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Diagnostic value of procalcitonin, hypersensitivity C-reactive protein, and serum amyloid A in the bacterial infection of the lower respiratory

tract in elderly patients with acute exacerbation of chronic obstructive pulmonary disease
Huang Liming

The Affiliated Hospital of Xiangyang Vocational and Technical College

[Abstract] Objective: To analyze the diagnostic value of procalcitonin ( PCT ), hypersensitive C-reactive protein ( hs-CRP ), and serum

amyloid A ( SAA ) . Methods: 100 elderly AECOPD patients with lower respiratory tract bacterial infection from January 2022
to December 2023 were selected as the observation group, and 100 elderly stable COPD patients were selected with PCT,

hs-CRRP, SAA to compare the changes in the PCT, hs-CRP, SAA in the observation group; finally, the correlation between
PCT, hs-CRP, SAA and the correlation with lower respiratory tract bacterial infection between before and after antibiotic
treatment was analyzed by Pearson correlation method. Results: PCT, hs-CRP, and SAA were higher than the control group,
statistically significant( P <0.05 ); PCT, hs-CRP, and SAA were lower than before treatment, statistically significant( P <0.05 );
PCT, hs-CRP, and SAA had positive correlation with lower respiratory tract bacterial infection in elderly AECOPD patients ( P

<0.05) . Conclusion: PCT, hs-CRP and SAA have high diagnostic value in lower respiratory tract bacterial infection in elderly

AECOPD patients and can be popularized.
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