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Relationship between Serum Angiotensin I Level and Prognosis of Patients with Severe Community Acquired Pneumonia. Zhao Dejun,
Chen Linling ,Xu Zelan ,et al. Department of Respiration, The First People's Hospital of Fuyang District, Zhejiang 311400 ,China
Abstract Objective To investigate the relationship between serum angiotensin I (Ang I ) levels and prognosis in patients with
severe community acquired pneumonia (SCAP). Methods 30 patients with SCAP were included into the observation group, and 30 ca-
ses of community get pneumonia ( CAP) patients were included into the control group. The serum CRP, D — dimer, Ang Il concentration
and PSI score between SCAP group and CAP group were compared. The SCAP patients were divided into death group and survival group
according to the prognosis. Those indicators were compared between the two groups. And the correlation between serum CRP, D — dimer,
Ang Il concentration and PSI score was analyzed. Results In the SCAP group,the serum CRP, D - dimer, Ang Il concentrations and
PSI score were significantly higher than those in the control group, the difference was of statistically significant (P <0.05) ; and in death
group of SCAP patients, the serum CRP, D - dimer, Ang Il concentrations and PSI score were significantly higher than those in the sur-
vival group, and the difference was of statistically significant (P <0.05). Correlation analysis showed that in SCAP patients, the serum
CRP, D - dimer with the Ang [l concentrations were positively correlated(r =0.615,0.623,P <0.05) ,and the serum CRP, D - dimer,
Ang Il concentrations with the PSI score were positively correlated (P <0.05). Conclusion The concentration of serum Ang Il and

CRP, D - dimer can response the severity of the disease and predict the prognosis of SCAP patients, and is of good correlation with the

pneumonia pneumonia severity index.
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