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[ Abstract] Objective

quired pneumonia in the assessment of pneumonia severity and prognosis

To explore the application value of dynamic changes of blood clearance of procalcitonin
(PCT) in hospitalized patients with community-acquired pneumonia(CAP) in the assessment of pneumonia severity
and prognosis. Methods 100 cases of community patients with CAP in our hospital were retrospectively analyzed,
and peripheral venous blood was extracted on the next morning,and serum PCT levels were measured by ELISA. The
patients were randomly divided into three groups according to severity namely ordinary CAP group(n=149),severe
CAP group(n=239) and dead group(n=12). Baseline data, serum PCT concentrations, and Pneumonia Prognostic
Scoring System(PORT) layered PCT levels were compared. Results (1) There were statistically significant differ-
ences of the mean age, simplifying PORT, the average number of days of hospitalization,intravenous antibiotics, hos-
pitalization costs and other aspects among the three groups of patients(P<C0. 05). (2) Serum PCT value: ordinary
CAP group<C severe CAP group<C dead group.and there was a statistical difference between any of the three groups
(P<C0.05). (3) Correlation coefficient of serum PCT levels and PORT layer was 0. 929(P<C0. 05). Conclusion The
dynamic changes of blood clearance of procalcitonin in hospitalized patients with community-acquired pneumonia has
large value in the assessment of pneumonia severity and prognosis,and it could improve the patient’s clinical diagnos-
tic accuracy,and offer timely and effective treatment measures.

[Key words]) ELISA

community-acquired pneumonia; serum procalcitonin;

#1 DX ARG Ml 98 (CCAP) 2 5 e N A il B 2 2 3B T 1Y
— Tl e M R FL Jer O Y A R T 2 A T A T Y R
DL Kt X 22 (8] 3946 — 5 1Y 28 S P 3 Tl g S %k AT 09 1E
G R TAR P2 T Ry AT . CAP & 0% 12 E Y
% 5, 2 a ]l LG RS 2 5 (PCT) K S48 4k, Bt AT 3 3 PCT
KPS X CAP J8 38 )™ 35 B B $E AT 10000 B PP Al . 7R SCXF 100
Bl CAP 835 0 R BEREHEAT WlBUE 23 0, BEHGE anF
1 #EREHE
1.1 — %R #2007 4 8 A & 2012 4 8 A AEHEH X
BEBi Ay 100 fi) CAP B3, %ﬁﬁ}$ﬁllﬁrfﬂﬁu&i¢$’ Wiy 75
X a3 Wi CT % o & AT, 100 BB H T, B
56 1] . 2z 44 ) ; 4E 1 19~79§,W~i’>}(58. 92+11.22)% , MR

A

A J@i1EE ,E-mail:qclebelcc@163. com,

o175 1 T AR B R 9 N = 4. %5 CAP 41 (49 i) | AT
CAP £ (39 ) K 3ET- CAP 4112 fiD ,
1.2 AkbruE (1m0 8 B g o Sk . s B B A 1
I W, T 9 55 9 1 o R H B0 Ak M 0 VL I £ B A R O E IR
(2) BT 38 'C 5 (3) H B i 55 AR M AE KW B M 5 ()
AN BN T AX10° /L5 (5) H Bk 8 1 M 3 0 i e g A
L3 HEBRFRME (D RASMEGIES 1 K5 (2) A 840 & AE
A TR 25 158 FH 58 5 (3) Be 403 s (4O (i FH B2 s e OKT3 it f&
YT 5 (5) K B [B) (5 FH B b R B S R A TR YT 5 (6) Y B ™ i
MERARN,
L4 [MEbRARE 100 BIEHEHFARERZES 2 Kb
T2 ERAS R AN JE & ko, 24 R A, 5 AR AR IR T



+ 2800 - BREFHER2013F 11 AF 10E8% 21 H

Lab Med Clin, Novermber 2013, Vol. 11,No. 21

38 C A&, B [ [ B 1A 8 Ab AN ) 14 057 8 300 AT 0 koA o 35 3%
IFF YKk B = AT B

L5 Rk ORI Srs W MR 6 (ELISA) X #8 3 1 i
Ty PCT K BEAT I RE 4347 5 R R 3t =X 40 0 6 AR DA 2 A% 1
I T IR X LRI Lo S, R A AR A AR T B 7 A b
R AR A A R 390 %) U B R AT B A

1.6 ALl 4 WS 4> RS (PORT) R4 bR B HAT 4> 5
30 ik i 443 R (PaO, ) 1 300, 4R J5 86 BT 19 43 8000 b 5 % 4 2
(1.1 %:PORT 4343 /N T 805 T 70 435 [ % PORT 1543 7
71~90 45 IV 9% :PORT 1343 # 91~130 435 V 4. PORT 134

KF 13040,

L7 Siibseab3 SR SPSSI15. 0 3R {4 #F 47 48 i 2% A 51, 3
EYORHLACR A A5 RO R ECR T ¢ R DL P
0.05 R HHI2EE L,

2 &% B

2.1 ZHBAEFELRTRIXT . S4B B B IR
95 A B A 16 1 22 OGBS L (P>>0.05) , F B4R i
fai 4k PORT #4339 48 e B () 8 Bk Bt B 245 49 o ot [l L £
e %% FF 45 5 1T 19 22 5 3 LA G 2 i L (P<<0.05) . L& 1.

Rl ZHBEEZAMEBERLER(TLS)

) A S LRl fifk PORT T Bk fEB: 2

(%) (n/n) ANEL(n) PE ) Hs[E) (D o R[] (D o)
5@ CAP 4l 49 60.22411.23 27/22 2.38+1.02 55.21+15.56 11.28+2.78 10.19+2. 37 6 322.90+2 771. 32
FwE CAP 4 39 58.02+10.88 22/17 3.3941. 38 74.29+18.79 14.29+3.22 13.30+£2. 44 16 778.29+2 828.09
- CAP 4 12 57.9448.79 9/3 3.184+1.29 83.49+£22. 38 10.82+1. 23 10.764+3.02 11 293. 4442 540. 00
P — <0.05 =>0. 05 =>0. 05 <0.05 <0. 05 <0. 05 <0.05

T — AR .

2.2 =4l PCT /KXt 4 b3k J5 i A I L 4 A7, 45 21
BoR % CAP 411t PCT 7K 24 (0. 25£0. 12) ng/mL, 5 %iE
CAP 4 1i PCT 7Kk (5. 39+ 1. 28) ng/mL, 3£ 1= CAP 4 11
PCT /KK (6.67+1.59)ng/mL,

2.3 I PCT /KF5 PORT 43 )2 A K5 &340
Br. 1l PCT 7K 5 PORT 43 J2 (9 A 6 M R 0l 0. 929 (P <<
0.05), L% 2,

&2 MmPCTXEEPORT HEMMEXME(TEs,pg/L)

i CAP 41 e CAP 4 SET- CAP 4
PORT 43)2
n PCT n PCT n PCT

PORT-T 10 0.137£0.04 9 1L1240.14 2 1.3240.38
PORT-[I 22 0.16%0.07 14 1.5940.28 6 1.7740. 44
PORT-[ 9  0.31%0.12 8  2.7940. 36 1 2.90+0. 55
PORT-IV 5 0.2940.16 6 6.3310.44 2 1.9040.17
PORT-V 3 0.3240.18 2 5.0310.38 1 10.897+0.25
3

PCT FER2M AT 11536tk F1P15. 4) iy 5 4% DA
B 4 1% o L7 3 S 22 T T PR 0% 20 0 55 400 R AL TET P J5E I 22 v 7R
PR PCT FEE5 R, &0 T AE W2 A, HoAE X 43 F i 29 24
16X 10%, EEH N 1Y 84 2 FE MR 45 2 DL R 45 % 4l
B

TEH &M PCT 3222 dy BRI B 50 20 f 43 0% 1) — Fob
VR O 2R R A0 PCT 8741y = Fh 9 5T . 43 531 o e 5
FEMEA L R NGEE ., IEH &4 T ARILEH 4 PCT
FE 05 4 T 4w b 2 1 24 A G T A L R S E MO T R B L TR U
Xof T FE 25 1M 5 M R PCT K84 . — R 7E 0. 1 ng/
mL PLFS 7 AN i PCT 3 T ok I 4 45 JITF J0F 40 i L '
JUE 2 6 I 240 i LA R UL PR 400 i 46, 2R 3 4 B R e L K-
—MCHE 0.5 ng/mL Lk b %k FARH ™ E AR BT E L i

W PCT K FE&i#fiad 10 ng/mLEY

AWFFE o =41 CAP B3 Ml H i PCT 7K AR 2 & 4K
Wy iEiE CAP 4 T AE CAP 4 361> CAP 4. LW b4, 2%
FEAGH L (P<<0.05), T PCT K FHEH . W Hh
TRYT N SE R A SR Y 0k T RSP 25, 5 T
B A BT R e TR 97 % W, 38 n A B B (R R SE . FE AR ST
D015 b %F 40 4] 4F T CAP 9 BF 5%, L 3iF 52 W5 I M i
PCT 3 & AL TE — & B2 E b R 0% 3 U & 4F & iE CAP 1y
s,

25 LTk, CAP B3 My Bk PCT 3h 24 Wil 7€ ¥F Ak il 48 7™
TR B RIS A o B R N (L B A 4R i AR A I IR 12
Vr v B A By e B SR IR B IR T R

£ % 3Lk

(1] RAREH 2255, 5. 4k DR AT P Il 4 A B 8 1 35 B
BRIFESGM R EREMBEN R RBEZ,
2011,15(10) :1278-1280.

[2] ZREBRIREBIe.HKE. ShA MW MG C M E N B R
JEAE 2 R HAE il 4 R T W SCLT L WL EE 24, 2012, 34
(12):1015-1016.

[3] Schuetz P, Christ-Crain M, Thomann R, et al. Effect of
procalcitonin-based guidelines vs standard guidelines on
antibiotic use in lower respiratory tract infections: the
ProHOSP randomized controlled trial[ J]. JAMA, 2009,
302(10):1059-1066.

[4] Chalmers JD,Singanayagam A, Akram AR.,et al. Severity
assessment tools for predicting mortality in hospitalised
patients with community acquired pneumonia. Systematic
review and meta-analysis[ ] ]. Thorax, 2010,65(10) ;878
883.

[5] PS8, Summah H. Ifil 7% A5 ¥ b7 75 0 46 ) it 308 S e 1 2
R M B (8 O (PP AR LT . v [0 O 5% 55 2802 51D



» 2802 -

BBES 5K 2013 % 11 A% 10 4% 21 3

Lab Med Clin, Novermber 2013, Vol. 11,No. 21

FF LA B E T %
1.5 Ziiteeabm S SPSS13. 0 48+ 844 347 43 97 . 1
BORR ] T s Fon AR HEBCR A ¢ B3, iHBOR BER T
K%, L P<C0. 05 A=A Gt E XL,
2 &% ES
2.1 ZCRBUR VTR S 603 T A I S i Ak Sk 127 B
(7 96.2%) % B4 108 ] (5 85.7%) , Wil L4k 2% 5 A 43t
X (P<0.05), HAbRbR LA W3R 1,

1 WAREIMKREAEEE(TLs, min)

4151 n hEEERILIH [LELM FRpR A 2
Xf IR 4H 126 15+3.5 28.6+6.3 18.1+4.2
304,38 T8 4 132 11+1.2 14.5+3.2 12.34+2.9
t — 12.99 22.81 12.95
P — <0. 05 <0. 05 <0. 05
T — RN TOHE .
2.2 BAEALABRSERERENNEILE SOEEHNE

57 3 I AR B B ] Sy (1. 520, 3) b, B IR IS R I R) S (4. 2+
0. 5> h, %t B A1 TR YT 2 H 3R LA B[R] R (2. 3420, 6) hy B
HEEERE (7. 120, O h, WAL L 2 R A it 8 L (P<
0.05),
2.3 JRRIERIET-ERILE SEBEEAT 1HHFITLER
0.7%  3F & 4E 15 6], KRG H 11, 4% ; X BALFE TS 7 6], 5 4E %
5.6% . RIGAE 26 il R 20.6% ., WA LR B A Gt
B L (P<<0.05),
3 9t e

FEERE B H 2L BE TR A R R E AR
R ST RE W L BT UL R W RE RS,
— ALtk T FE EUE 22 RRE DL L H AN 58 A5 3 fova %
Gy 1 AE T I IR b b 8 IR T — FR A 4R i ROIA KO Y
W — AR AR T — B4 15 R P I £ 4 A
ZL 7R 45 b R IR ) — 0 40 4 5 N 1R D 1 2
Ml 3R a3 S5 G . 30 i 25 2340 i P 0

S it £ €30 TE A RCTE I R L B B 245 8 T B
TEONEEN RS, g amiEnT R SR B R E
T AR h R R TR YT B R EAT X L B R R
T — F Ak P B R 18 B 2 RO ] L 2002 AL TR R L RR R

A A F ] L b S RURRT ) | 9 T AR ) % 5 AR s 7 ¢ (3 1

I 1) % 1B 2 ) A 0 R s 2t 5O 2 OF R E R B 11 406 i AE
B0, 700 W BRI R AE R % 20, 620 W SE3 5. 600, Hi Ui
R DL I 2 €008 0 B S RO AR R T RE AR B RO A
AR AR TR B . 28 5 (08 T A S 10 B A e 4
RO B IO N T AR TR AR R

25 LI . s S (0 8 1Y LR ROR — ALk R R
WA HLE] A A T I RO ] 4R R T ROR R R R T A
T A AT A SR o [] I e AR T Rk 2 2 i) 7 s ] A0 23 i) TR
B o O B S IR R AR VR T AL

S ik

(1] FAE. JF & 0m &SGR IT N LT ] 2897 8, 2012, 10
(1) :195-196.

[2] Yanir Y, Shupak A, Abramovich A, et al. Cardiogenic shack
complicating acute carbon monoxide poisoning despite neu-
rologic and metabolic recovery [ J]. Ann Emerg Med,
2002,40(4) :420-424.

(3] Wb, S0, RN 4. 0 DR S0 ok oh VR — S Ak
HhRE B SR I R AT T LT ], v [ ol B 2% A 3K 2006,
19(1).21-22.

[4] Park S,Choi IS. Chorea following acute carbon monoxide
poisoning[ J ], Yonsei Med J,2004,45(3) :363-366.

(6] BRI, R, 228 6 IEROA )™ I 645 85 19 M E
() B P BE 45 45 2 35,2012, 21(16) : 1743-1744,

[6] TE2AF. S b BRI 45 B Bk 5 0k B LT . 576 4 A 2
#,2011,3(17) :46-48.

L71 K3 BREN. 2002 T 48 S0 R T I R 37 B A28 1 RO 0L
[T P EEZ) S T],2012.14(7) 1245,

[8] 23005, BU M — & AL vh 3 i) 2 B Bk 2 [T ], h
PE25 % T1),2011,13(3) :530.

(9] BBRUER, F4 Bk, K. . mBgo@Ed5Reae
BRI BB T, h EIR 2% 54,2009, 12(5) : 8422~
8423.

[10] B4, B4 Pl m A 4. LT 202 R 8 B BUR
P LI 4L A K, 2011,26(5) :1170-1171.

Cficfe H 9 .2013-04-22 &8I H 9 :2013-06-15)

CE$E%5 2800 T
W 5 f 5 W 2% K, 2009,8(6) :517-518.

[6] Bafadhel M,Clark TW. Procalcitonin and C reactive pro-
tein in hospitalized adult patients with community ac-
quired pneumonia,exacerbation of asthma and chronic ob-
structive pulmonary disease [ J]. Chest, 2011, 136 (6):
1410-1418.

[7] Chen JH,Chang SS, Liu JJ,et al. Comparison of clinical
characteristics and performance of pneumonia severity
score and CURB-65 among younger adults, elderly and
very old subjects[J]. Thorax,2010,65(11):971-977.

[8] Kopterides P,Siempos II, Tsangaris I,et al. Procalcitonin-

guided algorithms of antibiotic therapy in the intensive

care unit: a systematic review and meat-analysis of ran-
domized controlled trials [ J ]. Crit Care Med, 2010, 38
(11).:2229-2241.

[9] Liew YX,Chlebicki MP,Lee W,et al. Use of procalcitonin
(PCT) to guide discontinuation of antibiotic use in an un-
specified sepsis is an antimicrobial stewardship program
(ASP)[J]. Eur J Clin Microbiol Infect Dis,2011,30(7)
853-855.

L10] FEAE G e ate . B il - 45 R4S R R0 3 25 A8 A X 2 4F
HAE A XA M i 6 WS I PR AG A LT o S
2,2011,31(7) :587-589.

R H B9 .2013-04-21 &[] H #9:2013-07-10)





