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Abstract : Objective

(LPS) and C reactive protein (CRP) in elderly Gram-negative bacteria pneumonia patients. Methods

To investigate the expression changes and clinical value of serum procalcitonin (PCT) ,lipopolysaccharide
Serum PCT, LPS and CRP
were measured in 45 elderly Gram-negative bacteria pneumonia patients and 45 non-bacteria pneumonia patients. The elderly Gram-
negative bacteria pneumonia patients were subdivided into before and after treatment groups, severe and non-severe infection
groups. Results Serum PCT and LPS in Gram-negative bacteria pneumonia patients were significantly higher than those in non-
bacteria patients(P<C0. 01) ,and there was no significant difference of CRP between two groups(P>>0. 05). Serum PCT and CRP in
severe infection patients were significantly higher than those in non-severe infection patients (P<C0. 01),and there was no signifi-
cant difference of LPS between two groups(P>0. 05). Serum PCT and CRP significantly decreased in patients after treatment( P<C
0.01) ,and there was no significant difference of LPS between two groups(P>>0. 05). Conclusion Measurements of serum PCT,
LPS and CRP were valuable for clinical diagnosis and evaluation of prognosis of elderly Gram-negative bacteria pneumonia patients.
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