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[Abstract] Objective To investigate the relevance of the serum procalcitonin (PCT) and the high sensitive C-
reactive protein (hs-CRP) in patients with lower respiratory tract infections (LRTID) in the elderly. Methods 80 pa-
tients with LRTT in the elderly were collected and observed. Serum procaltionin and hs-CRP were tested within the
first 24 hours. Results Significant positive correlation between PCT and hs-CRP (r=0. 342, P<C0. 01) was found,
and the positive rate of PCT was 85. 0% , which was significantly higher than that of hs-CRP 17.5%. While the sen-
sitivity of PCT and hs-CRP were 85.0% and 82.5% ; The specificity of PCT and hs-CRP were 90. 0% and 48. 3%,
while statistically significant difference were found between them (y*=47. 032, P<C0. 01). Conclusion  Significantly
positive correlation was found between PCT and hs-CRP. in diagnosis, the specificity of PCT determination is higher
than that of hs-CRP measurement.
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