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Abstract: Objective To investigate the clinical significance of serum hypersensitive C-reactive protein, prealbumin and procalcitonin
in the diagnosis of severe pneumonia.Methods 70 patients with pneumonia admitted to our hospital from June 2017 to May 2018
were selected as subjects. According to the condition, they were divided into severe pneumonia group and non-severe pneumonia
group. 30 healthy subjects were selected as the control group. Serum hc-CRP, PA and PCT results were analyzed and analyzed.
Results The serum hc-CRP and PCT levels in severe pneumonia group were (15.44+1.76) mg/l, (0.92+0.22) ng/ml, higher than those
in non-severe pneumonia group which were(9.24+1.14) mg/L,(0.67 +0.15) g/ml respectively and (2.66+0.26) mg/l,(0.16+0.02) g/ml in
control group (P<0.05).Serum PA (87.62+6.74) mg/L was lower than that in non-severe pneumonia group (165.49+21.26) mg/l and
control group (297.54+34.63) mg/L (P<0.05).Compared with the control group, the serum hc-CRP,PA and PCT in the non-severe
pneumonia group were significantly different(P<0.05).The sensitivity of PCT was the highest, the specificity of PA was the highest, and
the positive rate of three combined tests was higher than that of single test.Conclusion Both hc-CRP,PA and PCT have some clinical
and differential diagnostic significance in the diagnosis of severe pneumonia, and the combined detection can improve the sensitivity
and specificity.
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