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Clinical significance of combined detection of procalcitonin and C reactive protein for guiding
antibacterial agents use in patientls with pulmonary disease "
Luo Ming' .Wang Liping' ,Yuan Chunmei® ,Sun Xiaomian' ,Wang Jian' ,Wu Zhizun', Jiang Yan',Chen Hong'
(1. Maternity and Child Care Hospital in Futian District s Shenzhen,Guangdong 518045 ,China ;2. Shenzhen
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Abstract; Objective To explore the significance of combined detection of procalcitonin(PCT) and C reactive protein(CRP) for

clinical use of antibacterial agents in patients with pulmonary disease. Methods 130 cases of patients with pulmonary disease,from
October 2012 to October 2014, were selected and randomly dividend into the observation group and control group,65 cases in each
group. In the observation group, the utilization of antibacterial agents was decided according to serum levels of PCT and CRP, while
in the control group that was based on the white blood cell count. Observation indexes, such as utilization of antibacterial agents,
curative efficiency,length of stay and so on, were compared between the two groups after treatment. Results The length of antibac-
terial agents use in the observation group[ (8. 6£0. 4)d] was longer than that in the control group[ (16. 2+ 2. 3)d],had statistically
significant difference(P<C0. 05). After treatment, there were no statistically significant differences in the white blood cell count,
scores of pulmonary functional status, percentage of patients in aggravating stages and mortality between the two groups (P>
0.05). While compared with the control group,the dual infection rate and length of stay decreased in the observation group,had sta-
tistically significant difference(P<C0. 05). Conclusion Combined detection of PCT and CRP could guide the rational use of antibac-
terial agents,effectively prevent the dual infection,and improve clinical curative effect.
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