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The value of procalcitonin and serum amyloid A in the diagnosis

and treatment of severe pneumonia
CHEN Min? , JIAN Yamei, XU Yajun, CAO Qing, LI Xiaofang, LI Yongjie
( Central Hospital of Xinyu Iron & Steel Group Co., LTD., Xinyu 338000, China)

Abstract Objective: To investigate the value of procalcitonin( PCT) and serum amyloid A(SAA) in the
diagnosis and treatment of severe pneumonia ( SP ). Methods: The clinical data of 65 patients with
pneumonia were retrospectively analyzed. The patients were divided into the common pneumonia group (33
cases) and SP group (32 cases) according to the severity of the disease. All patients received PCT and
SAA tests before treatment, 48 h after treatment, 72 h after treatment and before discharge. The levels of
PCT and SAA were compared between the two groups at each time point, and the value of PCT and SAA
in the diagnosis and treatment of SP before treatment was analyzed. Results: After treatment of 48 h, 72 h
and before discharge, the levels of PCT and SAA in two groups were lower than those before treatment, but
the levels of PCT and SAA in the SP group were higher than those in the common pneumonia group before

treatment, 48 h after treatment, 72 h after treatment and before discharge, the difference was statistically
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significant (P<0.05). ROC curve was drawn, and it was found that the AUC of PCT and SAA alone and

combined detection for SP were all over 0.70 before treatment, which had diagnostic value. Conclusion:

PCT and SAA are valuable in diagnosis and treatment of SP.
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