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Feasibility Analysis of CT Non-enhanced
Scan Combined with PCT and CRP in the
Diagnosis and Prognosis Evaluation of

Community-acquired Pneumonia in ICU*

MI Ting, SUN Jing—jing, QIN Nij, et al., Department of ICU, Xi'an Central Hospital,
Xi'an 710000, Shaanxi Province, China

[Abstract] Objective To investigate the feasibility of CT non—enhanced scan combined
with procalcitonin (PCT) and c—reactive protein (CRP) in the diagnosis and prognosis
evaluation of community—acquired pneumonia (CAP) in ICU. Methods Between January
2016 and March 2018 in our hospital ICU community acquired 94 patients with severe
pneumonia were as severe group. Other selected 94 cases without severe pneumonia as
non severe group. The clinical data and imaging data of the patients were collected, and
the chest CT score was used to grade the pulmonary imaging degree of the patients, and
the PCT and CRP index levels of the patients in different groups and prognosis were
compared. Spearman correlation was used to analyze the correlation between chest CT
score, PCT and CRP level, and to calculate the sensitivity and specificity of different
examination methods in diagnosing CAP. Results The levels of PCT and CRP increased
gradually with the increase of the severity of the disease, and the levels of PCT and CRP
in the critical care group were significantly higher than those in the non—critical care group
(P<<0.05). PCT, CRP levels and chest CT scores of patients with different prognosis were
significantly different, and the PCT and CRP levels of patients in the survival group were
significantly lower than those in the death group (P<<0.05). The sensitivity and specificity
of chest CT+PCT+CRP in the diagnosis of CAP were 96.80% and 94.68%, significantly
higher than that of PCT+CRP and chest CT, and the difference was statistically
significant (P<<0.05). There was no significant difference in the sensitivity and specificity
of PCT+CRP and chest CT in the diagnosis of CAP (P>0.05). Spearman correlation
analysis showed that chest CT score was positively correlated with PCT and CRP levels
(P<<0.001). Conclusion CT scan combined with PCT and CRP has high sensitivity and
specificity in the diagnosis of ICU CAP, and CT score is positively correlated with PCT
and CRP level, which is of guiding significance for the prognosis evaluation of patients.
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