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Value about combined detection of procalcitonin, LDH, and hs-CRP for diagnosis of acute exacerbations of chronic ob-
structive pulmonary disease CHEN Shi, LI Cheng-hong” (Department of Respiratory Medicine , the Af filiated
Hospital of Jianghan University sWuhan s Hubei 430015, China)

[ Abstract] Objective
drogenase(LLDH) and hiyh-sensitivity-C reactiue protein hs-CRP in patients with acute exacerbations of chronic ob-
A total of 100 patients with acute exacerbation of COPD(AECOPD)

were divided into normal PCT group (64 cases)and abnormal PCT group(36 cases),30 health people were selected

To investigate the changes and correlations of serum procalcitonin (PCT) , Lactate dehy-

structive pulmonary disease(COPD). Methods

into control group. LDH,hs-CRP and SIRS score of patients were measured in both three groups and compared. Re-
sults The level of LDH and hs-CRP in abnormal PCT group were significantly higher than those in the control
group (P<C0.05). The normal PCT group compared with the control group,only hs-CRP increased( P<Z0. 05) , three
was no significant difference on the level of LDH (P>>0. 05). The levels of LDH,hs-CRP and SIRS score were sig-
nificant decreased after therapy in the abnormal PCT group(P<C0. 05). Positive correlation was found between the

level of LDH,PCT,SIRS score and PCT(P<C0. 05). Conclusion PCT,LDH and hs-CRP could be used as indicators

for evaluating the condition change and prognosis of AECOPD.
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