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W E.BH »HEZFARFEFEMN X (community acquired pneumonia, CAP) 7R Bl A& ¥ s i % 45 % /& (procalcitonin,
PCT) kA KT &) 257, Fik SEAESH 2017 5 11 A ~2018 5 11 A B £ Z AT P8 ERFR ARS8 205 4] % 5
CAP B # RBEF AAE B> AMBEA(n=39) BHFRALEBA(n=58) MRBA(n=42) A LA ik B8 (n=
66) . P A B Rk FHpkdmE PCT = CRP A 9 MM AR RX K FRAGHEZFARLEZL, R BB MEL Ak
B AR TR R Gk gm 4 PCT R A KT 4% 4 0.61+£0.49,0.5040. 71,0.35+1.07 #= 0. 27+£0. 63 pg/L, Wb £
FA Gt 5 FENL(F=8. 274, P<C0.05) , T F(78. 6% ,71. 8% ,45. 5% 4= 48. 3% ¥k , £ F A 4+ 5 & L (¥ =10. 634, P

0.05);CRP & ik K-F 5% A 23.09+E16.75,19. 894+17. 31,36. 43+£26. 12 #= 24. 59+ 15. 86 mg/L. WA LI, £ F L4
it &L (F=4.487, P>>0.05), FA & % (69.0%,59. 0%, 75. 8% #» 72. 4 %) o3k, £ F R4t F F L ( =3.489, P
0.05), it AERBREF CAPAF P KA EH PCT LA RFAMEE RS, L LA IGRE FML,
SRR At DXAR AR PRI 4% 5 RS 2R AR 22 bk
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Analysis on the Difference of Serum PCT Expression
in Elderly Patients with Community-Acquired Pneumonia
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Abstract: Objective To study the expression levels of serum procalcitonin (PCT) in elderly patients with community ac-
quired pneumonia. Methods According to whether had underlying diseases, 205 elderly patients with CAP admitted to the
Department of Respiratory Medicine of Baoji Central Hospital were divided into lung cancer group (n=239) ,chronic respira-
tory disease group (n=58) ,diabetes group (n=42) and non-underlying disease group (n=66). PCT and CRP were meas-
ured by venous blood sampling in all patients and their expression levels were analyzed. Results The difference in PCT ex-
pression level between diabetes group,lung cancer group,non-underlying disease group and chronic respiratory disease group
(0.6140.49,0.50£0.71,0.35£1.07 and 0. 2740. 63 pg/L) were statistically significant (F=38. 274, P<{0. 05) ,and the
positive rates (78. 6% ,71. 8% ,45. 5% and 48. 3%) were statistically significant (3* =10. 634, P<(0. 05) ,too. There was no
significant difference (F=4. 487, P>>0. 05) in CRP expression level between diabetics group,lung cancer group,non-under-
lying disease group and chronic respiratory disease group (23. 09+16. 75,19. 89+17. 31,36. 43426. 12 and 24. 59+ 15. 86
mg/L) sand the positive rates (69. 0% ,59.0%,75. 8% and 72. 4%) were the same (y*=3. 489, P>>0. 05). Conclusion The
PCT expression level of diabetic patients was the highest in different elderly CAP population, which has more clinical guiding
value.
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2017 4F 11 H ~2018 4F 11 H B 7E 5 X 17t 0 B Br
IR P BRI IR /Y 205 % 4F CAP & 1 PCT,
CRP Fik KF % Bk, LR T PCT. CRP 7 AN [H]
LA N BN FANA
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11 AR 2 BEHL 2017 4F 11 H ~2018 48 11
HEE2 T 5090 oo B B W BLAY 205 4 & 4
CAP % , ATEARTE : OCAP 2 Wi 454 rh A8 B 22 4
IR 5 27 2 1 2 A9 b T B A A X 3R APE Bl R 12
W A4 9T 46 B (2016 4E R )2 Wi bR v . I 5 40 il 45
(AN N N QN o N =7 i1 DR
i e il I A5 8 25 s Q4RI =65 % s O FIr A3 H & i3
AR FF A Ml R AR @ HERR F5E il R ; © HEBR IF
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CAP B4 ; ©HEBR [ B I & 76 Fh 56 fik 95955 22 LA 1
B CAP %, Hh Bk 123 6, Lotk 82 i, 4F i
65~92 %, AEHA 68. 5248, 48 %, MR IR A ) &
Bl BB A3 Jg e 4H (= 39) | 18 M o 1% 2R 5 95 5 4.
(14 COPD, L EY 5k SR E Bl » n=158) b
JRIFEH (n=42) Je LR B B4 (n=66) , DU 4H B &
R IR Al e AN o8 T 11 = = O VE ) M
X (P>0.05),

1.2 XA 5 E B cobas e 411 4 H s H fk
2 RRPEN T R G B IR cobas ¢ 701 A4k 4 BT
R, Kl PCT i 12 [ Al & A5 2 5 it 7
B KT CRP i FH b 50 JUsik A= 9 B R B A FR A
H 2R C R A I R &

.3 2k PCT 5 CRP W& . Fird B # AR
J5 2 h N RELE PRI 7 ml,5 ml 3 A B KL H
Labtub Jj P E 25 3K ML 45 R 8845 . FIH 2 [K cobas e
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o TSRl G 4 5 Bl 4 25 S A it s B
B (P=0.004) , JCHE i 2 955 41 5 4 PR o6 4 22 5+
K w R EEE X (P=0.001), ¥ RKH 518
PERFIR REBIRAZE R A RITF R EEE L (P=
0.25) i 4L 518 P R B4 2 5 A St
R EEE X (P=0.018), L4 i 2 5T
Giil & X 7E CRP £k K LU 22 R K451t
R (P>0.05), #%# PCT=0.25 pg/L,CRP
=6 mg/L B bR A 24T DU 41 PH PR R L
PCT BYBHYE R 22 5 A G it 22 53 L (P<C0.05), 1M
CRP FHPER ZF LG22 E X (P>0.05),

=1 MAM PCT,CRP RIAKT (o s) LURPRMER (20) LB
LR TCH R (r=66) BRI (r=42) Tl 4L (n=39) B RS ERA (=58  F/y P{g
PCT(pg/L) 0.35+1.07 0. 610. 49 0.50+0.71 0. 2740. 63 8. 274 0. 041
PR 54.5 78.6 71.8 51.7 10. 634 0.014
CRP(mg/L) 36.43+26.12 23.09£16. 75 19.89+17. 31 24.59%15. 86 4. 487 0.213
(EfiEE:S 75.8 69.0 59.0 72.4 3. 489 0.322
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YL T 1 LA KRR RE B2 T L )2 L TR TEAS A
FEMESNE . CRP & —Fl 21 i AH 2 1 &
FI L 76 RAE 555 2 R B T ] I, 15
Y iy 7 TR B 2 DDA O . B AT AR M IR AL &R
RAE R AR S 2 — . B4 CAP BENGFHEZL
Tl 5 B 505 o AS ] 5 Bt A B9 A THE A 400 T Je e f AL
A 9 E B2 I A B S A AE 2291 . H PCT F CRP 9

HERA 48 VB H A Bl = A O E R .
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B, W PR I & Al R e DL L B MR
FE 00 PCT AR 5 22 BA M A S e 2% D) A
ST il R T R AR AR T LR R AT
SN DL B I R I L T 22 ok e A 4K S ) 35 1
W SR AN R, S O R e J LR . R R
AR AR AR R B AR B B BRI R S N KA
FE W 5 1 R IGE PN DL TR R 4 I I G A A L AR LR
G BE T REAR T BF b B0 i 0 sk g L L SRR R
2 G UL S iRie gL R AT 2 Fh R R
SEEBENR T E%E CAP, AR EW. Lit 2
L il s 3 S B 0 Ml g AR ) 3 B0 TR AR AT LA
FERAMER O B X R i 4] PCT A B &
KK KB R E A, B2 BT PCT 2HH
RAR C 20 i F A 22 D 43 06 40 i 43 06 » AVRILLON
AELOLIE 5 I TN A R Al 22 PN 43 I A0 R AR 4 A il g
PCT /K-t 25 v T Hofth il 98 . o HL L il 98 o &b 7 %
By PCT Wn] @& i, oir DU 98 A H G H 2
/N2 e AT A A A A B8 Y B E L PCT SR Al /K P
AR OF & CAP & 2T % 8 g A & x}
PCT M2 ;12 YERF I R PR B E TR )R
TR FE T REAR T HEHE RIME L 25 5 I A Il B Ik e L
5T 2B, PCT RE#E HEHH B9 X 70 COPD & & &
B I BE YT AS YA 548 M I R G
H 5 IR AL PCT 35K | FH MR 5 230
T3 35 22 51 L 3 AT RE 518 M P 1 2R 56 92 3 i 38 Ja 4
s I AR 2 FE M G, BT = BT S .
AN T B B 48 7 T L AR 50% By R PCT <<
0.5 pg/L,28 % Wy 4N B MLl R & PCT<C0. 1 pg/
LU0 0L fili 98 H A o 5 0 2 7 A0 R R e KB
AR EBURBEALT o AW I 54 kB
PCT Lk 0. 25 pg/L Ay BIE B 45 41 BH P4 6 35 ] 3k %]
50% L LWL 0.5 pg/L S B BB PR G 2H 35
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YL R R o, S5 80 O R =R
fRE S PCT AR BRIk, H R AR 7
T A 1E A R G MR R 2 T . 25 b LA
flt CAP 35, Bl R 8 3% JF & CAP B PCT
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[ ET
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