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[(BE] HH HKAorwBEFPFLEZFLAFESEFTREPCT.CRLEEEG(CRP)AFELAEEEL, F
RO 2022 F 1 A £ 2024 F 1 AiZMedk i o 147 Bl ok P B X B F AWM, £k Rk oh & R &
125 BI4F A 2t B4, ELISA #m fo i 1L-8.1L-6 M 38 37 £ B F-a( TNF-o) .PCT.CRP 7K F, Pearson i % #7 4
e E K B HbFEH PCT.CRP K-FoAa kM, $ A% logistic @AM Eo> P F XA mE E, 2 RE
IAEHAE(ROC) W & 5 Hr ek PCT.CRP 48 5t B X th ki, R URAALE X s b IL-
6 . TNF-a IL-8 , PCT.CRP K-FEA 2 3 F B (P<0.05), St PF X EHEPCT 5 CRP K+ 2 E4%
(r=0.371,P<0.001), AR EX LA ZHKF & mFE PCT.CRP A& 5t PF LT LR HZ(P<
0.05), & PCT.CRP # 1k & = F A4 W otk F Ko & T @AR(AUC) 4 % A 0.827.0.792.0. 891,
AW sk E K AR ae i T ik PCT.CRP & 8 £ 34 ¥ (Z=2.072.2.932,P=0.038.,0.003),
it b EF PCT.CRP AR-Fabils R BT 5 skt P F XA — & 2% ML,
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Changes and clinical significance of serum PCT and CRP levels in

patients with secretory otitis media
NI Xupei \CHEN Lihua ,SHI Yuanyuan
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Chinese Medicine , Jinhua ,Zhejiang 321000,China)

[Abstract] Objective To investigate the changes and clinical significance of serum procalcitonin (PCT)
and C reactive protein (CRP) levels in the patients with secretory otitis media. Methods A total of 147 pa-
tients with secretory otitis media admitted and treated in this hospital from January 2022 to January 2024 were
selected as the observation group,and 125 volunteers who underwent the physical examinations in this hospi-
tal served as the control group. The serum IL-8,1L-6, TNF-a,PCT and CRP levels were detected by using en-
zyme-linked immunosorbent assay. The Pearson method was applied to analyze the correlation between serum
PCT and CRP levels in the patients with secretory otitis media. The multivariate Logistic regression was ap-
plied to analyze the influencing factors of secretory otitis media. The receiver operating characteristic (ROC)
curve was applied to analyze the efficiency of serum PCT and CRP levels in diagnosing secretory otitis media.
Results The proportion of sinusitis history,serum IL-6, TNF-a,IL.-8 ,PCT and CRP levels in the observation
group were obviously higher than those in the control group (P <C0. 05). The PCT level in the patients with
secretory otitis media was positively correlated with the CRP level (»=0. 371, P<C0. 001). The sinusitis histo-
ry and high serum PCT and CRP levels were the independent risk factors for secretory otitis media (P <<
0.05). The areas under the curves (AUC) of serum PCT and CRP levels alone and their combination for diag-
nosing secretory otitis media were 0. 827,0. 792 and 0. 891 respectively. The efficeincy of two combination for
diagnosing secretory otitis media was superior to that of the serum PCT and CRP alone (Z=2.072,2.932,
P =0.038,0.003). Conclusion The detection of serum PCT and CRP levels has certain reference value for the
diagnosis of secretory otitis media.
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FEAY I R FEAE Sy B E W R B Rorh B Ak e AR
WYL TS & o W g A BB A B R ]
I R 1R L2 S B M b B B R R R RO
PR BRI R g b R A R R 3 AN A
A3 WAPE R E R BR R A I M o R AR L X e B O
500 TR XA T 2t oy e b B R AT A
T WAIRIT SRS . AR A I NP
S MR IR R B i A TR B Al s A I M R HE R I
AR R A v P R R I R K G
I BB 2 o A O AT T RIRYT . BOAR AR IR —
I7 R ARIR YT RO I Jm B 5 KL K B ) 1) 25 90 3R 07
25 YA — R I B BN 1 F AR IGIT A T 5
LR ZMIF RS . Wik, SR A B Y br
Xt 43 P P B A AT SIS W, 7E e BRI AT T
MR EA A EEWME L., 45K (procalcito-
nin, PCT) &35 4F 246 B & B Y — F A I ML A4 & A= 98 i
SN0 A 4 bR R 0 A SRy — b LA R R ST 1
L, PCT AR il 8 3R 35 KCF 3K (B Y HLIA
P DR E, PCT 7K P23 W1 8 T v o LA I R 5 T
Xt T2 W Rk Y PR g LA R T M T g A
R, PCT # i 7E 2t b B R ik IR 2 Wi b B & %
HET—ZWMAER™ . C KM A (C reactive protein,
CRP) &t — B 2Pk i AR Sy 25 1, G 3 A IE & i
T A FERE R T I T CRP K S A X 424K, — /b T 10
mg/ L HFE B0 S IR AU L J e | b gg A5 1 Ol
Faam BT, T CRP FEHLIR 2R R+ 2
W38 H TR LR KA R E R TR e e TR R
EJ RTT AR B AR AT, 2 I DR B B B £ 1
Bhrz—0 0 ARSI T o Ik B R R v
PCT .CRP 7K, LU 4y i PR 12 W 43 b P v B 4R 4 it
—EM S EME.

1 B"HEFE
1.1 —#&%H
VEHL 2022 4F 1 A & 2024 4 1 AARBRUWOIA K 147

i) 43 s Pk B A HRE AR SR oA B 79 i, & 68
i), AR (31. 4246 14) 2 5[] B 356 HUEE AR g 1A 46 1) 7
BEAE 125 GRS XT IR, o 5 71 ), 2 54 ], AR IR
(30. 67E7.200% . AAFRUE: (1) /it H R B &
B At b BRI SRIT R (2O 4F
W =>18 2 5 (MM A R () B H A HEBR bR 1 -
(D) & AR BB R R 845 484 IR &R 5 (2) & 3F
G E BN 5 (3) Ab F 40 Wi 300 8 vy 2L 30 %) o 5 () K
BB R IR . AR BIEOE O 3R AR R B A0 B B A
HEAE CEHE S :202110016) , 523 Yy A1 [F] &
1.2 7k

W AR B 58 X AT P 0 A — M R SR AE S i
PR HEREE ARG S 2 RiERA @KL 5 mL,
3 500 r/min .0 10 min, Y& R MEE T —80 °C
AR IR VK AE T 45 ELISA A I i %% 1L-8 . TL-6 . i 92
RBE A F-a (tumor necrosis factor-as TNF-a) ,PCT,
CRP /K¥F,
1.3 %itzam

R SPSS25. 0 AT Bt 2% 4y B it i BEORHL
xbs ROR R ¢ KB THECTORE DL B s A Ay R
ARG RH X KSR . Pearson ¥E#EAT A M BT, 2 M
# logistic A48 A 8 40 06 M b BE R A 52 R R L 32
i & T AE %F 1E (receiver operating characteristic,
ROC) 43 Hr i il PCT CRP 7K XF 12 Wi 4 it
FHERRRARE, L P<<0.05 NZESFAHSIT¥E X,
2 & S
2.1 Ml R FH &R

WL AT B 52 58 S L9 L 1Y 16, TNF-o, IL-8
PCT.CRP 7K & & F X 4L (P<<0.05), lL#E 1,
2.2 EMoyulEPFEELFLSRESLEPFEE
F 6 R T A AR

HRAE % 97 15 10 % s e T 30065 BB 43 Sk bk o b
PE o H 5 RS R 43 DM v AR X Ll A I R R
INESBITLG I FE X (P>0.05), L& 2.,

1 74 I PR 3 1 B AR

i H ML (n=147) X IR (n=125) X/t P
R (T Es, %) 31.4246. 14 30.67+7.24 0. 925 0. 356
PESM L (%)] 0. 255 0.613
4 79(53.74) 71(56. 80)
o 68(46.26) 54(43.20)
BMI(z +s.kg/m?) 21.96+1. 89 22.04+2.17 —0.325 0. 745
W 08 sk s 4 Bl WA (e (26D ] 0.489 0. 485
H 85(57. 82) 67(53.60)
J 62(42.18) 58(46. 40)
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gxR1 74 I PR 3 # B AR

i H WEZLH (n=147) B2 (n=125) X/t P
BEREn(X)] 25.243 <<0. 001
A 78(53.06) 29(23.20)
I 69(46.94) 96(76. 80)
TNF-a(z +5.pg/mL) 75.26+8.98 39.12+4. 69 40. 532 <0. 001
1L-6(x +s,pg/mL) 121. 95427, 51 46.87+7.61 29,559 <<0. 001
1L-8(x+s.pg/1) 26.714+5.19 17.6343.15 17. 066 <<0. 001
PCT(x +5,ng/mL) 1.1540. 27 0.86+0. 21 9.757 <0. 001
CRP(z %5, mg/L) 11.354:3.85 7.8342.01 9.209 <<0. 001
x2 RESWEREREBESDEPEREERKIRILE
W H SHESWHETER(=52) S W TP H R (n=95) Xt/ P
ER (T Es, %) 31.404£5.98 31.4346. 35 —0.028 0.978
P[0 (V0] 1.117 0.291
5 31(59. 62) 48(50. 53)
5/8 21(40. 38) 47(49.47)
BMI(x +5s,kg/m") 21.8741.92 22,0141, 87 —0.430 0. 668
W R sl s Bl WA (e (26D ] 1.049 0. 306
H 33(63. 46) 52(54.74)
J 19(36. 54) 43(45.26)
BEREn()] 0.042 0. 838
el 27(51.92) 51(53.68)
T 25(48.08) 44(46.32)
TNF-a(z %5, pg/mL) 74.9249.03 75.4548. 95 —0. 342 0.732
1L-6(x +5,pg/mL) 119. 75424, 51 123.15+28. 62 —0.723 0.471
1L-8(x &5, ug/L) 25.9344.79 27.144+5.63 —1.311 0.192
PCT(z%s,ng/mL) 1.1840.19 1.1340.31 1.058 0.292
CRP(z+5,mg/L) 12.0743.59 10.9643.08 1.969 0.051

2.3 P FEELLEPCT.CRP RFAE®E wHZE

o ¥ 1M 7 PCT.CRPIL-8 . 1L-6 . TNF-a 7K, £ 5%
Pearson % 43 #7 45 R W, o WPk B R B H RECHE=1.TL=0FHAZHER logistic [HH5

PCT K ¥ 5 CRP KPR IEME (r=0.371. P << 7. 255 55,4 8% 4% $ & kE Wi PCT.

0.001), JLF 1. CRP 2 5840 WA TP H 98 19 20 37 £ e TR 3 (P <20, 05)
2.201 33,
2.001 x3 % A& logistic B3N B ER B R H
%1.80 EAGIESES
g"” WA 3 SE  Wald P  OR 95%CI
gm MEEkd 0.711 0.352 4.085 0.043 2.037 1.022~4.061
12: TNF-a 0.562 0.337 2.786 0.095 1.755 0.907~3.397
o5 1L-6 0.728 0.509 2,046 0.153 2.071 0.764~5.616
8.00 10.00 %'ig’%’CRP*%;;‘L)"O 16.00 18.00 1L-8 0.681 0.417 2.664 0.103 1.975 0.872~4.472
B 1 SR EXEFMFE PCT.CRP K EHEXESHT PCT 0.865 0.309 7.836 0.005 2.375 1.296~4.352

2.4 z 53 ,% logistic = Jgh\#ﬁ_ %;57\7;"'}5}:. “Plr'j‘\élj _%; CRP 0.921 0.372 6.136 0.013 2.513 1.212~5.210
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2.5 ROC W &5 # & PCT.CRP % W o sk be ¥
PR LE &1
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0. 891

0.776~0.870
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TR B, 5 R, S AL s T A e B 4%
i A J5T AL 23 K o BT, 6 AS BIF 5 45 1 v ] DR B0
LA MG 1L-6 . 11-8 , TNF-a /K- 44 B 1 &5 T X B4,
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Y2 A8 b 75 — S0 G 7K V- 35 5 14 952 9 8 58 AR M
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