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Clinical Value of PCT Combined with CPIS in the Treatment of Emergency Pulmonary Infection
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Abstract: Objective To study the value of serum calcitonin (PCT) combined with pulmonary infection score (CPIS) in emergency pulmonary infection.
Methods From October 2018 to October 2019, 215 patients with pulmonary infection who received emergency treatment in our hospital were selected
as the observation group, and 215 normals with ventilation in our hospital were selected as the control group. PCT, CPIS scores, PCT and CPIS scores
of pulmonary infection patients with different conditions and prognosis were compared between the two groups, and the sensitivity and specificity of
different indexes in the diagnosis of emergency pulmonary infection were analyzed.Results The PCT and CPIS scores of the observation group were
higher than those of the control group, and the difference was statistically significant (P<0.05). The PCT and CPIS scores of severe patients with
pulmonary infection were higher than those of non-severe patients, and the difference was statistically significant (P<0.05). The scores of death
patients with pulmonary infection were higher than those of survival patients, and the difference was statistically significant (P<0.05). The sensitivity
and specificity of PCT combined with CPIS score in the diagnosis of emergency pulmonary infection were higher than those of PCT and CPIS score,
and the difference was statistically significant (P<0.05).Conclusion PCT combined with CPIS has important clinical value in the diagnosis and
prognosis evaluation of emergency pulmonary infection, which can provide reference for early diagnosis and prognosis judgment.
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