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Analysis of procalcitonin, C-reactive protein, and pathogens in patients with acute left heart failure and
community acquired pneumonia. WANG Pei ', LI Fang—fang °. Department of Internal Medicine ', Respiratory and
Critical Care Unit’, the Gaoling District Hospital of Xi‘an City, Xi‘an 710200, Shaanxi, CHINA

[ Abstract]
(CRP) in patients with acute left heart failure and community-acquired pneumonia (CAP) and the distribution of patho-

Objective To investigate the diagnostic value of serum procalcitonin (PCT), C-reactive protein

gens in such patients. Methods A total of 248 patients with acute left heart failure who were admitted to the Gaoling
District Hospital of Xi'an City from January 2016 to February 2019 were enrolled. According to whether there is compli-
cation of CAP, the patients were divided into an observation group (112 patients infected with CAP) and a control group
(136 patients not infected with CAP). Serum PCT and CRP levels were compared between the two groups at different
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time points. At the same time, the pathogens of the two groups of patients were analyzed by pathogen examination and
The PCT
concentrations of the patients in the observation group on day 1, day 3 after admission, and at the time of discharge were
(2.64+0.78) pg/L, (1.47+0.51) pg/L, and (0.17+0.12) pg/L, respectively, versus (0.52+0.03) pg/L, (0.48+0.05) pg/L, and
(0.18+0.14) pg/L in the control group. There was a significant difference in serum PCT concentrations between the two
groups on day 1 and day 3 (P<0.05), but there was no significant difference at the time of discharge (P>0.05). The CRP
levels on day 1, day 3 after admission, and at the time of discharge were (31.26+8.21) mg/L, (25.53+7.37) mg/L, (7.83+
2.01) mg/L, versus (10.13+£2.15) mg/L, (9.59+1.83) mg/L, (7.78+1.90) mg/L in the control group, respectively. There
was significant difference in CRP concentrations between the two groups on day 1 and day 3 (P<0.05), but there was no

bacterial culture method, and the drug sensitivity test was carried out to observe the drug resistance. Results

statistically significant difference at the time of discharge (P>0.05). The diagnostic sensitivity, diagnostic specificity, pos-
itive expectation value, and negative expectation value of the PCT test for the observation group were 91.07%, 87.23%,
88.24%, and 89.48%, respectively, and those of CRP test were 90.06%, 65.12%, 82.90%, 84.51%. The two tests were on-
ly significantly different in diagnostic specificity (P<0.05). A total of 122 strains of pathogens were isolated in the obser-
vation group, including 81 strains (66.39%) of Gram-negative bacteria, 32 strains (26.23%) of Gram-positive bacteria,
and 9 strains (7.38%) of fungi. According to drug sensitivity test, the pathogens of the observation group showed higher
resistance to levofloxacin, ciprofloxacin and cephalosporins. Conclusion Serum PCT and CRP have good value in the
diagnosis of acute left heart failure combined with CAP. The pathogens of such patients are mainly composed of
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Gram-negative bacteria, with multi-drug resistance.
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