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Differential diagnosis value and practiced value of conducting using antibiotics of serum procalcitonin
levels among old people with bacterial pneumonia and lung neoplasm”
ZHANG Dewen , HE Qian ,LONG Linhui
(Department of Clinical Laboratory sthe Third People’s Hospital of Zigong »Zigong ,Sichuan 643020 ,China)

Abstract: Objective To study differential diagnosis value and practiced value of conducting using antibiotics of serum procalci-
tonin(PCT)levels among old people with bacterial pneumonia and lung neoplasm. Methods From January 2014 to September 2015,
a total of 50 patients with bacterial pneumonia, 40 patients with lung neoplasm,and 100 healthy person were collected in this study,
all the subjects were 60 or more than 60 years old. Chemiluminescence Immune Assay(CLIA)method was used to detect concentra-
tions of serum PCT. Meanwhile morning sputum samples were collected and cultured,then did drug sensitive test. 50 patients with
bacterial pneumonia were treated with second or third generation of cephalosporin antibiotics in 7 days,and then detected PCT. Re-
sults Serum PCT level in the bacterial pneumonia group before treatment, after treating 7 days, lung neoplasm group were
(9.96048.540),(2.420=+1. 280)and(0. 346 0. 300) ng/mL,which were all significant higher than(0. 027 4+0. 010)ng/mL in the
control group,the differences were statistical significant(P<C0. 05). Serum PCT level in the bacterial pneumonia group before treat-
ment was significant higher than that of lung neoplasm group(P<C0. 05). The serum PCT level of patients after treating 7 days de-
creased significantly comparing with before treatment(P<C0. 05). A total of 21 cases in 50 patients with bacterial pneumonia had
positive sputum culture result, the positive rate was 42. 0%. The serum PCT level of 21 patients with positive sputum culture result
before treatment was(17. 620+8. 460)ng/ml ,which increased significantly. Drug sensitive test showed one strain of pseudomonas

Detecting PCT has

value on differential diagnosis between bacterial pneumonia and lung neoplasm among old people,combining with drug sensitive test

aeruginosa isolated was multiple drug-resistant bacteria, which was resistant to the cephalosporin. Conclusion

is important for conducting the use of antibiotics.
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