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Clinical significance of serum PCT IL-6 and CRP in acute exacerbation of chronic

obstructive pulmonary disease
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[Abstract 10bjective: : To investigate the expression and clinical significance of serum procalcitonin( PCT) interleukin-6( IL-6) and C-reactive protein

( CRP) levels in patients with acute exacerbation of chronic obstructive pulmonary disease( AECOPD) . Methods: Sixty-six consecutive patients with AE—

COPD were enrolled in this study and divided into death group and survival group by the clinical outcomes. Serum PCT IL-6 and CRP levels within 24 h
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were compared between the two groups. Results: Fortyfive deaths( 68.2%) occurred in the 66 patients with AECOPD. PCT IL-6 and CRP levels were

higher in the death group than in the survival group( P<0.05) and had higher sensitivity and specificity for predicting the death of AECOPD patients. Of
the three indicators PCT level was the best predictor with AUC ROC being 0.855( 95%CI 0.749-0.961) . Conclusion: Inflammatory index can be higher
in patients with AECOPD. And the death have elevated serum levels of PCT IL-6 and CRP. The severity of COPD may be estimated based on the clinical

pictures and laboratory findings such as PaCO,.
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