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[Abstract] Objective To explore the value of a combined serum inflammatory index to assess the se-
verity of community-acquired pneumonia(CAP). Methods A total of 60 patients with CAP admitted to the
respiratory medicine department of the hospital from April 2018 to April 2020 were selected as the study sub-
jects. There were 20 mild cases,24 moderate cases and 16 severe cases according to the CAP CURB-65 scoring
system before admission. All patients were drawn 5 mL of fasting venous blood in the early morning,and four
consecutive blood samples were collected to measure the levels of the C-reactive protein (CRP), procalcitonin
(PCT) ,interleukin (IL)-6 and IL.-10. The levels of serum inflammatory factors in patients with different lev-
els of infection were compared. The levels of CRP,PCT,IL-6 and IL.-10 were analyzed by the ROC curve and
the value of moderate to severe CAP was evaluated. And the value of the moderate to severe CAP was evalua-
ted by the Kappa analysis with the levels of CRP,PCT,IL-6 and IL.-10 combined. Results The more severe
the CAP condition, the higher the levels of CRP,PCT,IL.-6 and I1.-10,and the difference was statistically sig-
nificant (P <C0. 05). ROC curve analysis showed that the levels of CRP,PCT,IL-6 and 11.-10 had certain eval-
uation value for the moderate to severe CAP, and the areas under the curve were 0. 730,0. 677,0. 729 and
0. 744 ,respectively. The sensitivity,specificity,accuracy and Kappa value of the CRP,PCT,IL-6 and IL.-10 in
the combined evaluation of the moderate to severe CAP were 0. 880,0. 867,0. 875 and 0. 875, respectively.
Conclusion The combination of the CRP,PCT,IL.-6 and IL.-10 can be used to evaluate the severity of CAP. At
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the same time,the combined evaluation has high sensitive and good specificity, which is worthy of clinical ap-

plication.
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