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Influence of serum C-reactive protein and procalcitonin on
coronary heart disease and poor prognosis in the elderly
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Henan 471000, China)

Abstract: [Objective] To investigate the potential of serum C-reactive protein (CRP) and procalcitonin (PCT) in predicting
elderly coronary heart disease (CHD) and their impact on prognosis. [Methods] This retrospective analysis included 180 elderly
patients with coronary heart disease (coronary heart disease group) and 200 patients without cardiovascular disease (control group).
Coronary heart disease patients underwent 12 months of follow-up after discharge. Patients who were readmitted due to adverse
cardiovascular events were included in the group with poor prognosis, while the remaining patients were considered in the group
with good prognosis. Compare the serum CRP and PCT levels between the coronary heart disease group and the control group, and
analyze the diagnostic value of CRP and PCT for coronary heart disease and poor prognosis using the receiver operating
characteristic (ROC) curve. [Results] The serum CRP and PCT levels in the coronary heart disease group were significantly
higher than those in the control group. Logistic regression analysis showed that serum CRP and PCT are related factors for coronary
heart disease. The areas under the ROC curve for CRP, PCT, and their combined diagnosis of coronary heart disecase were 0.858
(95% CI: 0.822 - 0.893, P<0.001), 0.762 (95% CIL: 0.713 - 0.812, P<0.001), and 0.922 (95% CI: 0.894 - 0.950, P<0.001),
respectively. The CRP and PCT levels in the group with poor prognosis were significantly higher than those in the group with good
prognosis. The areas under the ROC curve for poor prognosis in patients with coronary heart disease diagnosed by CRP, PCT, and their
combination were 0.750 (95% CI: 0.703 - 0.797, P<0.001), 0.651 (95% CI: 0.597 - 0.705, P<0.001), and 0.859 (95% CI: 0.823 - 0.894,
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P<0.001), respectively. [Conclusion] The serum PCT and CRP levels in elderly patients with coronary heart disease are

abnormally elevated, and higher levels are associated with a higher risk of coronary heart disease and poor prognosis. The

determination of PCT and CRP is of great significance for guiding clinical treatment.
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%1 CHD A RAMN—REERILE
WIS CHD 4 (n=180) Xif BB 2H (n=200) g P
AR + 5, %) 73.11x11.56 74.38+10.34 0.508 0.612
PE5[n(%)]
5 119(66.11) 132(66.00)
i@ 61(33.89) 68(34.00) 0.028 0977
CHD ZJ% 51 [n(%)] 43(23.89) 7(3.50) 36.321 <0.001
CRP/(x £ 5, mg/L) 8.67+2.09 6.54+1.45 9.124 0.001
PCT/(x £ 5,ng/mL) 1.81+0.82 1.01£0.35 10.701 <0.001
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% 4 CRP # PCT 3t CHD F/aHIHuNMMER ROC #iZk s #r
Wi AUC 95%C1 RIPEI% FESE 1% UK He LEHEEL P
CRP 0.750 0.703~0.797 65.00 78.00 2.34 0.430 <0.001
PCT 0.651 0.597~0.705 47.50 77.50 3.12 0.250 <0.001
A2l 0.859 0.823~0.894 89.50 68.00 3.40 0.575 <0.001
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