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Clinical Value of Procalcitonin Detection in the Classification and
Prognosis of Pathogenic Bacteria in Patients with AECOPD
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Abstract: Objective To analyze the clinical value of procalcitonin detection in the classification and prognosis evaluation of pathogens in patients with

acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods A total of 150 patients with AECOPD admitted to our hospital
from January 2021 to March 2023 were selected and the PCT levels were detected within 24 h of admission, pathogenic bacteria species were
isolated by sputum culture, and the procalcitonin levels of patients in different pathogenic bacterial infection groups were analyzed. Patients
were grouped for prognostic outcomes, and procalcitonin levels were compared between different groups. Results The serum PCT level of Gram-
negative bacteria was significantly higher than that of Gram-positive bacteria and fungal group (P<0.05), among which the PCT level of Klebsiella
pneumoniae was higher among Gram-negative bacteria, followed by Haemophilus influenzae, and the PCT level of Staphylococcus aureus was
higher among Gram-positive bacteria (P<0.05). The PCT level, SOFA score, and APACHEII. score in the good prognosis group were lower than
those in the poor prognosis group (P<0.05). The sensitivity of PCT combined with SOFA score and APACHEII. score to predict poor prognosis of
patients was 100.00% and specificity of 95.00% were higher than those of individual indexes (P<0.05). Conclusion Procalcitonin detection can
be used as an auxiliary index for the classification of pathogenic bacteria in patients with AECOPD, and it also has certain value in predicting the

prognosis of patients.
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