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The diagnostic value of inflammatory factors in the elderly community acquired pneumonia”
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Abstract: Objective To investigate the value of combined detection of C-reactive protein(CRP) and procalcitonin(PCT) in the
diagnosis of community acquired pneumonia( CAP). Methods From April 2015 to April 2016,96 cases of elderly patients with CAP
in our hospital were selected as the observation group,and 94 cases were selected as the control group. The level of serum CRP was
detected by the method of immune turbidity,and the serum PCT level was detected by enzyme linked fluorescence analysis. Ana-
lyzed the diagnostic value of combined detection of PCT and CAP in elderly patients with CRP,and the relationship between the two
and the severity of elderly patients with CRP. Results Serum CRP and PCT level in the observation group were significantly higher
than those in the control group,the difference was statistically significant( P<C0. 05) ; CRP in the diagnosis of CAP sensitivity and
specificity were 85.13% and 72. 16 % ,and PCT in the diagnosis of CAP sensitivity and specificity were 84, 56 % ,80. 62% , CRP
combined with PCT in diagnosis of CAP sensitivity and specificity were 91. 04% and 90. 30% ,its sensitivity and specificity were
higher than that of pure and simple diagnosis of CRP and PCT(P<C0. 05) ; The level of serum PCT CAP in elderly patients with the
severity of the disease increased significantly increased,and positively correlated with PSI scores(r=0. 527, P<(0. 05) ,and there
was no significant correlation between CRP level and PSI score(»=0. 254, P>>0. 05). Conclusion The combined detection of serum
CRP and PCT has important clinical value in the diagnosis of CAP in elderly patients,and the level of PCT is closely related to the
severity of disease.
community acquired pneumonia
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