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[ Abstract]| Objective: To investigate the guidance significance of procalcitonin (PCT) in antibiotic
usage of patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Meth-
ods: A total of 126 cases with AECOPD were divided into PCT group (n =66 cases,PCT=0.25 mg/
L) and conventional treatment group(n =60, PCT <0.25 mg/L) according to serum PCT levels on ad-
minssion day. Antimicrobial agents was adjusted according to the serum PCT levels in PCT group and
on the basis of doctor experience, WBC counts and hs-CRP levels in conventional treatment group.
The levels of PCT, hs-CRP and WBC, hospitalization time, treatment course, cost of antibacterial
drugs and clinical effect were compared between the two groups. Results: The PCT, hs-CRP levels
and WBC counts after threatment were obviously lower than those before treatment in the two groups
(P<0.05), and those in PCT group were lower than conventional treatment group( P <0.05). Hos-
pitalization time, treatment course in PCT group were shorter and the cost of antibacterial drugs were
lower than conventional treatment group (P <0.05). The treatment effects in PCT group was signifi-
cantly better than treatment group (P <0.05). Conclusion: Serum PCT, as an effective indicator for
guiding the application of antibacterial drugs in patients with AECOPD, can reduce hospitalization time
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and save the cost of antibacterial drugs, as well as improve the effect of clinical treatment.

[ Key words | procalcitonin; acute exacerbation of chronic obstructive pulmonary disease ; antibacterial

drugs; white blood cell count; C-reactive protein
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P IR a2k i B2 2 ( acute exacerbation of chronic
obstructive pulmonary disease, AECOPD) [i{jfx &
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PR R 2013 4F 1 H ~2014 45 12 A WA 1
AECOPD (23 126 {5, F44 70 ], 21 56 f6i], 48
~82 % 1) (65.5 £14.1) %, AECOPD f#i2 Wt
R AR B2 2 WP 2 ) ) R P L 2 P A
FHISIATERE 2013 4ERR) Y o MR E AR H I i
PCT 7KF43 4 PCT 41 (n =66, PCT=0. 25 mg/L) il
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Tab. 1

signs of patients in the two groups before treatment

Comparison of medical histories, symptoms and

PCTAL ARLAITAL
(n=66) (n=e0) X/t P
B (FF)  28.349.8 25.949.4 1.400 >0.05
WOGR (n) 64 60 0.010  >0.1
S (n) 23 21 0.030 0.1
WG () 32 2 0.190 0.1
T (n) 62 59 0.003 0.1
W (n) 66 58 0.018 >0.1

1.2 iy

AECOPD 35 A B I ily s 5 ok i 14647
AL (WBC) T4, 43 B L5 DU 2 PCT 1 C J v 25
1 (hs-CRP) /K-, B f= R W% 08 E A 7 998 35 35 51 F
Trifishaer i, A BERt I3 PCT =0.25 mg/L Y
AECOPD g%} PCT 4, PCT <0. 25 mg/L 5 #i
IBIT4L. PCT 1A 4 PCT A SE L FRPLE 259, 4
ATHS AR 9 KA M as I R bk i & £ PCT /K
SE L% PCT=0. 25 mg/L, 3 HiE T s B s, F
WeHiE 259 %t PCT=0.25 me/L, {HHFIF [ H
AR Y RIPL 25 % PCT <0.25 mg/L f#
B FIE PR ) . IR AL A I R 4
T BB WRE R ARAE  WBC 31501 hs-CRP 7K - %
PRI, AR 1 1 AL R B BT 259 o
1.3 WEHEhR

T ST 9 AL A 2 A e IS R S g st s R e Ak i, 4
1. WBC %%, IfiL & PCT Fl hs-CRP 7K £ B B
] ARYTTYT R PUAE 29 9% BB TSGR . A I
it PCT 455 AECOPD HU/RYYIGI T M E . 1HITAK
T« AR, B WK AR R IR A8
T, I T I ek /L Il AR CRP KSR &2 IE
#, PCT ZH 1M ¥E PCT <0.25 mg/L; LR, & %
WK IR SN A R, i T M TR I
# . CRP /K- TIEH, PCT 41 PCT=0. 25 mg/L,
1.4 GiileErsk

ik A SPSS 16. 0 #4748 40 . 11
PR AR + bRl 25 ROR B LU RCR ¢
B s T ROTE R R (% ) R, BUdls LU BCR F &
%, P<0.05 hESAGIH¥E L,

2 #R

2.1 4:1fi. WBC iR G PCT & hs-CRP 7K

P4l B #1697 )5 1T PCT . hs-CRP 7K SF- Al
WBC TR FiRy7 o, 27 ARt L (P <
0.05) ; PCT 4 [ # /Y7 J5 L3 PCT  hs-CRP 7K
M WBC IR TH AIGIT 4L, 25 ARt E X
(P<0.05), W#E2,
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%2 W4 AECOPD A # i1 7% PCT hs-CRP & F % 4 i1 WBC %t
Tab.2 Comparison of indicators of laboratory examination between two groups
- PCT 4] WA
2N > VI > > VN >

i HBIT WITE HRIT BT
PCT(ng/L) 4.16 +0. 38 1.26 £0.33" @ 3.92 £0.35 2.02 +0.24"
hs-CRP(mg/L) 13.46 +1. 49 5.83 £1.59" 12.89 +1.78 6.42 £1.73"
WBC(10 x 10°/L) 12.52 +1.38 7.28 £1.03" 11.86 1. 41 8.97 +1.16"

O HREAITRTHE, P <0. 053 SRR AAIT IS e P <0. 05

2.2 fEBERTIE] JRITIP R PR 2 9 BTk

PCT £ & LB 8] a7 )7 R PR 259 3%
MBCH IR AW BRI, ZR A% E X
(P <0.001) . PCT 3Gy CR W AL T 7 MG I
Y, ZRARIFEL(P<0.05), WE3,

k3 T4l AECOPD & (£ I # [F] 6 /7 /7 12 X
YU 25 40 5% A LB
Tab.3 Comparison of hospitalization time, treatment
course, cost of antibacterial drugs and clinical

effect of patients between two groups

=10 PCT 21 WHUERITH X/t P
fERERtiA (d) 12.5£3.1 16.2+4.3  5.58 <0.01
IR (D) 9.8+2.5 13.6+3.8  6.69 <0.0l

Rz (5) 4 315 +1 374 6538 £2 049 7.21 <0.01

L3 (n, %) 60(90.9) 50(83.3) 3.88 <0.05
3 iFig

COPD 5 A YL B A A 5 Sk sl A 5
RiZE R 2 A e, COPD 2k i = /9 Y 505 It 2 fig
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T S RS K 45 4D 80% i
COPD &35 2N 2 i F PN E L 5 i, o
40% ~50% Fy TR IR, 04 85% M I E sz T
PUERIRIT

I3 PCT J& — POl 85 11, 76 AR P i 2 32
290320 ~24 h, FaEPEEF . (@B ML PCT &
AR , 75 TR R S A It (R 411
K- B A A e T o AHEE T hs-CRP 1
6 h T, PCT 76/ S 4 G F B (2 ~3 h) Bia]
Thes, UL PCT (4 W I BA S W (i, oF
FEIR B PCT e 1 A1 484 7 5 P 1 i E HH 56, - Bt
IR 1) 2 I3 195 1) % A T ARG 28 16 5 /K
PCT A4y o 175 5 90 7 i WL 194 ] 52 4
pR7 Yo EASMIETE R, Al PCT=0. 25 mg/L ff
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M5 & A . (BRI REA 3 Bl PCT #4TH:T
o TR AR T AE T, FET- R 2 4.5% o H
TRYT LR AR R A IR R AE B WBC T4k,
CRP Z54f By x5 L5 £8 350 19 8 b, o0 BB 9 48
PLE W), BEFRBIEITA S BB SET:, JE T
R 8. 1% o ARHFFEEE R L BN BIRWIA B ER
¥7 )5 IfLiE PCT \hs-CRP 7K F-F1 WBC {140 B AL TR
JTAT(P <0.05) ,{H PCT #H 2 & 1897 )5 1L PCT.
hs-CRP 7K V-1 WBC 11 8UIK T 7 BRI T4l (P <
0.05) ; [RIE, PCT 2 B4 A Bt B) IR RS LA
25 A H BTG T AL B REAIC, 10 PCT 4iRY7
RO AR T % MG IF 41 (P < 0.05) 5 Ui W IfiL 1
PCT 7K F- R PR# [e B AECOPD F8 3555 1% A2 1k, 48
Sl R B A BB IR AR BT 259 , 1 WBC 314k .CRP
KFAEA R Hosgm R 2 2, AR e S B2 2R
2y, P, If7E PCT JK-F-REfS 45 5 AECOPD i
P TR 250 1o EL AR 0T, AT, 38 AT s 1
B B A B T 2 i R A
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