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Clinical application of combined detection of procalcitonin and high-sensi-
tivity C-reactive protein in bacterial infection in elderly patients with coro-

nary heart disease
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[Abstract] Objective To compare changes in infectious markers in blood of patients with coronary heart disease
(CHD), analyze clinical diagnostic value of procalcitonin (PCT) and high-sensitivity C-reactive protein (hs-CRP) in
bacterial infection in patients with CHD. Methods Patients with CHD admitted to a hospital between January 2013
and December 2014 were studied. PCT, hs-CRP, white blood cell (WBC), and neutrophil (NEU) count were de-
tected before treatment and on the 5 day alter treatment, differences between bacterial infected group and non-in-
fected group, infection sites, as well as survival and death groups were compared respectively. Results Serum lev-
els of PCT, hs-CRP, WBC, and NEU in bacterial infected group were all significantly higher than non-infected
group; PCT and hs-CRP in infection of different sites were statistically significant (all P<Z0. 001), patients with
bloodstream infection had the highest levels ([45. 148 £ 46. 341 ng/mL, [137.000 = 87. 367 ]mg/L, respectively) ,
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followed by thoracic and abdominal infection,as well as respiratory system infection, while patients with urinary sys-

tem infection had the lowest levels([0. 769 £ 1. 747 Ing/mL, [53. 006 £ 45. 450 Jmg/L. respectively). After treat-

ment,

makers in survival group were all lower than before treatment, but in death group were all higher than before

treatment. The area under the curve of PCT, hs-CRP, WBC, and NEU were 0. 934, 0.856, 0.782, and 0. 784 re-

spectively. Conclusion The combined detection of PCT and hs-CRP is effective for early diagnosis of bacterial infec-

tion in elderly patients with CHD, it is also helpful for assessing disease condition, curative efficacy, and prognosis.
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Table 1 Characteristics of patients and results of detected

markers in infected group and non-infected group

(xts)
~ YL Xf I 41
it (n=93) <3: 75) ! r

P (B
A 55 47 —-0.463 0.644
i 38 28
R 71£19 75 %25 0.266 0.821
RAMEBRAE (D
H 35 17 -2.101 0.037
TG 58 58
PCT (ng/mL) 17.024+37.210  0.087+0.162  —3.939 0.000
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Table 2 Pathogens isolated from patients in infected group
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Table 3 Comparison of 4 serological detected markers in patients with infection of different sites (x % s)

21 51 1 %% PCT (ng/mL) hs-CRP (mg/L) WBC (X 10?/L) NEU (X 10?/L)
I I U 2 441 41 2.641 % 4,063 . 293+ 54,808 16. 401 £8.276 13.382+7.934
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Table 4  Clinical significance of PCT, hs-CRP, WBC, and
NEU for early diagnosis of infection
. BURE RERE
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by weolf i
PCT(ng/m L) 0.934 0. 165 82. 80 88.00 <C0.001
hs-CRP(mg/L) 0. 856 22.00 78. 49 84.00 <C0.001
WBC(X10?/L) 0.782 14.57 55.91 92.00 <<0.001
NEU( X 10%/L) 0. 784 8. 90 66. 67 82.67 <C0.001
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