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Value of Blood Lactate, PCT and CRP in Diagnosis of Elderly Pneumonia
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[ Abstract] Objective: To investigate the value of blood lactate, procalcitonin (PCT) and C-reactive
protein ( CRP) in diagnosis of patients with pneumonia. Methods: 85 cases of pulmonary infection in
elderly patients were selected as observation group and 80 cases of normal physical examination volun-
teers were selected as control group. 5 mL venous blood was taken in observation group on the next day
of hospitalization while 5 mL venous blood was taken in control group on the day of physical examina-
tion. The levels of PCT of two groups were determined by immunofluorescence assay, the levels of
blood lactate of two groups were determined by fully automated biochemistry, and the levels of CRP of
two groups were determined by scattering nephelometry. Blood lactic acid, PCT and CRP levels were
compared between the observation group and the control group. The patients were divided into death
group and survival group according to the treatment outcome and the blood lactic acid, PCT and CRP
levels were compared between the two groups. The receiver operating curve (ROC) was drawn and the
diagnostic value of combination detection of blood lactic acid, PCT and CRP in detection of pneumonia
in the elderly people was observed. Results: The levels of blood lactate, PCT and CRP of observation
group were significantly higher than those of control group (P <0.05). The levels of blood lactate,
PCT and CRP of death group were significantly higher than those of survival group (P <0.05).
Through ROC analysis, the sensitivity, specificity of combination detection of blood lactate, PCT and
CRP significantly were higher than the individual detection (P <0.05). Conclusion; Blood lactate,
PCT and CRP levels can be used as evaluating indicators of prognosis in elderly patients with pneumo-
nia. The joint detection can improve diagnostic efficiency of blood lactate, PCT and CRP value in eld-
erly pneumonia.
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Tab.1 The levels of blood lactate, PCT and

CRP in observation and control group

5l n F.#(mmol/L) PCT(ug/L) CRP(ng/L)
WigZH 85 3.98+1.19  0.98+0.45 11.62+2.78
SHEZL 80 1.63+0.42  0.18+0.32 2.14+0.56
! 5.786 4.263 6.984
P 0.000 0.005 0.000
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Tab.2 Comparison of levels of blood lactate, PCT
and CRP between death group and survival group

BIT4E )R n LR (mmol/L)  PCT(ug/L) CRP(ng/L)
T 13 5.76 £1.02 1.23 +0.56 18.36 +3.14
pean 72 1.58 £0.69 0.86+0.62 7.63 +2.98
t 5.369 5.773 5.689
P 0.000 0.000 0. 000
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Fig.1 Diagnostic value of blood lactate,
PCT and CRP in elderly pneumonia
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