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Value of Chest CT Combined with Serum
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ABSTRACT

Objective To explore the diagnostic value of chest CT combined with serum procalcitonin (PCT) in
children with severe pneumonia. Methods 45 children with severe pneumonia who were treated
in the hospital between October 2018 and October 2019 were selected as the severe group, and
57 children with common pneumonia were chosen as the control group. The general clinical data,
chest CT signs, and serum indexes of all children were retrospectively analyzed. Chest CT image
characteristics of the severe group were summarized, and the sensitivities and specificities of different
examination methods for diagnosis of severe pneumonia in children were compared. Resufts Serum
PCT, C-reactive protein (CRP), and white blood cell count (WBC) in the severe group were significantly
higher than those in the control group (P<0.05). CT imaging features of children with severe
pneumonia mainly showed lung parenchyma changes, patchy, slightly higher density of clustered
or nodular shadows in lungs with blurred edges and homogeneous enhancement, small cavitation
shadows or bronchial shadows containing air in the lesion, emphysema in the mediastinum, and
nodular shadow with clear edges. The sensitivity and negative predictive value of chest CT combined
with PCT in the diagnosis of severe pneumonia in children were higher than those of PCT or chest
CT alone (P<0.05), and the specificity was higher than that of PCT (P<0.05). There was no statistically
significant difference in the positive predictive value between the two methods (P>0.05). Conclusion
Biochemical indexes such as serum PCT, CRP, and WBC and chest CT manifestations of children with
severe pneumonia are characteristic. Chest CT combined with serum PCT can improve the sensitivity
and specificity of clinical diagnosis of severe pneumonia in children, which is useful for clinical
diagnosing and treating of severe pneumonia in children.
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