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Clinical Significance of Serum Procalcitonin for Antibiotic Treatment in
Patients with Acute Exacerbations of Chronic Obstructive Pulmonary

LIN Yin,HE Tao,ZOU Tianshi,et al
(Department of Respiratory ,the First People’s Hospital of Zhaoqing ,Zhaoging ,Guangdong 526060 ,China )

Abstract: Objective To explore the clinical value of procalcitonin in guiding the treatment of patients with acute exacer-
bation of chronic obstructive pulmonary disease. Methods 106 patients with AECOPD accepting treatment in our hospital were
divided randomly into PCT group(n =54) and the control group(n =52) ,in PCT groups the use of antibiotics was dependent on
the PCT serum levels of the patients,while in control group the use of the antibiotics was based on clinical experience and symp-
toms of patients. The clinical effective rate,length of hospital stay,total cost,antibiotics treatment period,superinfection cases,an-
tibiotics usage cases,cost of antibiotics, performance status score,C-reactive protein, patients of exacerbation within 1 year were
compared between two groups.  Results No statistical difference was observed between two groups in clinical effective rate,
hospital stay,Performance Status Score ,C-reactive protein,patients of exacerbation within 1 year between two groups(P >0.05) ;
but statistically difference existed in the total cost,antibiotics treatment period ,superinfection cases ,antibiotics usage cases ,cost of
antibiotics between two groups(P <0.05). Conclusion PCT could serve as guidance for antibiotic treatment in patients with
AECOPD, optimizing the use of the antibiotics and reducing the risk of superinfection.
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S AECOPD B2 Wi 45 G Hh A 5 2 23 W W 43 2 1
(P2 PR BH ZEME B 12 R F8 /2011 AFRR) . HEBR
PR . AJERT 2PN R O 5 KX el
UES R 98 5 ABERT 4 N2 5 bk 29697 s e 3L
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Yl LA 2, PCT K4 0.10 ~0.25 pe/L, 4 B
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