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Application of procalcitonin detection and clinical pathway in children with community
acquired pneumonia

LIU Yang, WEI Xu-rui, HONG Ze-hua, CHEN Yu-shan, HUANG Xuan-ying (1. Department of Pediatrics, Blue City
District People’s Hospital of Jieyang, Jieyang 522071, China)

Abstract: Objective To investigate the application value of procalcitonin (PCT) detection and clinical pathway in
children with community acquired pneumonia (CAP). Methods Ninety children with CAP were randomly divided into
observation and control groups, and respectively received PCT detection and clinical pathway or clinical pathway. Clinical

efficacy, symptom disappearance time, antibiotic usage, and therapy cost were compared between two groups. Results

BEEWH: BATEARERARIIFEIH (No.2017153)
s HEA: 2018-01-25; f&iTHHEA: 2018-03-24
fEZBN: X FHA1983-), B, 21, FIRBEI,



%2

X BH A RS 3R G i R B AR TR L FE A DA I 2 Hh A 183

Compared with control group, clinical efficacy was higher (P<0.05), while disappearance time of main symptoms including

cough, expectoration and rale, antibiotic usage, and therapy cost were lower (P<0.01 or 0.05) in observation group.

Conclusion Combined application of PCT detection and clinical pathways can improve clinical efficiency and reduce the

antibiotic usage, and therapy cost in children with CAP.
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