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Application of combined clinical pathway and dynamic procalcitonin in acute exacerbation of

chronic obstructive pulmonary disease
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Abstract: Objective To investigate the value of combined clinical pathway and dynamic procalcitonin in acute

exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods A total of 120 AECOPD patients were
randomly treated with clinical pathway (control group) and clinical pathway plus dynamic procalcitonin (observation group).
The curative effect, antibiotic usage, hospital stay, hospitalization expenses, and clinical pathway variation were compared
between two groups. Results Compared with control group, short-term curative effect was better, while antibiotic usage
and course, hospital stay, and total hospitalization expenses were lower in observation group (P<0.01 or 0.05). Conclusion

Combined clinical pathway and dynamic procalcitonin can improve short-term efficacy, optimize antibiotic use, shorten

hospitalization time, and reduce hospitalization expenses in AECOPD patients.
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