IR 2 G PR IZ Wi A B 2 by, ARYE & KR, BHMAL S ot B MREE > 420
umol/L (7 mg/dl), ZA4Hi 2otk &2 KT 350 umol/L (5.8 mg/dl) AT 2 Wit Ay i PR BR IMLAE , {H i R & AT i o
1A 5%% 15%TEIR IR b2 K& PR IA[2] o K7 JoREPR IR AR (S0 L7 PR I P08 3 B Re 2 1 1 v
I SRR AE A 2 RN A A A e BT 8, L R BN PRI kA7 P i = dan ) B B G e 1)
KTV, FIRTERAESG I 24~48 /NTIARITOE . RAERH R, k#k, HAEWEER, RIS
SRR AL R A AR T R e R A, R R R PR R R &5 e M RN HE AR 5 51 RS 1 B A 4
b R AR R B AR, AT R R . KR TR AT G I B IRIR VAT, RIIRIT
I XRE TR B ERAE, CE G AT ISR . B IhaEE, HW AR ERIUE . m R . R
o~ SIBKAEAL Kt O 2 [3] [4] [5].

2.PCT 5588 %EHER

1375 %45 2 J5 (Procalcitonin, PCT) &3 R4t i —F el S MERT IR & B, B 116 DRI K, 4
THN13KD, "B M EEZ IR C 4UH R Cale-1 ZEH i, Z3ERNALTYedik-11 |, Cale-1
SRS RAT IR, HAS S AL R KRR PCT [6]. I PCT Al {EA—Fh 4 Gt OB & PEFR bR,
DR LI PCT A mJ [a] 482 H At T 2 42 48 4 i R -7~ (i 59 ) 25 -6 (interleukin-6, 1L-6)%5 )l i A 44 4 i
FRBET,  RE 0 P A0 T B 51 S 4 B P JSRE I NI, IS PCT KPRl BB FHm[7] [8]. HAZ, FEAZHT
A IR G R 7 #0 0] DLREHLAAE M3 PCT BB RIS, WR A B Repidds. HERY, —
WA T 1M3E PCT AKCFFH m sk PCT FHa ANBIE[9]. A 3m R BI[10], ME M %A g, B i
W5 EK TS PCT %K.

137 PCT et —F R IR T, IEWER T & EEBAK, #EARME T PCT && <0.01ng/ml, 7£
TGS 4 NS BT, A B RGN R R LE 3 /N Y T R ECT AR, 6 /NN RIIAIEAE, 7E 8~24 /NEF N
BT RE, SHAWR SR, WHRERSER - (Tumor necrosis factor-o, TNF-o) Al IL-6, EAREAIRE
3 HIAE 90 ZrP AN 3 /NIFIABEAE, (HArRITE 6 /NNFAT 8 /NI JE B B LR K. Ak, R MEFEAR I C-
S & H (C-reaction protein, CRP) Tt i B 12~24 /i, iA B Fa g K P75 B 20~72 /i, HLEEA/KSF AT
FrelTh e 3~7 R, CRP R IEHACFHT® I [RIEUILIE PCT B, FrLlIXgi N IiiE PCT LR il 77
Rt 7 RIRILFH[11] [12]. fEZ T Meta 7308, VAN IIE MLE PCT A1 CRP /KX 2. X 73 21 1 ik
GURNAF R G J5 N 55 75 T A5 4508 . fL9E PCT MERATE = T CRP [13] [14], ML, IfiE PCT wIEA RAE K
SEIAEYIFR B . WS PCT Fhimi o, TR B R hilint Bl < N F%, BB br Fo¥ PCT 1E A2
i 75 MUAE AO4E AR 22—, AN 208 OB bR S 4[6] [15]. P51 PCT AWpya) . W, EaE ikt
e, IMiE PCT 2R N “UNBE YL S5 ” U e ZE[16]

1 B B P W28 X 6 5 2 (Rheumatoid arthritis, RA). 54t P41 BEJR K (Systemic Lupus Ery-
thematosus, SLE). % il iz 9 (Systemic scleroderma, SSC). it Mk 40 B A 1k I 48 s b, IfL
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7 PCT ATt sl BTt . IR SCTT R EBF L3 PCT /KPR &1 RA Fil SLE &, 7EH70 X
S SR A BN, JE R A R A B K, PCT TR T [17].

AT, B 5 R B RN AR B 2 S E B R DR R, (RIS R D oy S R g AT
TR SRIEIHENETT, FUZSE S KRN 5 B AR I =, RS NS BIE F B G MR A 22
PR P R, AR LR e, WM s PCT /KFAE B & G M b iz Wi E 2 5 A BR1[18].
B M3 PCT YRR E B s PE 83 4 5 PR 0 B B (G P e b, TEAE R BRI E 5 G Ve
BE RN T IUPE[19]. 7E Eberhard [20]/5250 0 MR H, LG PCT KF 85 SLE & BT
HPETK, (HEZ SLE B G IF R AN B IR G A be 4, B PCT nlLAMEAN %] SLE (135 3h
PE 512 28 A1 i B R R 2 —

3.PCT 55K

97 A — i DL PR EH PR 26 Al A URR 51 RS A ST 28 o TE IR AURR 38 DG4S P SR IR 2 A (A I AR AT DL 5
SRR 2 R, X PR DLdE IR A, Wl TNF-a A /- 25-8 (interleukin-8, IL-8)K 5 2l i
KANGERFSRZ 1) JORE SN [21] [22], IX AR T AT A8 2 5 B0 R T R B W ME PCT KSF I8 &7t & i)
KHE[17], H¥H% Sang Tae Choi [2315F T KB, RGN RAE B MG PCT KTt e B WA T
AR R RGeS, Ak, R KU B SR AR, SRR A R S AR RO R R . R &
I HARFAR NG DL, FE IR RIS A0 B GG KA Ab, w0 R IG R IZ T, BT A 12 i
AT 50l o RS A -5 4 B TR e B B2 W s YR IT S TS 1oy B [24] o A 5T 3 BH S i IR G AR R
AL PCT I 54 0.095 ng/mL, #Ugtt )y 81.0%, H553:14y 80.6% [23]. HRHE PCT 7E4H B &AL i1
Rt (MIE PCT n]AE Ay % i XS R AR 5 20 1 B e (R Ak 4

FENGIR Y, 05090 KR G T HAR 75 A SR [E e 2R 25 M e, Il CRP R IfiiE PCT EAE NI R
HIZIFRFRIT, (M5 CRP /KR 52 30K [ B2 25 M) (52, 17 E T 1035 PCT & —FhaARE RESAT R,
I35 PCT J LT AN 52 288 [ B 8 T G2 40 790 55 245 0 A P P s g, DA 0bb 5835 - v P AL PCT 7T X AR
B 2 MR B B2 T B4 S PR I R A T R I R S P AN RS M [13] [25] - JF HL, WF9T RN
3% PCT /K75 MMyt (erythrocyte sedimentation rate, ESR). CRP. £}-4E# (15 (Fibrinogen, Fib)FlIfL/NMi
THECE A G [26] . SATIMLIE PCT /KT BARLE — EF2 R EREWE IR (L PRIE (112 B I8 s Wr g e 1t , (3
EATCIE B AR ZE RTINS B2 B T A

4. BESERE

G LT, ML PCT & AL R LIGRREYD, 115 SR PR, T LSS B 4 2 5 0 e
e REBVRAERIUB 8, AT LU DS 0 MBI, 7T LA S U 31 R0 S bR, Y
BRI, T S BTHEE T S MRS, RN R 25000 S T AT LR, T % 1

SEEk

[1] Dalbeth, N., Merriman, T.R. and Stamp, L.K. (2016) Gout. Lancet, 388, 2039-2052.
https://doi.org/10.1016/S0140-6736(16)00346-9

[2] & PRER MARAH BT 2 RN T KA. T E & R MAEA SRR 1297 2 SR FILR[I]. FRARRE,
2017, 56(3): 235-248.

[3] Richette, P. and Bardin, T. (2010) Gout. The Lancet, 37, 318-328. https://doi.org/10.1016/S0140-6736(09)60883-7

[4] HWHRESSXERFS 2. BRI RIZBIAGIT IR0, RGBS 42, 2011, 15(6): 410-413.

[5] Lee, S.J., Hirsch, J.D., Terkeltaub, R., Khanna, D., Singh, J.A., Sarkin, A., et al. (2009) Perceptions of Disease and
Health-Related Quality of Life among Patients with Gout. Rheumatology, 48, 582-586.

DOI: 10.12677/acm.2021.1111726 4949 I IR = =23t e


https://doi.org/10.12677/acm.2021.1111726
https://doi.org/10.1016/S0140-6736(16)00346-9
https://doi.org/10.1016/S0140-6736(09)60883-7

(6]

[7]

(8]

[°]

[10]

[11]

[12]

[13]

[14]

[15]
[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]
[25]

[26]

https://doi.org/10.1093/rheumatology/kep047

Schneider, H.-G. and Lam, Q.T. (2007) Procalcitonin for the Clinical Laboratory: A Review. Pathology, 39, 383-390.
https://doi.org/10.1080/00313020701444564

Maruna, P., Nedelnikova, K. and Gurlich, R. (2000) Physiology and Genetics of Procalcitonin. Physiological Re-
search, 49, S57-S61.

Wacker, C., Prkno, A., Brunkhorst, F.M. and Schlattmann, P. (2013) Procalcitonin as a Diagnostic Marker for Sepsis:
A Systematic Review and Meta-Analysis. The Lancet Infectious Diseases, 13, 426-435.
https://doi.org/10.1016/S1473-3099(12)70323-7

FATR, K B RIFERIIGRR R[], RS0 AESEH, 2016, 29(2): 206-209.

llaria, S., Laurent, A., Alexis, M., Hausfater, P. and Amoura, Z. (2014) Can procalcitonin Be Used to Distinguish be-
tween Disease Flare and Infection in Patients with Systemic Lupus Erythematosus: A Systematic Literature Review.
Clinical Rheumatology, 33, 1209-1215. https://doi.org/10.1007/s10067-014-2738-4

Cem, G. and Irving, K. (1999) Acute-Phase Proteins and Other Systemic Responses to Inflammation. The New Eng-
land Journal of Medicine, 340, 448-454. https://doi.org/10.1056/NEJM199902113400607

Meisner, M. (2002) Pathobiochemistry and Clinical Use of Procalcitonin. Clinica Chimica Acta, 323, 17-29.
https://doi.org/10.1016/S0009-8981(02)00101-8

Simon, L., Gauvin, F., Amre, D.K., Saint-Louis, P. and Lacroix, J. (2004) Serum Procalcitonin and C-Reactive Protein
Levels as Markers of Bacterial Infection: A Systematic Review and Meta-Analysis. Clinical Infectious Diseases, 39,
206-217. https://doi.org/10.1086/421997

Uzzan, B., Cohen, R., Nicolas, P., Cucherat, M. and Perret, G.-Y. (2006) Procalcitonin as a Diagnostic Test for Sepsis
in Critically 11l Adults and after Surgery or Trauma: A Systematic Review and Meta-Analysis. Critical Care Medicine,
34, 1996-2003. https://doi.org/10.1097/01.CCM.0000226413.54364.36

Raul, B.B. and Heriberto, A.C. (2012) Procalcitonin for the Diagnosis of Late Onset Sepsis in Newborns of Very Low
Birth Weight. Revista chilena de infectologia, 29, 511-516.

Dandona, P., Nix, D., Wilson, M.F., Aljada, A., Love, J., Assicot, M., et al. (1994) Procalcitonin Increase after Endo-
toxin Injection in Normal Subjects. The Journal of Clinical Endocrinology and Metabolism, 79, 1605-1608.

Wen, L., Raj, S.K., Ying, W., Su, Q., Huang, Y., Zhang, Y.L., et al. (2015) High Level Serum Procalcitonin Asso-
ciated Gouty Arthritis Susceptibility: From a Southern Chinese Han Population. PLoS ONE, 10, e0132855.
https://doi.org/10.1371/journal.pone.0132855

Muhammad, S.M., Etienne, H.L. and van Laar, J.M. (2015) Is Serum Procalcitonin Measurement a Useful Addition to
a Rheumatologist’S Repertoire? A Review of Its Diagnostic Role in Systemic Inflammatory Diseases and Joint Infec-
tions. Rheumatology, 54, 231-240. https://doi.org/10.1093/rheumatology/keud16

Brunkhorst, R., Eberhardt, O.K., Haubitz, M. and Brunkhorst, F.M. (2000) Procalcitonin for Discrimination between
Activity of Systemic Autoimmune Disease and Systemic Bacterial Infection. Intensive Care Medicine, 26, S199-S201.
https://doi.org/10.1007/s001340051144

Eberhard, O.K., Haubitz, M., Brunkhorst, F.M., Kliem, V., Koch, K.M. and Brunkhorst, R. (1997) Usefulness of Pro-
calcitonin for Differentiation between Activity of Systemic Autoimmune Disease (Systemic Lupus Erythemato-
sus/Systemic Antineutrophil Cytoplasmic Antibody-Associated Vasculitis) and Invasive Bacterial Infection . Arthritis
& Rheumatism, 40, 1250-1256.

Lioté, F. and Ea, H.-K. (2006) Gout: Update on Some Pathogenic and Clinical Aspects. Rheumatic Disease Clinics of
North America, 32, 295-311. https://doi.org/10.1016/j.rdc.2006.03.001

Virginie, P. and Fabio, M. (2007) The Inflammasome, Autoinflammatory Diseases, and Gout. Joint Bone Spine, 74,
571-576. https://doi.org/10.1016/j.jbspin.2007.04.004

Tae, C.S. and Soo, S.J. (2016) Serum Procalcitonin as a Useful Serologic Marker for Differential Diagnosis between
Acute Gouty Attack and Bacterial Infection. Yonsei Medical Journal, 57, 139-144.
https://doi.org/10.3349/ymj.2016.57.5.1139

B, SRR I B R S K ST AE 018 e X e R A AN A B R R AN D). 2R 2, 2017, 21(3):
481-484.

Irina, B., Yood, R.A. and Hassan, I. (2010) Serum Procalcitonin in Systemic Autoimmune Diseases—Where Are We
Now? Seminars in Arthritis and Rheumatism, 40, 176-183. https://doi.org/10.1016/j.semarthrit.2009.10.004

Schmidt, J., Duhaut, P., Bourgeois, A.M., Salle, V., Smail, A., Chatelain, D., et al. (2009) Procalcitonin at the Onset of

Giant Cell Arteritis and polymyalgia Rheumatica: the GRACG Prospective Study. Rheumatology, 48, 158-159.
https://doi.org/10.1093/rheumatology/ken437

DOI: 10.12677/acm.2021.1111726 4950 Il R 125 23k i


https://doi.org/10.12677/acm.2021.1111726
https://doi.org/10.1093/rheumatology/kep047
https://doi.org/10.1080/00313020701444564
https://doi.org/10.1016/S1473-3099(12)70323-7
https://doi.org/10.1007/s10067-014-2738-4
https://doi.org/10.1056/NEJM199902113400607
https://doi.org/10.1016/S0009-8981(02)00101-8
https://doi.org/10.1086/421997
https://doi.org/10.1097/01.CCM.0000226413.54364.36
https://doi.org/10.1371/journal.pone.0132855
https://doi.org/10.1093/rheumatology/keu416
https://doi.org/10.1007/s001340051144
https://doi.org/10.1016/j.rdc.2006.03.001
https://doi.org/10.1016/j.jbspin.2007.04.004
https://doi.org/10.3349/ymj.2016.57.5.1139
https://doi.org/10.1016/j.semarthrit.2009.10.004
https://doi.org/10.1093/rheumatology/ken437

	降钙素原在痛风疾病中的应用
	摘  要
	关键词
	Application of Procalcitonin in Gout Disease
	Abstract
	Keywords
	1. 痛风
	2. PCT与自身自身免疫性疾病
	3. PCT与痛风
	4. 总结与展望
	参考文献

