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Changes of serum calcitonin, prealbumin and hypersensitive C-reactive protein levels
in patients with chronic obstructive pulmonary disease and their clinical significance”
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(Department of Clinical Laboratory ,Cao feidian District Hospital ,
Tangshan , Heber 063299 ,China)

Abstract: Objective To investigate the changes of procalcitonin (PCT) ,prealbumin (PA) and C-reactive
protein (CRP) levels in patients with COPD and their clinical significance. Methods From October 2016 to
March 2018,180 patients with pulmonary diseases in the hospital were enrolled in the study. According to the
different types of diseases,all patients were divided into two groups. The control group was non-chronic ob-
structive pulmonary disease patients(n=060),who were directly treated with antibiotics. The study group was
chronic obstructive pulmonary disease patients(n=120) ,and the study group was divided into study group A
(n=60) and study Group B (n=60),study group A was treated with antibiotics directly,and study group B
was adjusted to use antibiotics according to the indicators. PCT,PA,CRP concentrations,adverse reactions and
pulmonary function were compared between the two groups. Results The levels of PCT,PA and CRP in the
study group were significantly higher than those in the control group (P<C0. 05). After treatment, the serum
PCT,PA and CRP of study group B were significantly lower than that of study group A (P<C0. 05) ;the inci-
dence of adverse reactions of study group B was significantly lower than that of study group A (P <C0. 05).
Conclusion During the treatment of COPD, the concentrations of serum PCT,PA and CRP will change with
the improvement of pulmonary function,which has certain significance for guiding clinical antibacterial treat-

ment.
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20 51 n  PCT(ng/mL) PA(mg/ L) CRP(mg/L)
XE4L 60 1.4+0.9 149.5+46.7 4.9+2.7
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X4 B 60 JAYFHI  1.310.2 60.94+10.8 1.092 >>0.05
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