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The diagnostic value of procalcitonin and CRP in the acute exacerbation period of chronic
obstructive pulmonary disease in elderly patients”
Yang Haiyan ,Fu Zhaohui ,Wang Xichun ,Chen Yong®
(Department of Geriatrics sthe Third People’s Hospital of Chongqing ,Chongqing 400014 ,China)
Abstract: Objective To discuss the diagnostic value of procalcitonin and C reactive protein in the acute exacerbation period of
chronic obstructive pulmonary disease in elderly patients. Methods Patients ages 75 or more with AECOPD were selected,and the
PCT and CRP in blood serum were detected before treated with antibiotics,then their sensibility and dependability were analyzed.
Patients were concluded, the sensibility for CRP>>10 mg/L was 92. 19 % ,for PCT>>0. 05 ng/mL was 43. 75% ,for PCT>
0. 25 ng/mlL was 28. 13%. The three groups had statistics difference. Patients were divided into three groups according to PCT lev-
el.CRP had significant difference in the three groups (P<C0. 05) : the mean value of CRP in PCT<C0. 05 ng/mL group was 42. 86
mg/L,the mean value of CRP in 0. 05 ng/mL<PCT<C0. 25 ng/mL group was 67. 18 mg/L,and that of PCT=0. 25 ng/mlL group
Low sensibility of PCT was found in elderly patients with AECOPD, and PCT can not be regarded
index of bacterial infection lonely. While the higher PCT patients,the CRP is also higher, the two index had the consistency. There-

Results

was 88. 07 mg/L. Conclusion

fore, the combined detection is more conducive to the early diagnosis of elderly AECOPD more accurate.
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