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Abstract Objective: To evaluate the diagnostic value of surem procalcitonin in elderly heart failure complicat-
ed with pulmonary infection and to achieve the cutoff value of procalcitonin. Method: One hundred and one pa-
tients with heart failure complicated with pulmonary infection, 100 patients with heart failure, 100 patients with
pulmonary infection and 100 controls were included, the sensitivity, specificity. positive predictive value and nega-
tive predictive value of PCT in the diagnosis of pulmonary infection were analyzed. Result: The level of PCT in
heart failure complicated with pulmonary infection group was significantly higher than that in heart failure group
and normal control group (both P<Z0.05). The level of PCT in heart failure group was lower than that in pulmo-
nary infection group, but higher than that in normal control group (both P<Z0.05). The level of PCT in simple
pulmonary infection group was higher than in normal control group ( P<C0.05). The unilateral 95% reference
range (P5) in heart failure complicated with pulmonary infection group was 0.03 ng/ml (>=>0.03 ng/ml). The
ROC curve's cutoff value was 0. 14 ng/ml. Conclusion: PCT has a certain reference value for the identification of
the elderly patients with heart failure complicated with pulmonary infection.

Key words heart failure; pulmonary infection; procalcitonin

O 77 3 G 38D S H AT I R A 5 5 W oA R A B 0 & AR AR, %’1
EY SRV PRyl e & SN:h 7 RIS R 1| B N e o PCT LA 0.5 ng/ml Jy BH 1 SRR 32 W fili 3 2

S B T L D SR A R Y R K S R A 809 I 1, AL -
e I 10 R AR I S 0 T %

R D R AR ey
BRI A BRI SR LW | e
KMEE , P45 ZE IR (procalcitonin, PCT)E J H 1.1 %tz

PRy Ann 7/ et P g i I N R DRC R 2 LTI
240 B A R SR ) 2 5512 I DL R SE T Al L TR

7 W RE , E-mail: yuesheng1969(@ aliyun. com

BRI PCT X R 4F 0 % 4G I il 788 B 4 12 W 9 i

[m] B4 43 MF 2013-10—2016-03 3t 401 ] & 4F
B B FL o0 3 A I Ml R e 101 ), Al
2B E TR ik A CFT Ak 7R 42 ,067000) 100 7], PRl fili R e 100 1], 1E % %t BR 20 (TE .0
TEICEEG) 100 (], o0 95 PR A 4 5600 0 | e i



K& W5 3R T 58 TE 2 AR 0 ) 3 08 I I SRR R 12 T (L
* 1014 < XIA Shuang, et al. The diagnostic value of surem PCT in elderly HF complicated with pulmonary infection

O SR B 5k s LR A s R S B . R B b o 8 g ) B (98O E A sR e b2k B,
QL FEHER T ; OB T RE R % 5 O & k0 IUFESE | ™ ki 0 O RS N L 25 755k Triage 9% 56 e 40 14X,
EAMG ERTFAR JEREG FFEHABETL R I H A AL 5 % S 2 SYSMEX SP-1000i, PCT

BN A g L HOCR R BT C 40 9 K R AR 2 B i R A, T L R = E
1.2 WiksifE K

D2 W AR HEAR IR 2012 4F ESC & Mk F1 18 1.4 Siitepaba
OB W HIIRYT T8 pE s Il 2 Wi bR AR BE 2013 K SPSS 19. 0 Ge it #of: 4 B 5% A B8 K},

AR rh AR R 2 25 I 27 41 43 R A A KR A5 M I R HRHEGEGESAME o+ s BoRm. ZHTE 0
WA AR . A3 o A R AR RIS W Al BATE. EMEVORIERE ¢ R, BRI IR E A
o N PPt fit SRR G [ B b AR T 5092 W A v DU 3 A I 22 21 ] 22 S T A SR FH Bk RIS 360 R T L A Fsf
WL ES IR, OB RS HMEREA KM LSD £, P<<0.05 WZEREBEEFHITH¥E XL,
20 NEIR B 22 (New York Heart Association, NY- M ROC #h it 3 i R 2 W A1 .

HA) D P AR, 2 BR
1.3 a8 Kk 2.1 — I R ek
PCT KL A 5 R db A H AR A B 4 AW MR O ERE L BRI E R,

T R ST UPT-3A iR 7 &8 PCT ARl ett, W1,

F1 BABEFR M OREBERR

Table 1 Age,gender and NYHA classification in each group xEs
NYHA 434% /%

2 i : il

53] RS/ % B« 2/ % e Vo
1EH X B ZH (100 1) 63.18414. 24 45 : 55 — — —
Al B (101 D 68.27+£12.07 48 1 52 10 55 35
Bl it AR e 41 (100 1) 64.44+17.41 53 @ 47 — — —
O3 A Il S Y 41 (100 ) 63.98+13.51 46 : 55 6 54 41

2.2 &4 PCT K% TEECH 0.375(F 1), LL0.03.0.14.0.5.2 ng/ml

%2 PCT fH H 3. 0 3 A JF Ml i iR e 4l 5 g FAE B O 3 A I il BB IR G i PCT 12 W il 350 Jak
PRl T 2] N IE R T IR PR A0 3 21 AIC T B Al il Yy SRR KR SR BH M TR (E L BA P T A, 4
TR Y 2 H v T IR X R A Bl il R R e 4L T R 3,

IEHEXTHRE ., Wk 2,

1.0
*2 AEAPCTKFEELE
Table 2 Levels of PCT in each group ng/ml il
" P 437 '
20 5 LRRIE el
IE X R4 (100 D 0. 04 0. 04 06
HapFELL (101 fD 0.07" 0.07" %
Bl it R G 2H (100 f5i)) 0.11"% 0.22"% i
OB FE T B Ge 2H (100 451D 0. 14" 0.36V% 04l
HIEH X B4R, P<0.05; 584 A LE .Y P
<0. 05, il
2.3 PCT fizWitke
OISR IER 48 PCT 30l 95402 % o = = = =5 E
B (P5) >0.03 ng/ml. IHE 5 H 405 (P5) 1- R
PCT {4 0.03 ng/ml. Ui BIA 95% B # PCT >
0.03 ng/ml, ROC ik £ 8,4 PCT { H 0. 14 1 ROC £

ng/ml i, ROC 4k FHi Al A K 71. 9% . Youden Figure 1 ROC



K& W5 3R T 58 TE 2 AR 0 ) 3 08 I I SRR R 12 T (L
XIA Shuang, et al. The diagnostic value of surem PCT in elderly HF complicated with pulmonary infection® 1015

R 3 AEKE PCT ETED R A I il B 2% 12 B i 35 &

FHME
Table 3 The diagnostic value of PCT in different concentra-
tions %
PCT/ P s oH 4 5 S A 951
(ng/mbD IAE WA
0.03 92.1 21 54.1 72.4
0.14 48.5 86 77.8 62.3
0.5 21.8 95 81.5 54.6
2.0 1.0 99 90. 9 52.1
3 itig

LA 3 R CE B Bl R I Y 5y &R Rl
YL BTG R R B L F AL L R Bk CT &
gl L0 T FIA S IR el DL X Gy, R AR HRE
it ¥4 % e ot KA AN T v S BH L B R X 2R Bk
i CT o AR A BAY 43 11 5 3506) fili 38 J2k 4L 12 Wi
TRT I AE R, 2 ELEE S 0 IR T

H 1975 £ Moya K £ 4, PCT & M N H
BRI MENF . PCT 2 i R AR-C 40 M 5 W, 76
it J3E N HE 19 i v S A R LT N RR B A L (7R
s R S TR H Al 3% B T 4 0 L 4R R R R O
P R 38 SRS . PCT 1 R 3 — 1%k
FE AR bR TR 2 WA 5 EE AR SR L

MR B g 48 1 PCT K 5 B H 4R 1 1
OGBS A S . AR ST 4 LR AR IS N R
Gl 5 LRpsE -8, PCT HIEEE AR LA
BRI, B OB W AT PCT T bR % 5 5 o Bk
M M3 PCT W BEAZ B g ™ . % &
) J7 P B AR AR OB O B R I HS PCT 5l
T PRR LS PR &R | g WURF 2 1E A G M, A4 i 7
A XTGBT HERR T B DI RE S R .

B B9 A R0 RERE PCT &5t A 21 %t
RAA M SR, RN B SO R AR L
TR SEAL B A ), Krack ZU 1l Y B FH &
Az 0 T A B K e R G5 I B 40 B N R R R A
B A T H A N 5 & PCT & . Mol-
lar 2550t 3 7 0 % B 3 W2 1fn i, PCT 3 s T i
A B i B A% 41 A A2 e DR 4V B i

AW LS R B, O = A IR Y 4 PCT
B 5 T gl 38 2] R OIE 5 X RR A, o0 5 A 91 Bili 350 J%
Y 2 555 Bl il 8 JE Yl 2 (B W vy L R R SR E R
X5 EAAAED SRR R —8, TS R
VEOL 2 454 BIBFGR AT G2, RO A IF R4l 5 3
gifii RA PCTHZEZSFASZITFE L., RUFRER
HHEARRESHEARREANER X,

it — M PCT A 5E 76 22 4F 0 5 A IF il
TS S TR A I A T S L A I S R U N 4 bR

s 93 0 TF 50 3 R H 5 JF Bl i e i PCT L

0.03(P5).0. 14 (F 12 Wi 518 .0. 5.2 ng/ml

FABAZ Wt 70k e v R BRE LR S L PR

e B PETINAE, 45 R 7R 0. 03 ng/ml(P5) A B i 1

P K B TN AR, BEWT 24 PCT ¥ << 0. 03

ng/ml I A 95 4 110 2 £ AT A B it 78 S g 5 i 24

PCT ¥ B2 3% W 1 R I R 5 8 K PRV UM (s &2 |

T e, 0 AR K [ T (R 2 T R
PLERI, PCT X G & 4F O 3 45 I fili 10 Jg e

(12 WA — 7E e IR 52 AR (L

2% Uk

(1] B4, BESCHT, B 0%, 5. B 4E O 7 o oh O i ek
Yeib &I 2% BNPLIL-6 & PCT 9251k K 3L 5 .0 o fig
A S ERFFE (1], AT EE 2, 2014 ,42(5) : 564 — 566.

(2] SN, BEES R E(PCT (04 i R AN (LT ] V0V =
KT, 2005,23(3) 1244 — 259,

(3] JESCEL, Bz, JBR B, W B 25 = R C R ik H
PALTE 2RI U ) Ak X A5 1 il 46 1 12 W L. o [ 52
MR, 2006,26(11) :832—833.

(4] RE,T2E BESRED]L PEESERZEZR.
2008,30(2):231—235.

(5] BRiE4r. B4R, kM. 45, ICU BRI R 545 % 5K F
BRI R 28 B AR OGP A0 A L) ). vhr AR B g S e 2 2R s
2014,24(12) :2898—2900.

(6] A, 5K RN e, 45, [ 45 3% S 7E 4 M 4 52 S g 4
AT Y AR A G W T R T LT ). AR R
F4i5,2012,51(3):192—196.

[7] DR, WRARIE, b, 55, 08 IO B I 7 I
B2 FOKF K5 e bR i 26 R LT IR
WCBE2ERRD ,2014,45(3) :442—446.

[8] MOLLAR A, VILLANUEVA M P, CARRATALA
A, et al. Determinants of procalcitonin concentration in
acute heart failure[ J]. Int J Cardiol,2014,177.:532 —
534.

[9] REHE, FZERL, FEVLAE. N-Z Bk e 208 %) B 25 22 3
O 77 v O LA B T i A R LT D 0 DR O 1l 7 v
F4i5.2012,28(4):308—311.

[10] KRACK A, SHARMA R, FIGULLA H R,ETAL.
THE IMPORTANCE OF THE gastrointestinal sys-
tem in the pathogenesis of heart failure[ J]. Eur Heart
J,2005,26:2368—2374.

[11] LEVY M M, FINK M P, MARSHALL J C ,et al.
2001 SCCM/ESICM/ACCP/ATS/SIS International
Sepsis Definitions Conference [ J]. Crit Care Med,
2003,31:1250—1256.

[12] MAISEL A. Use of procalcitonin for the diagnosis of
pneumonia in patients presenting with a chief com-
plaint of dyspnoea: results from the BACH (Biomark-
ers in Acute Heart Failure) trial[J]. Eur J Heart
Fail, 2012,14.:278—286.

OMAS B #7:2016-04-11  #5w@ B #:2016-07-27)



