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List of Abbreviation

AUC Area Under Curve

CAP Community-acquired pneumonia
COPD  Chronic obstructive pulmonary disease
CRP C-reactive protein

EDTA  Ethylenediaminetetraacetic acid

ELFA  Enzyme-linked fluorescent assay
Neutro  Neutrophil

HAP Hospital-acquired pneumonia

ICU Intensive care unit

Lym Lymphocyte

MRSA  Methicillin-resistant staphylococcus aureus
PCT Procalcitonin

PLT Platelets

PSI Pneumonia severity index

ROC Receiver operating characteristic curve
VAP Ventilator-associated pneumonia
WBC  White blood cells
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Abstract

Background:

Pneumonia is considered as the leading cause of death worldwide and one of the
most common causes of lower respiratory tract infections. Early diagnosis is
essential to reduce hospitalization and mortality.

Some biomarkers such as procalcitonin and “C” inflammatory reaction protein
appear promising in predicting the severity and morbidity of pneumonia.

Aim:

Comparison of laboratory parameters CRP and PCT with the clinical criteria
CURB-65 to predict the severity of community—acquired pneumonia, and
investigate the prognostic value of PCT and CRP in determining rate of mortality
and admission to the intensive care unit.

Materials and Methods:

The study included 80 patients who were admitted to the pulmonary department
at Al-Assad University Hospital and diagnosed as community—acquired
pneumonia patients during the period between 1/5/2021 - 1/11/2021, and were
followed up within two weeks of admission to verify if they need for an admission
to intensive care unit or happening of death.

Results:

e A significant statistical relationship was observed between the laboratory
parameters CRP, PCT and the clinical criteria CURB-65 used to determine
the severity of community acquired pneumonia.

e By studying the ability of CRP to predict death, the area under the curve
(AUC) was 78% with a good prediction.



By studying the ability of CRP to predict the need for care unit admission, the

area under the curve (AUC) was 68%, an acceptable predictor.

By studying the ability of PCT to predict death, the area under the curve
(AUC) was 73%, a good predictor.

By studying the ability of PCT to predict the need for care unit admission, the
area under the curve (AUC) was 50% with no discriminational prediction.

Conclusion:

In our study, it was found that the predictive ability of CRP in predicting the need
for admission to care unit or mortality is stronger than the ability of PCT when
they have been tested at the moment of admission to the hospital, plus the
existence of a significant relationship between laboratory parameters CRP, PCT
and clinical criteria CURB-65 supports the necessity of gathering clinical findings
with laboratory tests results to build a comprehensive picture for the patient and
manage his case optimally.

Key words:

Community—acquired pneumonia, procalcitonin, inflammatory reaction protein.
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