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Correlation between changes of blood routine, HbAlc,PCT,hs-CRP levels and
prognosis in patients with diabetes complicating severe pneumonia
CHEN Tao . WANG Chao
(Department of Clinical Laboratory ,Changde Municipal First People’s
Hospital .Changde s Hunan 415000,China)

Abstract: Objective To analyze the changes of blood routine, HbAlc,PCT,hs-CRP levels in the patients
with diabetes complicating severe pneumonia and their correlation with prognosis. Methods A total of 92 in-
patients with diabetes mellitus (DM) complicating pneumonia in this hospital from April 2017 to February
2019 were selected, including 30 cases of non-severe pneumonia (non-severe group) and 62 cases of severe
pneumonia (severe group). Blood routine (Hb, WBC,NEUT,PLT,LYM# ,EQ) ,saccharification hemoglobin
(HbAlc) ,procalcitonin (PCT), and high-sensitivity C-reactive protein (hs-CRP) levels were compared be-
tween the two groups and between the survival cases and death cases of the severe group. The Logistic multi-
ple factors regression was adopted to analyze the factors affecting the prognosis. The receiver operating char-
acteristic (ROC) curve was adopted to analyze the predictive value of each indicator to the prediction.
Results (1) The levels of WBC,NEUT,HbA1lc,PCT,hs-CRP in the severe group were higher than those in
the non-severe group, LYM # was lower than that in the non-severe group (P<C0.05). (2) The levels of
NEUT,HbA1c,PCT and hs-CRP before treatment in death cases were higher than those in the survivors,
LYM# was lower than that in the survivors (P<C0. 05) ; Compared with the levels of WBC,NEUT, HbAlc,
PCT and hs-CRP before treatment, the levels of WBC,NEUT,HbAlc,PCT and hs-CRP were decreased on 1,

3 d after treatment in the survivors (P <C0. 05) ;which had no statistical differences between before treatment
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and on 1,3 d after treatment in death cases (P>>0.05). (3) NEUT,HbAlc,PCT and hs-CRP were the inde-
pendent risk factors affecting the prognosis (P <C0. 05). (4) In the aspect of predictive value, the area under
the ROC curve of PCT was maximal, followed by hs-CRP, HbAlc and NEUT in turn. AUC after 3 d treat-
ment from large to small was hs-CRP,HbA1c¢c,PCT and NEUT. Conclusion WBC,NEUT,HbAlc,PCT and

hs-CRP have significant abnormalities in the patients with DM complicating severe pneumonia. The levels of

NEUT,HbA1lc,PCT and hs-CRP are correlated with prognosis.
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