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Clinical application of serum procalcitonin, high-sensitivity c-reactive protein and interleukin-6 in
patients with acute exacerbation of chronic obstructive pulmonary disease
Liu Jinhua . Xu Yinya . Fu Bo

(Department of Clinical Laboratory .General Hospital of Huarun Wuhan Iron and Steel Company sWuhan , Hubei 430080 ,China)

Abstract; Objective  To explore the clinical application of serum procalcitonin (PCT) , high-sensitivity c-reactive protein (hs-
CRP)and interleukin-6 (IL-6) in patients with acute exacerbation of chronic obstructive pulmonary disease(AECOPD). Methods 88
cases of patients as AECOPD group and 72 cases healthy control group were tested by PCT,hs-CRP and IL.-6. The changes of such
Serum PCT,hs-CRP and 1L.-6 levels in the

patients before treatment of AECOPD group compared with after treatment of AECOPD group and healthy control group, the

indexes were observed in the patients before and after treatment of AECOPD. Results

difference was statistically significant(P<Z0. 05). Serum PCT, hs-CRP levels in the patients after treatment of AECOPD group com-
pared with healthy control group,the difference was not statistically significant(P>>0. 05) ,and there was statistical significance be-
tween the levels of IL-6 in the patients after treatment of AECOPD group and healthy control group(P<C0. 05). Conclusion After
the effective anti-infection treatment, serum PCT,hs-CRP and 1L.-6 in patients with AECOPD can change significantly, the detection
of serum PCT,hs-CRP and 11.-6 can contribute to early diagnosis and curative effect observation of AECOPD.
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