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Clinical Value of MSCT Combined with
Serum PCT Level in Guiding the use of

Antimicrobial Agents in Patients with Acute
Exacerbation of COPD
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[Abstract] Objective To investigate the clinical value of multi—slice spiral CT (MSCT)
combined with serum procalcitonin (PCT) level in guiding the use of antimicrobial agents
in patients with acute exacerbation of chronic obstructive pulmonary disease (COPD).
Methods A total of 100 patients with acute exacerbation of COPD who were admitted to
the hospital from February 2016 to February 2018 were selected as study subjects. They
were divided into the control group and the observation group by the random number
table method, with 50 cases in each group. The control group was treated with selected
antimicrobial agents under the guidance of serum PCT level while the observation group
was treated with selected antimicrobial agents under the guidance of MSCT combined
with serum PCT level. Changes of laboratory indicators before and after treatment, course
of treatment with antimicrobial agents, length of hospital stay, treatment cost, follow—
up prognosis and drug safety were observed. Results There was no significant difference
in WBC, CRP or PCT between the two groups before treatment (P>0.05). The WBC,
CRP and PCT in both groups were significantly decreased after treatment, and they were
significantly lower in the observation group than in the control group (P<0.05). The
course of treatment with antimicrobial agents and length of hospital stay of the observation
group were significantly shorter than those of the control group, and the treatment cost
was significantly less than the control group(P<0.05). Conclusion MSCT combined with
serum PCT level is of certain clinical guiding value in the use of antimicrobial agents in
patients with acute exacerbation of COPD.

[Key words] Chronic Obstructive Pulmonary Disease; Multi—slice Spiral CT;

Procalcitonin; Acute Exacerbation; Antimicrobial Agents

15 4 [ & 1 o Ko L2 e, R R A FE R A
%,uﬁﬁxﬁﬁzgﬁﬁ,Eﬁmmuﬁﬁﬁﬁ$%&mm%-@m
IS, VAW, W% 958 R PR PR e R T IR R SR I, i A 3 AR Vs R g
F M L B B PR E S SR F B 2500 COPD s ik R AE 1 8 3%
HATIRYT, AT W 20 B DU 259048 26 29°85%, #4r Jo 7 it
TR M EE X THUAERIBIT, 87 BE L5 R [Fi 1
0T T S AE, T ARy COPD & itk A B i 3 e B IE A BT 254
B A R 70 25 A 7 AR 2 9T 2 W 20 1 T 1075 A 45 25 R
(PCT) P B & TF 1, PCT>>0. 25 1 g/L AT/ ACOPD & A& 11F 191 i 3 4 i
TG IE FE, R LS PCT /K SF-£E COPD 2t A A'F 30 28 28 B e 245 4 .
g — e S X T A S TR HMSCTTE COPD 2k R A HH &
5 15 7 2 R VR A rh A IR S L BRI SEMSCT 4 & M5 PCT
m%%ﬁmm%ﬁﬁﬁﬁﬁﬁfi%%&%%%%m@%mnﬁi%
JHEPERFFT, REW T,

1 #BRS5HE
1.1 —%E  iEH20164:2 H-20184E2 H AR litif 11 10041COPD

- 147



P EICTFOMRIZE &

20194F4H 1748 $48 ME114M

SMEREMEE NS, 9
N bRt : OFF & (12 PEFH %
VeI 2 R R R (2007) ) O
KCOPDAH R iZWibrife; @4bT &
HREM; @fFH KILKEXA
WRNAEME S, AREE
MERED; @A 2T
W R H ;s ©OHBR & HITFR &R
G AMEIEAN R B Y # s ©HFRR
P R L 45 4 A 250 B S
RGP A s O YR K FL
7. BENLE R 5 T
HECZH RN W 82 20 %501, Xt 2
. w28, 2241, F#48-80
%, F5(62.03+3.18) %, H4H
Mt (10. 234+3.08) X 10°/L,
FEThae . . EE, RE
12, 30, 8f; MEZAF. &
%30, 201, F#50-80%, P
(61.98+3.23) %, HNMITE
(10. 0942.99) X 10°/L, FliZhees>
oo PRE. B, WEE K3,
29. 8. WL _FIRFELLR B R AR
T EZR (P>0.05), HAAL
.

1.2 R Ox 4K
P 5B MG PCT/K £ B HU i 2459
HATIRIT, M B3 MiEPCTAG M
siR e HE Y, &
B JE W LLO. 25ng/mLAE N4
BRYLTHPEIZ W R, MPCT/KP
=0. 25ng/mLAE FHHTH AP, 4
PCT/KF<<0. 25ng/mLI, {5 1k f#
HPLE 2% . @M EFHEMSCTS,
EIMEPCT/K 4 5 TR THLE 24
YRYT, BEPUE AV R AT
HEATMSCTH R 2, K PEMSCTHE
A 45 R EPCT/K AR A

BHEEBIE A T % MSCTH:
B KHEEGE Optima64
HEWR BECTH M OGEATHH, FH
ZHN: 120kV, 100mA, HEEE
J& N5mm, HEEJE N5mm, BRFE
0.984: 1. FAFHHIXS B PRt
TS, BUEEMWEML, WFE
F3kT, SkESedk, WACRM L
B MG E R ST
TR EE AL AT W R, &4
JE e K VE 5 300mg /m 1 T g
3.0mL/s, 12s)5FiB47 1584
i, HCHE 5 £ X5 COPD & 2 il
HEMSCT AR AT H 4 o

1.3 il OBy Ew
HSLIG E IR AR AL, 1R9T ) L
P54 4B T2 (WBC) « C B
H (CRP) v PCT/KF, KH&ZEK
VA I B ZHWBC . CRP J2PCT /K
Vo QWATTHAITRE . F
R JRIT SRA LREE, LR A
PUBE 9T R . B [R] SR 9T
T . @ H R F A5 5 AR
M AL FE

2 & R

2.1 WITREWALBRERR
Bk IR PIAWBC. CRP K
PCTHH# T WA 5 25 5= (P>0. 05) 5
567 BTARES, V89T )5 PZHWBC,
CRP X PCTH M B EE, HiBIT
o ML 8L ZHWBC. CRP )2 PCTHH AKX
T4, ZERAgiEE (P
<0.05), W#l1.

2.2 MATHGYTE. &
BEBfE]. JBITRALE W4
PUBE 2097 FE . A e I Rk R

AR, G T B R R4
S, ZREE(P<0.05), W#E
2,

2.3 G FE A
1-4,

LI

3 W #

18 e BEL 2 2 it 95 A9 1 RS
TR, I R A B
TR\ MR, BB IE AR,
A BRI A o HL IR 7 o e 2 G5 —
Ik, W DL ok B IR B % TR
B RGeSy ¥, A S R
AR, £ FEREm . s
FER, RHGERE B, ¥
e 5B 211G PR R 7 BOR, — BB
REL 2 1 it 2 95 s 155 m 26 o iR
Jiti Th e = AR BRI BRI R b
St 18 P BEL S P il 5 VR 9T T A
B %, T R A
() 4T B 25 R I PR BF 5 R
UYL MEPCTE T R
F, 7EANRREERZ 220, A
BT RIRAE M, fi BRI HPCT
CrRIAR, — E R R
S SRR I M A KRR, T
2 4 S IS POT A T v, R T —
L ARG PR L 5 47 5 2 i 5 PCT
7K S 75 Ak, ot 18 e oL S5 e i 9 0 i
AT S

HHA W5 HE E miEPCTIR
J 15 4% i 7 R RE AR G, T
It 25 48 A 42 1) B 0 1 2B AR L Rk
7K B . R A HL IR 2% IE % KT
PCT A 1 g ) 0 s 155 A2 8 % s
s daar Y A ALgEE
BF 96 2 WA PCTAE Sy — Fb J2 e 4 1

A1 AREREFBRERFEL (x £5, 1=50)

40 %) WBC ( x 10°/L) CRP (mg/L) PCT (ng/mL)

BSTAT BT E BSTAT B9 )E BT AT I e
MLE 4R 10.09 +2.99 6.26+£2.10@ 18.23+2.36 10.36+1.560@ 0.31%0.16 0.10%0. 060
x B8 28 10.23+3.08 8.51%2.56@ 18.98 +£2.40 13.68 2. 070 0.30+0.17 0.20+£0.11®
t 0.231 4. 805 1. 576 9. 057 0.303 5.643
P{& 0.818 0. 000 0.118 0. 000 0.763 0.000

E: BRWSTATARE, ¥$HOP<O.05

148 -



!

B MTE Y =R EY, HXT
2 1 L 2 4 i 2 5 R8I L2
Wr. IR KA RIS H A%
HAEESEME. 5 KM
HEUBEEAANNS R, 223
JECT (MSCT) £ % FE IR 12 ¥R H i
FZW 3 2, A SCERHR & 3R K
FAMS CTASE 0 15 4 BH 2 14 i 32 97 1)
T HER R S, PR A 12 P R
FEVENG s B it e E AR A
—EZEME" . SR H A %
MSCTEE & If1L375 PCTLE 18 4 BH 2E 12k i
P9 B A2 W O (B I B A
KW e, A SCHEBRAE SRR FE AL
J&& Tl PG % FR AR IE 92, A IR 5%
g WRB: 5T AiME, mIT
Ja P ZHWBC. CRP A PCTy B & B%
&, HiRIT/EMEHWBC, CRP K&
PCTRHBAK T X IR 2, BhAt g4l
YU 259097 R~ AE Be B 8] 45 6] B
R R, YRYT P RO A B
BAK, SR AL AR A
2 B 3R RMS CT 7 VA% 18 1k [ 22
P I 5 0 A8 LB AR 9T TR 9T
BO5 T AR AE B, VIR IR
SE T MSCTEA A I iEPCT /K P45 . —
IMLIFPCTAE 45 5 15 14 [ 2 14 it < g
B YU 23R T 5 R E 5 TH
2 B A . PCT 2 P& 45 2 11 Al
K, HH100Z AR IALTRAL N, 42
RZS FPCT i HUIR R C 4l i 7= A2,
FLFR IR K- $2 & i s o6 W

CHINESE JOURNAL OF CT AND MRI,APR 2019, Vol.17, No.4 Total No.114

YU B G, AR T R AR R A K
995 17 P B R RS I VEAs . DRI L AR
18 A L 2 1 it 2 5 58 PL B 245 )
WIT R EFRH—ESHEM
B TIMSCHT #p 4 1 SR A 504
K7 HZeim HE s, K
I 948 500 B A ) = 4k R
RE M, BE AT A HE RN
AR L, RS FH 2 P il
L E s E M, mim
MSCTEE & L35 PCT /K S 7 COPD 2 4
RAE W BB 35 PR 2590 B B IR
WA 5 B — I FEPCT/K P ) 5 157 o
25 F Tk, MSCT45 & i PCT/K
fEFRCOPDEMERAEI B H I 2
YIS A IR E, A —

SEHE) AL
&% 3wk

[1] Miravitlles M,Vogelmeier
C,Roche N,et al.A review
of national guidelines
for management of COPD in

Burope [J]. European Respiratory
Journal, 2016, 47 (2): 625-637.

(2] TRigA, MR, 54k, 5. 18 HE
BEMWAF R SR EEERE Y
FIAME LA [I]. FEAET A,
2017, 33(3): 422-424.

[31IRFH, IRIR, kil 5. R HmE
AR gk 9% Bt E HAME I B 6 R
BARERBA BRI, FEAL
FEF,2017,20(31):3952-3956.

(41 F T, 2T 4, x| B8, F.CD64

A2 BUREHHAAE. ERENE. BHF ALK (x £5)

{EEeE (d) SR %A (Fa)

a3 FE BT (nin)
A4 (n=50) 5.31+1.50

2+ FB4E (n=50) 8.25+12.59

t 6. 946

P1A 0. 000

8.49+12. 28 8.09%1.21

10.50£2.89 9.99+1.39
3. 861 7.290
0.000 0.000

(2L

B1 5 COPD 2tk 4 17 3 £ 2 R AR EMS CTH i R 1R

ﬂft=$

o AT LTIk e SR A % ) RS SR, TR N L i

B $ 5PCTxHCOPD & & 41
ha F ) mE R 61 RS R R
(J]. PHEERBALFLE, 2016,
26 (19): 4413-4415.

(5] ki, &R %, &, 5. 185 ZMSCT
M2k 42 #5 2F COPD B 1% 49 3% 4 o
A LI]. P ECTAMRIZ &, 2012,
10(2): 34-37.

(6] fe A4 & 12 MR R R
BFH Q007FM53THR) [T]. P Aes
AiAert B e &, 2007, 46 (1): 8-17.

(714 20, x|, Bl FF. 160415 1
PR ZE b A R R Lo E A0 B R R R
Bk Ao I, EREF,
2016, 45(17): 2400-2402.

(8] 7kBR &, LA AR - P A7 &R &
% .COPDAFE*FCOPD & M in &
e Hen (Il S REF, 2017,
38(18):2810-2813.

(9] 2=, R Kb, AR, 5. 452 R
3812 b P M R B e F B4
B AWML ML [T]. = E %,
2016, 37 (1): 58-60.

(1015 23, 24T, pdEm, 5. 12 M
T R R St e E B T
AEE RAEM e R E L], P EE
2 de E02017, 37 (5): 1178-1180.

(113U F . hF B8 X REN £
COPDEMMmEMEH A HM A
RAeesesmAlll. LAES,
2014 (39): 104-105.

(12] 4B #5%. % BB CTAR MR
T 5 o s IR 5 7 B i = E A2 E
BArAEF e AMALT]. ERA+H
E 454515 &, 2017, 17 (3) : 95-96.

[13] 2R, R&T, 048, miF 454
Jo AR FRLAT Z.b o & 3 8 R e
AR e ER ] =REF,
2016, 37 (7): 840-842.

[14] F 4L, SRART, F b, 5. MSCTAR42
BEEHSMCOPDEL N AHEERL
Mo aeAn £ [J]. LB EAKFF
3R, 2017, 48 (4): 348-351,

(Rt 2 )

[icAs 8 £1] 2018-06-25

Il.
\ 40,

ARAECL B ERAE: B25 KA —E#

MSCTHHE I, LT M ELAE S ANSAE 5 R LA B3-49[F] — e MSCTH B4, ) WA s #h FIRCA.  LAD K LCX/NGE TR ES L5 -

- 149



