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1 

Introduction 

The first mention of the word sepsis in a medical 

context was more than 2700 years ago in the poems of 

Homer. The word derives from the Greek word Sepein, 

meaning “to rot.” (Huan et al., 2010). 

The early identification of patients who developed 

infectious complications is crucial for timely and adequate 

treatment. Severe sepsis is still a major cause of 

postoperative morbidity and mortality after major surgery, 

with an incidence ranging between 9 to 12% and high 

mortality (42% to 80%) (Nakamura et al., 2008). 

Infectious complications occur frequently after major 

abdominal surgery and have a major influence on patient 

outcome and hospital costs (Gans et al., 2015). 

Septic complications after major abdominal surgery 

consist mainly of surgical site infections (up to 40%), 

pulmonary infections (10%) and urinary infections (5%) 

(Rovera et al., 2007).  

Anastomotic leakage and intraabdominal abcess are 

the most feared complications and are frequently diagnosed 

late in the postoperative period since the initial clinical 

manifestations are very subtle. About 30% of patients 

admitted to the ICU with intraabdominal infection died, with 

mortality rates even higher when peritonitis arises as a 

complication of a previous operative procedure (Evans, et 

al., 2001). 

The early identification of patients at risk for post-

operative infection would be of clinical importance, since 

clinical signs are usually insensitive and do not allow an 

early diagnosis. Several biochemical tests are used to identify 

persistent inflammatory activity in postoperative patients, 

including CRP, PCT and interleukins (Silvestre et al., 2014). 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Silvestre%20J%5Bauth%5D
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Aim of the Work 

The aim of the work is to evaluate the efficacy of 

procalcitonin (PCT), C- reactive protein (CRP) and 

leukocytic count as early markers of subsequent 

postoperative sepsis in patients undergoing major abdominal 

surgeries and evaluate the best detector for postoperative 

sepsis and septic shock. 
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Sepsis 

Definitions  

Sepsis is a potentially fatal disease, it coexists with an 

infection, and often with other diseases, all of which produce 

their own signs and symptoms. The challenge is to pick out 

the signs of sepsis from among the other abnormalities 

plaguing the patient. To make sepsis easier to identify, there 

has been an effort to standardize its definition despite its 

wide range of presentations. The current clinical definitions 

of sepsis and its related terms (Dellinger et al., 2008; 

Nguyen and Smith 2007; Levy and Dunne 2003) are shown 

in table (1). 

Sepsis is an unchecked whole-body response to an 

infection, regardless of whether the infection is local, 

extensive, or blood-borne. This response produces two or 

more of the signs of SIRS, defined below. The septic 

reaction threatens to damage distant organs and to destabilize 

the circulatory system. Sepsis can lead to organ failure, 

shock, and death. 
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Systemic inflammatory response syndrome (SIRS) 

is an inflammatory reaction that produces at least two of the 

following four signs: 

Abnormal body temperature: hypothermia, 

<96.8°F/36°C; or fever, >100.4°F/38.3°C, tachycardia (>90 

beats/min), tachypnea (>20 breaths/min or a rate sufficient to 

produce PaCO2 <32 mm Hg), and abnormal white blood cell 

count (>12,000/mm3, <4000/mm3, or >10% immature forms) 

(Dellinger et al., 2008). 

SIRS due to abnormal white blood cell count can be 

triggered by an infection, but it can also arise from non-

infectious sources such as trauma, hemorrhage, burns, 

surgery, adrenal insufficiency, pulmonary embolism, 

dissecting or ruptured aortic aneurysm, myocardial 

infarction, occult hemorrhage, cardiac tamponade, post-

cardiopulmonary bypass syndrome, autoimmune disorders, 

pancreatitis, vasculitis, anaphylaxis, or drug overdose. SIRS 

can lead to organ failure, shock, and death (Neviere, 

2013a,b). 

Severe sepsis, or “sepsis syndrome,” is present when 

the patient has progressed to a stage in which organs or 


