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Abstract: Objective To assess the role of Thl/Th2 cytokines, procaltinin (PCT) and C reactive protein
(CRP) in early diagnosis of community-acquired pneumonia (CAP) in the elderly. Methods A total of 226 ca-
ses of elder CAP admitted in Nanjing First Hospital from March 2018 to February 2019 were taken as CAP
group and 60 cases of healthy persons were taken as control group. Flow cytometry was used to quantify the
level of Thl/Th2 cytokines,electrochemiluminescence was used to quantify PCT level,and immunoturbidime-
PCT,CRP,interleukin (I1.)-10,1L.-6 and IL.-4 were obvi-
ously increased in CAP group compared to control group, and the differences were statistically significant
(P <C0.05). CRP had the highest sensitivity in predicting CAP in elderly and PCT had the highest specificity.
Combination of ILL-6 and CRP had the best predictive value and the area under curve was 0. 961, sensitivity was
92.20% and specificity was 90. 50%. Conclusion Combination of Th1l/Th2 cytokines,PCT and CRP could be
helpful for early diagnosis of CAP in elderly.
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