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Diagnosis and treatment value of serum BNP, PCT and hs-CRP level change in the patients with acute exacerbation of
chronic bronchitis ZHOU Xia ,ZHANG Hao, LI Zhi-guo , ZHANG Shao-wu (Department o f Clinical Laboratory ,
Fourth Af filiated Hospital of China Medical University ,Shenyang,Liaoning 110032 ,China)

[Abstract] Objective To observe the change of serum NT-proBNP, hs-CRP and PCT and to investigate the
diagnostic value of their combined detection in the patients with acute exacerbation of chronic bronchitis (AECB).
Methods Ninety-four cases of AECB patients were enrolled. The changes of hs-CRP, NT-proBNP and PCT before
treatment and during the remission period after treatment were detected. The hs-CRP, NT-proBNP and PCT levels
also detected in 24 healthy people as the control group. Results Except the serum PCT level in the mild group during
remission period had no difference compared with the control group,serum hs-CRP,NT-proBNP and PCT levels had
statistical differences between the acute group and various remission groups with the control group (P<C0.05); the
serum levels of PCT, NT-proBNP and hs-CRP had statistical difference between the acute stage and the remission
stage in AECB (P<C0. 05); which also had statistical difference between the mild group and the severe group in
AECB (P<C0. 05). Serum level of hs-CRP, NT-proBNP and PCT had statistical difference between the mild group
and the severe group in the remission stage of chronic bronchitis(P<C0. 05) . The levels of serum hs-CRP,NT-proB-
NP and PCT had positive correlation each other. The ROC curve analysis showed that the serum levels of hs-CRP,
NT - proBNP and PCT had no diagnostic significance to AECB. Conclusion
CRP and NT-proBNP is a better laboratory indicator for judging the infection and severity in the patients with

Detecting the serum levels of PCT, hs-

AECB, meanwhile provides clinical guidance for the therapy and prognosis of AECB patients.
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