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Clinical Diagnosis of Community Acquired Pneumonia--Application Value of Analyzing
Procalcitonin C-reactive Protein and Leukocyte Count

Zhiqiang Pang

Datong Xinrong District Medical Group Shanxi Datong 037002
Abstract: Objective: To explore the value of procalcitonin (PCT), C-reactive protein (CRP) and white blood cell count (WBC) in the
diagnosis of community-acquired pneumonia. Methods: A total of 180 patients with community-acquired pneumonia admitted to our
hospital from January 2018 to January 2020 (including 90 cases of bacterial pneumonia and 90 cases of non-bacterial pneumonia) and
90 healthy people who came to our hospital for physical examination in the same period were taken as the research objects. Healthy
people were taken as controls. The PCT, CRP and WBC index levels and the positive detection rates of each index in the above three
groups were compared, to explore its application value in community-acquired pneumonia. Results: The levels of PCT, CRP and WBC
in patients with bacterial pneumonia were higher than those in patients with non-bacterial pneumonia, and the levels of PCT, CRP and
WBC in patients with non-bacterial pneumonia were higher than those in healthy subjects (P < 0.05); the positive rates of PCT, CRP
and WBC in patients with bacterial pneumonia were higher than those in patients with non-bacterial pneumonia (P < 0.05). Conclusion:
In the early diagnosis of patients with community-acquired pneumonia, detecting the levels of PCT, CRP and WBC and the positive
detection rate of each index can diagnose bacterial and non-bacterial community-acquired pneumonia, which has high clinical
diagnostic value.
Keywords: Procalcitonin; C-reactive protein; White blood cell count; Community acquired pneumonia
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