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[ Abstract] Objective

vere pneumonia in 30 d mortality value. Methods

To observe the serum procalcitonin (PCT) in the assessment of elderly patients with se-
132 cases of elderly patients with severe pneumonia were studied
from January 2011 to December 2014 in department of respiration and intensive care unit of Traditional Chinese medi-
cine Hospital of Meishan,Compare serum procalcitonin(PCT) ,C-reactive protein (CRP) level, pneumonia severity in-
dex (PSI) scoring record of 30 d of treatment, the mortality of patients. By receiver operating characteristic curve
(ROC) analysis of serum procalcitonin value for predicting 30 d mortality, calculating the area under the curve
(AUC). Results

PCT.,CRP level and PSI score was significantly higher than the level of survival patients and score, there is no signifi-

By the end of 30 d of treatment,79 patients died.53 patients were alive. Death in patients with

cant correlation between PCT and CRP,there is a significant correlation between PCT and PSI,with PCT more than
2. 98 ng/mL diagnosis value in predicting 30 d mortality in patients with severe pneumonia, the area under the ROC
curve (AUC) was 0. 737,and PSI AUC (0. 784) had no significant difference when compared to CRP, higher than

that of AUC (0. 586). PCT and PSI sensitivity, specificity were significantly higher than that of CRP. Conclusion

The level of PCT has a good predictive value for the elderly patients with severe pneumonia and 30 d mortality.
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