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Clinical Diagnostic Value of Combined Detection of Serum PCT and BNP
Levels in Patients with Acute Exacerbation of Chronic Obstructive

Pulmonary Disease Complicated with Heart Failure
HU Xiao-yan, ZHENG Xiao, JI Hua-xia, QIAN Bao, WU Yan-hong, ZHENG Yong-hua

(Department of Respiratory Medicine, Tinglin Hospital of Jinshan District, Shanghai 201505,China)
Abstract: Objective To investigate the clinical diagnostic value of procalcitonin (PCT), brain natriuretic peptide (BNP) and
their combined detection in patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD) complicated
with heart failure (HF). Methods From June 2018 to December 2019, 199 patients with AECOPD diagnosed in the Department
of respiratory medicine of Tinglin Hospital were collected and divided into AECOPD combined with HF group (87 cases) and
single AECOPD group (112 cases) according to whether or not complicated with HF. The ROC curve was drawn to analyze the
diagnostic value of PCT and NBP in AECOPD patients with HF. Results ~ Compared with single AECOPD group, PCT and
NBP indexes of AECOPD combined with HF group were significantly higher (Z = -3.283 and - 4.518, all P < 0.05). ROC curve
analysis showed that the AUC value of combined detection was significantly higher than that of PCT and NBP alone (Z= 4.183
and 2.358, all P< 0.05). By calculating the maximum Yoden index, the sensitivity and specificity of joint detection were 86.2%
and 84.8%, respectively. The diagnostic accuracy of combined detection (85.0%) was significantly higher than that of PCT (69.0%)
and BNP (78.3%) (x’= 3.112 and 2.587, all P< 0.05). Conclusion PCT and BNP in AECOPD combined with HF group were
significantly higher than those in control group. The combined detection of PCT and NBP has higher diagnostic value than single
detection of PCT and NBP.
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