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[ Abstract] Objective To explore the value of serum procalcitonin ( PCT) in optimizing anti-
infection therapies in elderly patients with acute exacerbations of chronic obstructive pulmonary disease
(AECOPD). Methods Sixty-three hospitalized patients with AECOPD from January 2010 to June 2011
were randomly assigned into two groups: standard therapy group (n = 31) and PCT-guided group (n =
32). Patients in standard therapy group received antibiotics according to clinical symptoms, while patients in
PCT-guided group received antibiotics according to serum PCT levels. The items of clinical efficacy, hospital
mortality, length of hospitalization, costs of hospitalization and antibiotics, period of antibiotics treatment,
rates of superinfection and exacerbation within 0.5 year were observed and compared between two groups.
Results Among patients in this study, the difference in clinical efficacy (80.6% wvs 81.3% ), hospital
mortality (6.5% wvs 6.3% ), or rate of exacerbation within 0. 5 year (29. 0% wvs 31.3% ), were not
statistically significant between standard therapy group and PCT-guided group (P > 0.05). While costs of
hospitalization (9973 vs 8 243 yuan) and antibiotics (6 547 vs 4 897 yuan) , antibiotics treatment duration
(14.8 days vs 8.5 days) and rate of superinfection (29. 0% wvs 6. 3% ) in PCT-guided group were
significantly lower than that in standard therapy group (P < 0.05). Conclusions Serum PCT level could
be used to optimize the anti-infection therapies in elderly patients with AECOPD, which may reduce
antibiotic usage, hospitalization expenses and superinfection risks.
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