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Abstract 
Background: Sepsis remains a major contributor to morbidity and mortality worldwide, particularly in hospitalized and critically ill patients. Early recognition of disease severity and accurate prediction of outcomes are essential for timely intervention and improved survival. Biomarkers play an important role in this process, with procalcitonin (PCT) and C-reactive protein (CRP) being among the most commonly utilized indicators of systemic inflammation. However, differences in their biological behavior may influence their effectiveness in clinical practice. 
Objective: To compare the effectiveness of procalcitonin and C-reactive protein as biomarkers in assessing severity and predicting outcomes in patients with sepsis. 
Methods: This prospective clinico-microbiological study was conducted over a period of one year at a tertiary care teaching hospital and included 90 adult patients diagnosed with sepsis. Serum levels of procalcitonin and C-reactive protein were measured at the time of admission. These values were analyzed in relation to disease severity, microbiological findings, and clinical outcomes, including recovery, complications, and mortality. 
Results: Both biomarkers demonstrated a progressive increase with worsening severity of sepsis. However, procalcitonin showed a more marked rise, with mean levels increasing from 1.8 ng/mL in patients with sepsis to 12.2 ng/mL in those with septic shock. Patients with adverse outcomes exhibited significantly higher procalcitonin levels (13.5 ng/mL) compared to those who recovered (3.2 ng/mL). Receiver operating characteristic analysis indicated superior predictive performance of procalcitonin (AUC 0.89) compared to C-reactive protein (AUC 0.76). 
Conclusion: These findings indicate that procalcitonin provides better correlation with disease severity and clinical outcomes than C-reactive protein. Its use as part of routine evaluation may facilitate early risk stratification and support more effective clinical decision-making in the management of sepsis.
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in hospitalized and 


critically ill patients. Early recognition of disease severity and accurate prediction of outcomes are essential for timely 
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and C
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Objective: 


To compare the effectiveness of p
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Methods: 
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hospital a
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Results: 


Both biomarkers demonstrated a progressive increase with worsening severity of sepsis. However, procalcitonin 


showed a more marked rise, with mean levels increasing from 1.8 ng/mL in patients with 


sepsis to 12.2 ng/mL in those with 


septic shock. Patients with adverse outcomes exhibited significantly higher procalcitonin levels (13.5 ng/mL) compared to 
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ictive performance of 


procalcitonin (AUC 0.89) compared to C
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