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cerebral hemorrhage-associated pulmonary infection”
Yang Yongkai ,Zhang Fan® , Xue Shaohua s Liu Dun y Zhou Xiaohui , He Xiangzhong ,Gao Wei
(Department of Neurosurgery sthe First Hospital of Fuzhou City Af filiated to
Fujian Medical University , Fuzhou, Fujian 350009 ,China)

[Abstract] Objective To investigate that the relationship of serum concentration of copeptin, procalcitonin(PCT)and early
diagnosis, prognosis in patients with cerebral hemorrhage-associated pulmonary infection. Methods One hundred and twenty pa-
tients with acute cerebral hemorrhage, acute cerebral hemorrhage-associated pulmonary infection and 60 healthy individuals (the
control group) admitted in our hospital from January 2012 to December 2013 were selected and detected for serum copeptin and
procalcitonin. The differences of serum copeptin, procalcitonin levels were compared in controls,in patients with cerebral hemor-
rhage and cerebral hemorrhage-associated pulmonary infection and their correlation was analyzed. Results The levels of serum
copeptin in the cerebral hemorrhage-associated pulmonary infection were significantly higher than that in control group and the cer-
ebral hemorrhage (P<Z0.05) . The levels of serum procalcitonin in control group and the cerebral hemorrhage were significantly
lower than that in the cerebral hemorrhage-associated pulmonary infection, the levels of serum C-reactive protein,copeptin, procalci-
tonin and the APACHE ]| scores of the patients with survival group were significantly lower than those with non-survival group
(P<C0.05). Conclusion The levels of serum copeptin and procalcitonin are correlated intimately with cerebral hemorrhage-associat-
ed pulmonary infection. They are important clinical parameters to reflect the early diagnosis and prognosis of cerebral hemorrhage-
associated pulmonary infection.
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