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Meta-analysis on the value of procalcitonin detection for guiding antimicrobial treatment of patients
with acute exacerbation of chronic obstructive pulmonary disease
Jiang Xiaojian ,Yu Jun,Du Xusheng .Li Jianying . Xie Ziyang

(Xi'an Central Hospital Af filiated to Medical College of Xi'an Jiaotong University s Xi'an s Shaanzi 710003)
Abstract: Objective To study the value of procalcitonin(PCT) detection for guiding antimicrobial treatment of patients with a-
cute exacerbation of chronic obstructive pulmonary disease(AECOPD). Methods Meta analysis was applied on related demestic and
foreign literatures which had been published. PCT-guiding group and conventional treated group were compared in treatment effi-
cient, length of hospital stay, cost of antibiotic treatment,etc. Results According to the inclusion and exclusion criteria, there were 6
literatures included. The comparation between PCT-guide group and conventional treated group showed that there was no statisti-
cally difference between PCT-guiding group and the conventional treatment group in the efficient of disease control, however, the
duration of hospitalization and antibiotic costs were less in PCT-guiding group than conventional treatment group (P<C0. 05). Fun-
nel plot was symmetry,and bias was effectively controlled. Conclusion Detection of PCT level to guide antibiotic therapy can re-

duce the duration of hospitalization and antibiotic costs for patients with AECOPD,and the meta-analysis is stable and reliable.
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