BB E¥5IEK 20184 1 A% 15 %% 2 # Lab Med Clin,January 2018, Vol. 15.No. 2 e 173 -

< ig E DOI:10.3969/j. issn. 1672-9455. 2018. 02. 009
mFPCT MO N RBEHLZMESBEALEENBRRETNSEFRAAR0

Z N, mm, AR  RIEAE B H
(BN TARER: 1. &45#;2. T2 EFAH  061000)

W OE:HM RiTaFAESETRECDFCHZRBHFLMBRLEEEFRELTRHEELARLG Y A,
FHiE #HIR2014F 1 AZF2016F2 A2%87502186 8 EBEZEAFRATEL, P A5 K £ MR L
89 96 ) Bk AR, RS A FB 122 BB HE AR M, K AR 96 B HRIEEIT kX o h BN
B AR EIETA AR IS B, A B EHNLTRS AR T LEEFERIRS N RBETF, TR ERLE
WEFRTEREZNAEMNFLECHFREGRREAS>HHNL., R BREALERLAML, EHARFG
BEERLFS . ZBERBEITIE>. O@RTHR. EWRRAER CRAEEGRTFILEZFHALRITFENL
(P<<0.05), %% 2 RRPCT KPFAL TR mALES 3 K4 PCT KP4 F ¥, BT KigEitiz
DT AR EA BB ZF AL FEL(P<0.05), R AR EFHOIERTLLEZI, Kn g srms
18 4 (37.5%) . 2 2k 24 4] (50. 0%) . K2k 6 # (12. 5%, B AR H 2 % 87. 5%, % A& 77 L6 & 12 4
(25.0%) 2 24 #](50.0%0) (K # 12 #)(25. 000) BARA K EH 75. 000, A EARA L FILR 2 FH 45
BEX(P<0.05), &it S HRBEFMAAEEL 0F PCT K-F4 &, %57 02t PCT 347 18] vl 35 ) & 3
HTFRGELFRBEFHBABRRER FH TFTREEEZUAEBERE,

KEWR S A RB: MEBALE: BHEER: AR

PEESES:R446. 1 X AR ERD A XERE:1672-9455(2018)02-0173-03

Effect of serum PCT on anti-infective therapy and survival condition of patients with heart failure”
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Abstract:Objective To investigate the effect of serum procalcitonin (PCT) on anti-infective therapy and
survival condition in patients with heart failure complicated with pulmonary infection. Methods A total of 218
patients with heart failure who were treated in our hospital from January 2014 to February 2016 were enrolled
in this study. And 96 patients with pulmonary infection were selected as infected group,122 patients with sim-
ple heart failure were selected as non-infected group. Among them,96 patients with infection were divided into
monitoring group and conventional treatment group according to the treatment method, 48 cases in each
group. All patients with heart failure were treated with conventional therapies such as cardiac, diuretic and
vasodilator drug therapy. The sputum culture of infected patients was detected and the distribution of patho-
gens of pulmonary infection was identified. Results Differences of APACHE Il ,SOFA, WBC, ESR and C-re-
active protein between infected group and non-infection group were statistically significant (P<C0. 05). The
PCT level began to decrease on the 2nd day in the non-infected group, while the PCT level in the infected
group decreased from the 3rd day,and the decrease was much smaller than that in the non-infection group
(P<C0.05). In monitoring group. there were 18 cases (37.5%) were cured, 24 cases (50.0%) were cffective,
6 cases (12.5%) were ineffective,and total effective rate was 87. 5%. In the routine treatment group,12 cases
(25.0%) were cured,24 cases (50.0%) were effective,12 cases (25.0%) were ineffective,and total effective
rate was 75.0% ,the difference between the two groups was statistically significant (P<Z0. 05). Conclusion
The level of PCT in patients with heart failure complicated with pulmonary infection is high. The treatment of
PCT to control the infection has a positive effect on improving the anti-infective effect of the patients, which is
helpful to improve the quality of life of the patients.
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