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[ Abstract] Objective To investigate the diagnostic value of procalcitonin(PCT) ,neutrophil ratio(N%) and D-
dimer in elderly patients with acute exacerbation of chronic obstructive pulmonary disease(AECOPD). Methods 128
inpatient with AECOPD aged no less than 75-year-old were collected and divided into the PCT<C0. 05 ng/mL group
and the PCT=>0. 05 ng/ml group according to the PCT levels. Serum PCT,N% and D-dimer were detected before
N% and D-dimer level in the PCT<C0. 05 ng/mlL group
were lower than those in the PCT=0. 05 ng/ml group with statistical differences between 2 groups; PCT showed
the positive correlation with N% (r=0. 789, P=0. 006) and D-dimer(r=0. 695, P=0. 034) respectively. Conclusion

The higher the PCT level, the higher the N% and the D-dimer level in elderly patients with AECOPD, which show-

ing the consistency among the three, therefore the combined detection of 3 markers is more conducive to a more accu-

antibiotic use. Then the relevance was analyzed. Results

T

rate diagnosis of early AECOPD.
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