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Application of serum procalcitonin combined with C reactive protein
test in antibacterial treatment of senile pneumonia
SONG Huigin
(Department o f Clinical Laboratory ,Center Hospital of Tongchuan Bureau of
Mine Af fairs, Tongchuan,Shaanzxi 727000 ,China)

Abstract: Objective To investigate the role of serum calcitonin (PCT) and C- reactive protein (CRP) in
the antibacterial treatment of senile pneumonia. Methods A total of 91 cases of respiratory medicine in our
hospital from May 2015—2016 year in March from pneumonia in the elderly patients, were randomly divided
into observation group and control group,control group patients according to the clinical judgment of the clini-
cians given antibiotic treatment, patients in the observation group according to the body PCT and CRP level of
antibiotic treatment,the appropriate amount. Compared the two groups of patients with serum related indica-
tors,hospital treatment,as well as the correlation between the two indicators. Results The observation group
patients serum PCT (¢=6. 948, P<C0.001),CRP(¢+=5.721,P<C0.001),WBC (t=2.901,P=0. 005) was sig-
nificantly lower than the control group.and the differences were statistically significant (P<C0. 05) ; patients in
the observation group use of antibiotics (=3, 667, P<(0. 001) was significantly shorter than the control
group.and the differences were statistically significant (P<C0. 05) ; serum PCT (r=0. 720, P<0. 001),CRP
(r=0.684,P<C0.001),WBC (r=0.430,P=0.004) and duration of antibiotic use duration were significantly
correlated,and the difference was statistically significant (P<C0. 05). Conclusion The detection of serum PCT
and CRP plays an important role in the treatment of pneumonia in elderly patients. It is worth popularizing in
clinical practice.
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