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Abstract Objective To investigate the value of serum procalcitonin ( PCT) level and clinical pulmonary infection ( CPIS) in se-
verity and prognosis estimation for elderly patients with ventilator associated pneumonia ( VAP). Methods A retrospective analysis to the
clinical data of 450 patients from January 2012 to January 2015 who undergone mechanical ventilation over 48 h were taken, including 89
cases of patients with VAP. According to the severity of the disease, these patients with VAP were divided into low - risk group (30 ca-
ses) , moderate — risk group (34 cases) and high — risk group (25 cases). According to clinical prognosis, these patients with VAP were
divided into survival (68 cases) and death groups (21 cases). Serum levels of PCT were measured by enzyme linked immunosorbent as-
say (ELISA), and CPIS were analyzed. The differences of serum PCT levels and CPIS were compared and correlation with CPIS were ana-
lyzed, and the relationship with severity and the prognosis of VAP were also assessed. Results The serum PCT levels and CPIS on VAP
group was significantly higher than non — groups (P <0.05). The difference in serum PCT levels and CPIS scores among low — risk
group, moderate — risk group and high — risk group was statistically significant, in which high — risk group was the highest, followed by
moderate — risk group,and low — risk group was the lowest (P <0.05). Compared the survival group, the death group had higher serum
PCT levels and CPIS (P <0.05). The PCT levels and CPIS were positive correlated (r=0.81,P =0.00). ROC curves analysis results
showed that the area under curve of PCT was 0.821 (95% CI. 0.781 ~0.903), and optimal operating point (OOP) was 1.75 ng/ml,
which had 80.12% sensiticity and 84.51% specificity. ACU of CPIS was 0. 827 (95% CI:0.775 ~0.914), and OOP was 7.1, which
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had 85.72% sensiticity and 80.25% specificity. Conclusion The serum PCT levels and CPIS showed a good correlation in elderly VAP

group. When the serum PCT levels are higher, CPIS is higher, and the prognosis are worse. A combination of serum PCT levels and CPIS

can be used as an effective predictor on the severity and prognosis of elderly VAP patients and have better clinical value.
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