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Abstract

Objective: To investigate the predictive value of serum procalcitonin (PCT), D-Dimer (D-dimer),
erythrocyte sedimentation rate (ESR) and prealbumin (PA) count in adults with severe communi-
ty-acquired pneumonia. Methods: Seventy-five adult patients with severe community-acquired
pneumonia treated from January 2015 to December 2021 were selected as the observation group,
and 90 adult patients with mild community-acquired pneumonia during the same period were se-
lected as the control group. Serum PCT, D-Dimer, ESR, and PA counts of the two groups were col-
lected 24 hours before and after admission. The differences between the observation group and the
control group were compared, and the sensitivity and specificity of the four measures were com-
pared. Results: PCT, D-Dimer and ESR counts in the observation group were significantly higher
than those in the control group, while PA counts in the observation group were significantly lower
than those in the control group, with statistical significance (P < 0.05). The diagnostic sensitivity of
PA (100%) was higher than that of ESR (95.2%) and D-Dimer (90.7%). The diagnostic sensitivity of
PCT was the lowest (45.5%). The diagnostic specificity of PCT was the highest (95.3%), D-Dimer
was 50.6%, ESR was 48.6%, and PA was the lowest (12.9%). Conclusion: This study shows that the
combined detection of serum PCT, D-Dimer, ESR and PA has certain guiding value in the diagnosis
of adult severe community-acquired pneumonia, and is worthy of clinical application.
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Table 1. Serum PCT, D-Dimer, ESR and PA levels were compared between the two groups (X £ S)
= 1. 4RSS PCT. D-Dimer, ESR. PA 7KL (X £8S)
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Table 2. Comparison of serum PCT, D-Dimer, ESR and PA sensitivity and specificity between two groups (%)
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