1320 FREF 202054 A% 49 5% 8

Ay = |~ ==
BE - MGERMZR  doi10.3969/5, issn. 1671-8348. 2020. 08, 025

I 7 97 P IR 32 i 28 3 I i P 45 28 TR 2 R 3
RESRREWZEME

ZRB. B M
(RZEEREAH, XZ 300050)

[(HZE] BH AR ehmETHBEEERFRRBAECOPD) 2% i FRH4BER(PCHMNABRLEL
REWML WAL, Fikx B 2018 % 3 A £ 2019 # 3 A ZZR#A# A AECOPD # % % 120 4 , 4R 38 »F B iE
TR R R A R e R4, A2 60 ) s BP0 8 & A R Ak e ST 3 AT PCT 4, WL 7 4038 77
A& PCT #ml K -F 5 ik 47 o 2,547 (pH.PCO, PO, . &R HAERF AL T &R mEHN ok ¥ PCT K
FEFRAITFEXL(P>0.05); BFEAEHL kP PCT K-F4(0.86£0.06)pg/L, AR HTFAREEA
(0.2540.09)pg/L, ZF A%+ FEL(=5.364,P<<0.05); B EMEFLEmEHNT PCT KPR RH TH
W, EFALTFEL(=5.369,P<<0.05) . f2 kB M EEmER SR THE PCT KFLEILE £ F L%
HFEEL(=1.324,P<<0.05), BFmitHF%H 1.3.5 X85 PCT ratbte £ 5 5 4 72. 86%.50. 00%
20.00% . AR & T ARRBFEL 26.67%.11.67%.5.00% . ZF A 4T FEL(P<0.05); BAEZFETH 3.5 %
PCT radktb th £398 5 1 RBEAK, 2 F A L4 FEL(P<0.05), & #ik ¥ PCT AP T AER B AECO-
PD & % 6906 R Bt 0L, xRt 09 & A 5 R R PR AL e 5 5] B

(8] B4 ERBHMmMERMER; 2MEmED

[FEZESES] R552 [x#k#RiIRFE] A [XEHS] 1671-8348(2020)08-1320-03

Diagnostic value of serum procalcitonin level for occurrence and development of

infection in patients with hematonosis respiratory failure
AN Xiaotong . ZHOU Jia
(Department of General Internal Medicine , Tianjin Hospital , Tianjin 300050,China)

[Abstract] Objective To study the diagnostic value of serum procalcitonin(PCT) for the disease occur-
rence and development in the patients with acute exacerbation of chronic obstructive pulmonary disease (AE-
COPD). Methods A total of 120 patients with AECOPD diagnosed in this hospital from March 2018 to March
2019 were selected and divided into the infection group and non-infection group according to the respiratory
tract bacterial infection situation,60 cases in each group. The venous blood in early morning was collected in
the two groups. The PCT level was detected. The PCT detected level and blood gas analysis (pH,PCO, ,PO,)
before and after treatment were observed in the two groups. Results The PCT level during non-acute exacer-
bation stage showed no statistically significant difference between the two groups (P >>0. 05). The blood PCT
level in the infection group was (0. 86+0. 06) pg/L,which was significantly higher than (0. 25%+0.09)png/L in
the non-infection group,and the difference was statistically significant (¢t =5. 364, P <0. 05) ; the PCT level
during acute exacerbation stage in the infection group was significantly higher than that in the stable stage,
and the difference was statistically significant (z =5. 369, P<Z0. 05) , but there was no statistically significant
difference in the PCT levels between the acute exacerbation stage and the stable stage in the non-infection
group (¢t =1. 324, P <C0. 05). The positive detection rates of PCT on 1,3,5 d in the infection group were
72.86% ,50.00% and 20. 00% respectively,which were significantly higher than 26.67%,11.67% and 5. 00%

in the nopn-infection group,and the difference was statistically significant (P<Z0. 05). The positive detection rate

EE R L BIY (1969 —) , FIRBID AR, FZ NGB AFRP 7 L MBI 5T



FTHRESF 202054 A% 4955 8

1321

of PCT on 3,5 d in the two groups was lower than that on 1 d,and the difference was statistically significant

(P<C0. 05). Conclusion The blood PCT level can directly reflect the clinical infection situation in the patients

with AECOPD, provides an accurate judgment for the occurrence and development of the disease.
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