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Roles of inflammatory index in guiding antimicrobial therapy of chronic obstructive pulmona—

ry disease in acute exacerbations

HUANG Youming JIANG Zhendong WANG Ping ZHANG Jun CAO Meixiang.
Department of Respiratory Medicine Wuhu No.1 People’s Hospital Wuhu 241000 China

[ Abstract JObjective: To observe the expression of hiomarkers in antimicrobial treatment of chronic obstructive pulmonary disease( COPD) during acute
exacerbation. Methods: A total of 256 patients with COPD in acute exacerbation admitted to Wuhu No.1 People’s Hospital were included from November
2013 to March 2016 and divided into high—isk antibacterial group( n=140) high—risk non-antibacterial group( n=22) low-risk antibacterial group( n
=76) and low—isk non-antibacterial group( n=18) based on the clinical pulmonary infection scores pulmonary function grading exacerbation frequen—
cies COPD assessment( CAT) and modified medical research council( MRC) dyspnea scores. Targeted therapy was given to the four groups of patients
and related biomarkers were compared following medication. Results: Both high—risk antibacterial and low—isk antibacterial groups had higher white blood
cell( WBC) count and levels of serum procalcitonin( PCT) and C-reactive protein( CRP) than the high—isk non-antibacterial group( P<0.05) . Levels of
PCT and CRP as well as WBC count under the curve area were distributed as PCT( 0.996) >CRP( 0.973) >WBC( 0.940) in antibacterial group and non—
antibacterial group. The difference was significant( P<0.05) . Estimation by Youden index indicated that the optimal cutoff value sensitivity and specificity
were 7.68%10° /1. 0.903 and 0.100 for WBC; 0.210 0.981 and 0.175 for PCT; 7.17 0.986 and 0.075 for CRP respectively. Conclusion: WBC. CRP
and PCT are significantly related to bacterial infection in COPD patients in acute exacerbation suggesting that combined biomarker measurement can bhe
an index to guide antibacterial therapy of COPD during acute exacerbation.
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