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Expression and significance of
blood-related markers in the course of community—acquired pneumonia
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[Abstract] Objective To investigate the levels of blood—related markers in patients with community—acquired pneumonia
(CAP) during the course of treatment, and to explore its significance in the disease outcome. Methods Seventy—six CAP patients
who were admitted in our hospital from February 2017 to January 2018 were included. According to the CURB-65 score, they were
divided into high-risk group, middle—risk group and low-risk group. The levels of hyper—sensitive C—reactive protein (hs—CRP),
procalcitonin (PCT), red blood cell distribution width (RDW) and neutrophil to lymphocyte ratio (NLR) were measured at admission
(within 24 hours) and after 5—day anti—infection treatment. The correlation of these markers with CAP severity and treatment efficacy
was analyzed and compared. Results At admission, the expression levels of hs—CRP, PCT, RDW and NLR in high-risk group
were (8.821£2.10) mg/L, (14.16£3.46) ng/ml, (16.28+3.46)%, 7.38 1-1.84, which were significantly higher than those in middle-risk group
and low—risk group (P << 0.05); at 5 days after treatment. The blood levels of hs—=CRP, PCT, RDW and NLR in middle-risk group and low—
risk group decreased gradually, while those in high-risk group showed an upward trend (P << 0.05). The hs—CRP, PCT, RDW and NLR were
positively correlated with the CURE—-65 scores. Conclusions The blood—related markers including hs—CRP, PCT, RDW and NLR are
positively correlated with the severity of CAP. This finding will help to improve the accuracy of clinical physician on judging the severity of CAP.

[Key words] community—acquired pneumonia; CURB—65 score; hyper—sensitive C—reactive protein; procalcitonin; red blood cell
distribution width; neutrophil to lymphocyte ratio
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Table 2 Changes of hs-CRP in 3 groups(x+s, mg/L)
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x®3 3HEEBEHEPCT T (xss, ng/l)
Table 3 Changes of PCT in 3 groups(x+s, ng/L)
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Table 4 Changes of RDW in 3 groups(x+s, %)
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Table 5 Changes of NLR in 3 groups(x+s)

25 ABE24h  F)E Sd 14 P
e 1.89+0.06  0.68+0.03 62.484 0.000
rhfE e 4.5241.22°  2.34+1.04° 10.176 0.000
i 7.38+1.84" 9514210  -2.158 0.049
F1H 50.967 172.023
Py 0.000 0.000
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