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ABSTRACT Objective: To investigate the diagnostic efficacy of combined detection of C-reactive protein (CRP), procalcitonin
(PCT) and white blood cell (WBC) in elderly patients with community acquired pneumonia. Methods: Selected 76 cases of elderly pa-
tients with community acquired pneumonia who were treated in our hospital from January 2018 to January 2019 as observation group. In
the same period, 30 healthy people in our physical examination center were selected as the control group. The levels of CRP, PCT and
WBC in the two groups were detected. The CURB-65 score of pneumonia was used to classify 76 patients in the observation group into
low-risk group (n=63 cases), CURB-65 score <3 points, and high-risk group (n=13 cases), CURB-65 score 2 3 points; according to the
outcome of the observation group, the survival group (n=70 cases) and the death group (n=6 cases), the comparison observation group
and the control group, the low-risk group and the high-risk group, the survival group and the death group. Differences in CRP, PCT and
WBC levels in the group. Results: The CRP, PCT and WBC levels in the observation group were significantly higher than control group
(P<0.05). The levels of CRP and PCT in the high-risk group were significantly higher than those in the low-risk group (P<0.05), but there
was no significant difference between the two groups (P>0.05). The CRP and PCT levels in the death group were significantly higher
than those in the surviving group(P<0.05), but there was no significant difference between the two groups (P>0.05). Pearson correlation
analysis showed that CURB-65 score was positively correlated with PCT and CRP  (t=0.532, 0.497, P<0.05). Conclusion: The combined
detection of CRP and PCT can provide useful information for the diagnosis of community-acquired pneumonia in the elderly, and has a
certain correlation with the severity of the disease.
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Table 1 Comparison of CRP, PCT and WBC levels between the two groups(xt s)

Groups n CRP(mg/L) PCT(ng/L) WBC(x 10%L)
Control group 30 537+ 1.26 0.13+ 0.02 6.34% 1.57
Observation group 76 59.48+ 11.39% 1.65+ 0.44%* 13.29+ 2.78%*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of CRP, PCT and WBC levels in high-risk and low-risk groups(x* s)

Groups n CRP (mg/L) PCT (ng/L) WBC(x 10°L)
Low-risk group 63 30.42+ 5.17 1.14% 0.25 13.63% 3.57
High-risk group 13 79.36+ 12.49* 2.13%+ 0.59* 14.38%+ 3.49

Note: Compared with the control group, *P<0.05.
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Table 3 Comparison of CRP, PCT and WBC levels in patients in the survival and death groups(x* s)

Groups n CRP (mg/L) PCT (ng/L) WBC(x 10°L)
Survival group 70 3492+ 5.63 1.35¢ 0.37 14.64% 3.57
Dead group 6 85.42+ 13.79* 2.97+ 0.84* 1529+ 3.64

Note: Compared with the control group, *P<0.05.
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