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Clinical study on serum procalcitonin and C-reactive protein for evaluating
condition in patients with community acquired pneumonia
Xu Jianhua' ,Shu Chang*® ,Wang Daoxin®*
(1. Department of Respiration s Hechuan District People’ s Hospital ,Chongging 400011, China ;2. Department
of Respiration ,Second A f filiated Hospital ,Chongqing Medical University ,Chongqing 400010, China)

Abstract; Objective To investigate the value of serum procalcitonin(PCT) and C-reactive protein(CRP) for estimation of se-
verity and prognosis in the patients with community acquired pneumonia(CAP). Methods 62 patients with CAP admitted to our
hospital from January 2010 to February 2011 were selected as the treatment group. The treatment group was subdivided into 3 sub-
groups according to the severity of CAP. The group 1(n=21) had no risk factors of hospitalization suggested by the national
standards, the group 2(n=22) was accorded with the hospitalization standard, possessing the above hospitalization risk factors >1,

but not reaching the diagnostic standard of severe pneumonia, and the group 3(n=19) was accorded with the standard of severe

pneumonia. Meanwhile, 28 healthy individuals were randomly extracted as controls. Serum PCT and CRP after treatment were

measured and compared among the four groups. Results
than those in the healthy control group (P<Z0. 05). Conclusion
the severity of pneumonia.
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Serum PCT and CRP levels in the treatment group 1,2 and 3 were higher

Detecting serum PCT and CRP could be useful for assessment of
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x1 FZHEEHEMF PCT.CRP iR ELL & (L)
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