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Application research of 3 kinds of inflammatory indexes for the assessment of disease and prognosis in patients with se-
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cal Laboratory ;2. Department of Emergency .Central Hospital of Cangzhou ,Cangzhou,Hebei 061001 ,China)

[Abstract] Objective To discuss the values of procalcitonin (PCT) ,interleukin 6 (IL.-6),and C reactive pro-
tein (CRP) for assessment of disease and prognosis in patients with severe pneumonia. Methods 96 cases of severe
pneumonia patients admitted to the hospital from 2012 to 2014 were collected and divided into survival group (n=
58) ,death group (n=38) ,according to the survival of patients after 28-day treatment. The levels of PCT,IL-6,CRP
and APACHE || of two groups respectively after treated for 1,4,7,28 d were retrospective analyzed,and the areas
under curve (AUCs) of the 4 kinds of indexes were calculated by ROC analysis. Results The levels of PCT and CRP
of survival group decreased with the increase of treatment time, which mean levels during treatment were (8. 34+
1.39) pg/L and (61.25%8.17) mg/L respectively. And the levels of PCT and CRP of death group increased with
the increase of treatment time, which mean levels during treatment were (14. 38+2.58) pg/L and (98.87+13. 24)
mg/L respectively. The difference of two groups were significantly (P<C0. 05). The change trends of PCT and CRP
were consistent with the change of APACHE | scoring system. The APACHEIl scores of survival group and death
group were (38.95+3.76) and (69.53£7. 11) respectively, with statistical difference (P<C0. 05). The IL.-6 levels of
both groups had shown a downward trend during the treatment. The AUCs of PCT,IL-6, CRP, and APACHE ||
were 0. 851,0. 787,0. 653,0. 861 respectively. Conclusion PCT,CRP and IL-6 can reflect some severity of sever
pneumonia,of which PCT and CRP can reflect the change of disease and its prognosis better than IL-6.
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