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The changes of procalcitonin, C-reactive protein, D-dimer and

inflammatory mediators in severe pneumonia and its clinical significance
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Abstract : Objective To explore the change of procalcitonin ( PCT) , C-reactive protein (CRP) ,D-dimer and inflammatory mediators
in severe pneumonia and its clinical significance. Methods Sixty-five patients that diagnosed as severe pneumonia and met criterions
were collected from June 2011 to March 2015 in our hospital. They were divided into two groups according to different prognosis:im-
proved group and death group. General informations of the two groups were comparable. The serum CRP,PCT,D-dimer, IL-6 and TNF-
a level of two groups were determined on day 1,day 3,day 7 and the day of charge from ICU or death. Analyze the relationship between
serum CRP,PCT,D-dimer,IL-6 and TNF-«a level and prognosis. Results The serum CRP and PCT and D dimer level of improved
group were gradually decreased (P <0.05) ,and those of death group were gradually increased (P <0.05). The serum CRP and PCT
and D dimer level of two groups had no significant difference at day 1 after treatment (P >0.05). The serum CRP and PCT and D di-
mer level of improved group were lower than those of death group at day 3 ,day 7 and the day of charge from ICU or death. The levels of
serum IL-6,TNF-« in of the two groups were gradually decreased (P <0.05). The serum IL-6 and TNF-« level of improved group were
lower than those of death group at day 1,day 3,day 7 and the day of charge from ICU or death (P <0.05). Conclusions The serum
CRP,PCT, D-dimer, IL-6 and TNF-« level can be used as effective index to assess the condition and prognosis of severe pneumonia.
These indicators can not only understand the progress of the disease,but also to assess the effectiveness of treatment.
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