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Guiding Value and Application of PCTc in Anti-infective Therapy
in Elderly Patients with Heart Failure
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Abstract: Objective To explore the guiding value and application of serum procalcitonin clearance rate (PCTc) in anti-infective treatment of elderly
patients with heart failure.Methods A total of 80 elderly patients with heart failure treated in our hospital from January 2018 to May 2019 were
selected and randomly divided into a control group and a test group, each with 40 patients. The control group was given conventional treatment, and
the observation group adjusted the type and dosage of antibacterial drugs according to the PCTc measurement level on the basis of conventional
treatment, and compared the white blood cell count, erythrocyte sedimentation (ESR), C-reactive protein (CRP), and neutrophils before and after
treatment. Proportion, length of hospital stay, cost of antimicrobials, duration of antimicrobial use, double infection rate, mortality and treatment costs.
Results The observation group’s length of hospital stay, cost of antibacterials, time of use of antibacterials, double infection rate, mortality and
treatment costs were lower than those of the control group,the differences were statistically significant (P<0.05). After treatment, the white blood cell
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counts, ESR, CRP levels, and neutrophil ratios of the two groups were lower than before treatment, and the CRP level of the observation group was
lower than that of the control group,the differences were statistically significant (P<0.05).Conclusion Monitoring PCTc in the course of anti-infective
treatment of elderly patients with heart failure is of great significance for guiding physicians to adjust the type and dosage of antibacterial drugs, which
can effectively improve the level of inflammatory factors, shorten the length of hospitalization, reduce the rate of double infection and mortality, and
save medical cost and improve quality of life.
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