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Clinical value of PCT in guiding treatment of infection in elderly patients with heart failure
Li Xiaoqing , Xu Ying , Zhou Peng
(The First Affiliated Hospital of Chengdu Medical College ,Chengdu,Sichuan 610500,China)

Abstract ; Objective

with heart failure. Methods

To investigate clinical value of procalcitonin (PCT) in guiding treatment of infection in elderly patients
A total of 120 cases of elderly patients with heart failure and infection were divided into control group
(50 cases) ,receiving conventional anti-infection treatment,and observation group(70 cases) ,receiving adjusted anti-infection treat-
ment based on serum PCT levels. Treatment efficiency, cost of treatment, hospitalization duration and other indicators were com-
pared between the two groups. Results Effective rate of observation group was 78. 57 % , which was not significantly different with
the 78.00% of control group(P>>0. 05). Cost of treatment, hospitalization duration, application time of antibiotics, antibacterial
drug costs,superinfection and mortality were significantly different between the two groups(P<C0. 05). After treatment,levels of e-
rythrocyte sedimentation rate, C-reaction protein, white blood cells and neutrophil in the two groups were significantly improved

(P<C0. 05). After treatment, C-reaction protein level of observation group was lower than control group(P<C0. 05). Conclusion

PCT based anti-infection treatment could help shorten the treatment time, reducing treatment costs and improving outcomes, and

might be worthy of clinical application.
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