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Abstract:Objective To detect the serum levels of CC chemokine receptor 2 (CCR2) and C-reactive pro-
tein (CRP) in stroke patients,and analyze their relationship with the severity of stroke associated pneumonia
and their clinical significance. Methods A total of 78 patients with stroke associated pneumonia who were di-
agnosed and treated in the hospital from October 2022 to February 2023 were collected as the study group,ac-
cording to the severity of pneumonia,the study group was divided into mild group (31 cases),moderate group
(29 cases) ,and severe group (18 cases),78 stroke patients who did not develop pneumonia were included into
control group. Pearson method was applied to analyze the correlation between serum CCR2 and CRP levels in
stroke associated pneumonia patients. Multivariate Logistic regression was applied to analyze the factors influ-
encing the occurrence of stroke associated pneumonia. Receiver operating characteristic (ROC) curve was ap-
plied to analyze the diagnostic value of serum CCR2 and CRP for stroke associated pneumonia. Results The
National Institute of Health stroke scale (NITHSS) score,serum CCR2,and CRP levels in the study group were
obviously higher than those in the control group (P <C0. 05). The levels of serum CCR2 and CRP increased
with the aggravation of pneumonia (P<C0. 05). The levels of serum CCR2 and CRP in the study group were
positively correlated (r=0. 799, P<C0. 05). NIHSS score, CCR2,and CRP levels were risk factors for stroke
associated pneumonia in stroke patients (P <C0. 05). The area under the curve (AUC) for the diagnosis of
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stroke associated pneumonia using serum CCR2 and CRP alone was 0. 873 and 0. 888, respectively, and the

AUC for the combined detection of the two was 0. 936, the combined detection of the two was superior to the
individual detection of serum CCR2 and CRP (Z .metioncere = 1. 987 3 Z ompinationcrp — 1. 832, P =0. 041,0. 047).

Conclusion

Serum CCR2 and CRP are closely related to the severity of stroke associated pneumonia,and their

combined detection has high diagnostic value for stroke associated pneumonia.
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