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[ Abstract])

Objective To investigate the clinic value of the united test about serum level of high sensitivity C
reactive proteinChs-CRP), serum procalcitonin (PCT) and WBC in patients with acute exacerbation of chronic ob-
83 AECOPD patients were determined with hs-CRP,PCT, WBC,
pulmonary function test, BODE calculation before and after treatment. Besides correlation analysis method was em-
The serum hs CRP,PCT and WBC levels in the AECOPD patients were sig-

nificantly higher than other indicators,changed more obvious after treatment(P<C0. 01). The serum hs-CRP and PCT

structive pulmonary disease(AECOPD). Methods

ployed to deal with these datas. Results

levels in the AECOPD patients were correlated with BODE exponent. Conclusion Combining test with hs CRP,PCT

and WBC could be used as sensitive indicators to AECOPD inflammatory status and disease process,which would re-

minder the progression of disease and prognosis.
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