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The Evaluation Value of CPIS Score Combined with PCT on the Prognosis
of Elderly Patients with Community-acquired Pneumonia
SONG Guo-hong
(Department of Internal Medicine, Tongzhou District Hospital of Integrated Traditional Chinese and Western Medicine,
Beijing 101100,China)
Abstract: Objective To explore the value of clinical pulmonary infection score (CPIS) combined with procalcitonin (PCT) in evaluating the prognosis
of elderly patients with community-acquired pneumonia (CAP).Methods A total of 169 elderly CAP patients who were hospitalized in the Department
of Internal Medicine, Tongzhou District Hospital of Integrated Traditional Chinese and Western Medicine, Beijing from January 2018 to June 2019,
were divided into death group (37 cases) and survival group (132 cases) according to their clinical outcomes, and the two groups were compared.
Serum PCT level, white blood cell count (WBC), CPIS score and APACHE 1l score, analysis of the value of CPIS score, serum PCT level, APACHE
I score, PCT and CPIS score in predicting the death of elderly CAP patients.Results The CPIS score, APACHE Il score, and serum PCT levels in
the death group were higher than those in the survival group,the difference was statistically significant (P<0.05); the difference between the two groups
of WBC was not statistically significant (P>0.05); ROC curve analysis showed that PCT , CPIS score, APACHE 1I score, and PCT combined CPIS
score predicted death of patients with AUC of 0.715, 0.801, 0.896, 0.838, respectively, APACHE I score predicted patient death AUC greater than
PCT, CPIS score, the difference was statistically significant (P<0.05) There was no statistically significant difference between the AUC and APACHE
I scores of PCT combined with CPIS score for predicting patient death (P>0.05).Conclusion The clinical value of serum PCT combined with CPIS
score in predicting the prognosis of elderly CAP patients was similar to the APACHE I score, and had a good application value in evaluating the
prognosis of patients.
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