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Study on the changes of CRP, PCT and inflammatory cytokines levels

in patients with stroke associated pneumonia and its clinical significance
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Abstract : Objective To observe the changes of C reactive protein (CRP), procalcitonin (PCT) and inflammatory cytokines in pa-
tients with stroke associated pneumonia (SAP). Methods Stroke patients treated in our hospital from January 2015 to December 2016
were selected as the research object, according to whether there was a stroke associated pneumonia were divided into SAP group and
non SAP group and according to the prognosis of SAP group were divided into improved group and in the control group. The levels of
CRP, PCT and inflammatory cytokines in the SAP and non SAP group, the improvement and the progressive groups were observed, and
the correlation between the levels of CRP, PCT and inflammatory cytokines was analyzed. Results The levels of CRP (3.05 +0.98)
pg - mL™" and PCT (4.95+1.03) ug - L™" in group SAP were higher than those in non SAP group (¢ =21.623, 24.506, P <
0.001). The level of interferon-y(TFN-vy) in SAP group was lower than that of non SAP group (¢= -41.043, P<0.001), and the
levels of interleukin -1 (IL-1B) , interleukin 4 (IL4), interleukin -6 (IL-6) and tumor necrosis factor-a ( TNF-a) were higher than
those of non SAP groups (¢ =20.407, 10.926, 17.689, 14.421, P <0.001). The level of CRP and PCT in the patients with SAP in
the progressive group was higher than that in the improvement group (¢ =35.894, 10.721, P <0.001), and the level of IFN-vyin the
progressive group was lower than that in the improvement group (¢ = -37.099, P <0.001), and the level of IL-1 beta, IL4, IL-6
and TNF-a was higher than that of the improvement group (¢ =8.848, 5.602, 3.405, 3.912, P <0.001). Conclusion The levels
of CRP and PCT and inflammatory factors are higher in stroke related pneumonia patients, and are closely related to the severity of the
disease.
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