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ABSTRACT Objective: To analyze the correlations of serum procalcitonin level with other inflammatory markers in patients with
AECOPD. Methods: 195 patients with AECOPD hospitalized from January 2012 to December 2012 in critical care medicine of our
hospital were selected as research subjects, the serum procalcitonin (PCT), high-sensitivity C-reactive protein (hs-CRP), blood General,
erythrocyte sedimentation rate (ESR), interleukin-6 (IL-6) levels were detected, and the sputum samples were underwent sputum culture
and sensitivity assay, the correlations between procalcitonin and other inflammatory markers were analyzed. Results: In 195 cases of
AECOPD, PCT levels were increased in 43 cases (22.1%) and normal in 152 cases (77.9%); PCT increased with The hs-CRP, WBC,
neutrophil percentage (NEUT%) were significantly different between AECOPD patients with normal and heighten serum PCT levels
(P<0.05). Positive correlations were found between serum PCT levels and hs-CRP, WBC, NEUT% of AECOPD patients(r=0.262, 0.382,
0.333, P<0.05). Conclusion: There were certain limitations of PCT in the determination of infection in patients with AECOPD, so
combined detection of hs-CRP, WBC, NEUT% could be used as complement.
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Table 1 Comparison of the other inflammatory markers among AECOPD patients with different seum Procalcitonin levels

PCT
Factor Classification x*-value P-value
Heighten Normal
hs-CRP Heighten 42 108 13.382 0.000*
Normal 1 44
WBC Heighten 35 54 28.424 0.000%*
Normal 8 98
NEUT% Heighten 41 87 21.587 0.000%*
Normal 2 65
ESR Heighten 21 60 1.210 0.271
Normal 22 92
IL-6 Heighten 43 141 2.078 0.149
Normal 0 11
Bacterial culture Positive 11 26 1.566 0.211
Negative 32 126
BE G RIEAERERITFERX
Note: * differences were statistical s1gmﬁcar1ce.
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Table 2 Correlation of the seum Procalcitonin and other inflammatory

markers in patients with AECOPD

Factor2 Factor2 r P-value
hs-CRP PCT 0.262 0.000
WBC PCT 0.382 0.000
NEUT% PCT 0.333 0.000
ESR PCT 0.079 0.274
IL-6 PCT 0.130 0.070
Bacterial culture PCT 0.090 0.213
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