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[ Abstract) Objective ~ To analyze the guiding value of serum PCT level in the antimicrobial therapy for acute
exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods From January 2013 to April 2017, a total of 106
patients with AECOPD were selected in the Department of Respiratory Medicine, the Traditional Chinese Medicine Hospital of
Xiangcheng District, Suzhou, and they were divided into control group (n =51) and observation group (n =55) according to

visiting sequence. Patients of control group received antimicrobial therapy according to "

Global Strategy for Diagnosis, Treatment
and Prevention of Chronic Obstructive Pulmonary Disease ( revised 2011 )", while patients of observation group received
antimicrobial therapy according to serum PCT level. Usage of antimicrobial agents, therapeutic response rate, hospital stays,
incidence of double infection and recurrent acute exacerbation within 1 year after discharge were compared between the two
groups. Results Usage rate of antimicrobial agents of observation group was statistically significantly lower than that of control
group, duration of using antimicrobial agents of observation group was statistically significantly shorter than that of control group,
and cost of antimicrobial agents of observation group was statistically significantly less than that of control group (P <0.05). No
statistically significant differences of therapeutic response rate was found between the two groups (P >0.05); hospital stays of
observation group was statistically significantly shorter than that of control group, and incidence of double infection of observation
group was statistically significantly lower than that of control group (P < 0.05). No statistically significant differences of
incidence of recurrent acute exacerbation was found between the two groups within 1 year after discharge (P > 0.05).
Conclusion Serum PCT level has relatively high guiding value of in the antimicrobial therapy for AECOPD, can effectively
reduce usage rate of antimicrobial agents and incidence of double infection, shorten the duration of using antimicrobial agents and
hospital stays, without obvious impact on treatment outcome.
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Table 1 Comparison of usage of antimicrobial drugs between the two groups

s gy PORGURZIY SURZSMIE  BLEZMN

(n(%)) WE(T £s,d) (% 5,70)
X sl 42(82.4) 1.6 2.6 6315.71 £231.70
WMEH 55 33(60.0) 7.2£2.2  4499.91 £331.85
()1 27.98° 14.95 32.10
P1E <0.05 <0.05 <0.05
Hf:a j‘:’ X2 ﬁ

2.2 JRITARICR. ERER R CHEEGOR R ARER
ITHRCRILES, ZEREGEITEE X (P>0.05); WELRE
FEBEmT I XA, “H R A R T AL, RS
e (P<0.05, WLK2).

F2 MWAEERITTHRCR . ERE & R R AR K
Table 2

Comparison of therapeutic response rate, hospital stays and

incidence of double infection between the two groups

X HRZH 51 44(86.3)  11.98+2.79  10(19.6)

WLEELL 55 47(85.5) 9.59 +2.39 3 (5.5)
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P 0. 557 0.003 0.019
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