- 2046 - Z & 25 Anhui Medical and Pharmaceutical Journal 2017 Nov,21(11)

R0 2% RN C-J g 3 1R -P-AE 4 S 1 PR B PR fili 5 9
2 YA B AR = 4 0 i 4L

SRM, B2, 9K 2 PRI
(P EARMAEF L BB FEA, L R0 221004)

WE B M LS R (PCT) 7848 8 ML ZE M il i 2t & 1 (AECOPD) B & HrE R M iR HIME. 7
& EIGA R 120 ) AECOPD 85 BE#LS R PCT 2H(n =40) (C-J W25 H (CRP) 2 (n =40 ) FIXT #RZH (n =40) . PCT 4,
CRP 243l ARE I PCT ,CRP /K-35 Rl B AL 3, X BB AR HR s PRAE IR AR S P ik M . 4R — 4 fB I IR
AR B O AERER ) B A R e AR, R PCT 41 CRP 4l X FRALIGYT A 20535 R 90. 0% |
87.5% \92.5% , 5 TG 112%E X (P >0.05) ;PCT 4 \CRP 417 i A 2l I 2R fifi PR o8 B o P ISP I B 2% P O T 2 e el R 4
(P <0.05) ; 7EAE BE it E] 3 B 9% FH 7 T, PCT 20 \CRP A 3B FRZA AR (P <0.05) . PCT 4% CRP 2l 4704 208 FH 2 Mo fifi
FREEAR(P <0.05) , PCT ZHA IRZH — H LA (P <0.05) . PCT 45 CRP ZHAEHT AR I a) A Be it 8] A3 Be 2
FHER TG H#E (P >0.05), £ 1M PCT.CRP f/K-F-E48 S AECOPD & bk 40 F P34 RIFsCR , Xk >
YUERRBEA EEE S, H PCT st .

SRR < 1M B FE PRI s SRR AR s RS R R C- I R s Pk R

doi:10.3969/]. issn. 1009 — 6469.2017.11.028

Application value of procalcitonin and C-reactive protein level in
guiding the use of antibiotic in patients with actue exacerbation

of chronic obstructive pulmonary disease
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Abstract: Objective To investigate the application value of procalcitonin level in guiding the use of antibiotic in patients with actue
exacerbation of chronic obstructive pulmonary disease (AECOPD ). Methods One hundred and twenty AECOPD patients which were
admitted to Department of Pneumology,97th People’s Liberation Army Hospital from May 2014 to June 2016 were assigned into PCT
group(n =40) , C-reactive protein group(n =40) and control group(n =40). PCT group, CRP group guided the use of antibiotics ac-
cording to serum PCT,CRP levels;the empirical group decided the use of antibiotics according to the clinical symptoms,signs. The clin-
ical effective rate,antibiotic use rate,antibiotic treatment time , hospitalization time , hospitalization cost,double infection were observed.
Results The effective rates of PCT group, CRP group, control group were 90. 0% ,87.5% ,92. 5% , respectively, with no significant
difference (P >0.05). The antibiotic use rate,the use of strength and the number of days of PCT group, CRP group were lower than
control group( P <0.05). The number of hospitalization and hospitalization expenses of PCT group and CRP group were lower than con-
trol group( P <0.05). The antibiotic use,antibiotic use intensity of PCT group were lower than CRP group( P <0.05). Compared with
the control group,the secondary infection of PCT group was decreased( P <0.05). There were no significant differences in antibiotic use
time , hospitalization time and hospitalization cost between PCT group and CRP group(P >0.05). Conclusions Serum PCT,CRP lev-
els have a good effect on guiding the use of antibiotics in patients with AKCOPD ,which play an important role in reducing the exposure
of antibiotics,while the sensitivity of PCT is higher.
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