The Primary Medical Forum EEEZitin

$F£7% £ 382025 4%

e R 3¢ B M i P45 3 IR 48 0 B9 Il BK 4 E

R

(Bl E N P B P Il 5 fE EOAE PR 2 ) )

[ F)] EORTEEMREL MFEEEERRMGIERNE. 7 EEIR20235F4 A 2024505 A R I 1k 76 B0 58] T IE Jif 3k B N

HRA, HERMSSPIEEMRAH I MNBA, 2TIERERIEHFT TR, ERGHBAL, #%4PCTHCRPA

FERE (P<0.05); FF5 4 EE A FIPCTAFW4u £ R H A o (E B A 1B BOFRALE R B8] 22 57 4 e i 2 & XL (P<

0.05), £t EE &4 R M iFPCT %4 2 7 BUS S s R, s BN s, BRNA .

[ ] Bifik; BEEE; REHH

Clinical value of serum procalcitonin detection in patients with severe pneumonia

Wu Xia

( Department of Respiratory and Critical Care Medicine, Yingshan County People's Hospital )

[Abstract] Objective To explore the clinical value of serum procalcitonin detection in patients with severe pneumonia. Methods 58 severe

pneumonia patients admitted to our hospital from April 2023 to May 2024 were selected as the study group,and 58 patients with

mild pneumonia in the same period were selected as the control group. Clinical indicators and patient outcomes were analyzed.

Results Higher PCT and CRP levels in the control group ( P <0.05 ); significant differences in antibiotic duration, hospital stay

and ventilator duration ( P <0.05 ) . Conclusion The use of serum PCT measurement in severe patients can achieve better results

and predict their prognosis.
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