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[ Abstract] Objective To explore the value of procalcitonin (PCT) and endotoxin in pathogenic
diagnosis of elderly patients with lower respiratory tract infection and evaluation of therapeutic efficiency.
Methods Total of 150 elderly patients with lower respiratory tract infection were enrolled in this prospective
study from January 2012 to December 2013, there were 100 cases with Gram negative (G ) bacteria infection
and 50 cases with Gram positive (G") bacteria infection, and 50 cases with non-bacteria infection were taken
as control group. The levels of serum PCT, endotoxin and C-reaction protein (CRP) of the patients were
dynamic detected, and the effect of PCT and endotoxin forecasting types of pathogenic bacteria in elderly
patients with lower respiratory tract infections were accessed by operating characteristic curve (ROC). The
antibiotic use were determined by the dynamic results the effects. Results The levels of endotoxin and
PCT of G~ bacteria infection were higher than that of G* bacteria infection. The levels of PCT and endotoxin
had significant difference between the three groups (* = 5.267, 6.875; P both < 0. 05). According to ROC,
PCT level at 3.03 ng/ml could distinguish G~ bacteria infection from G bacteria infection with sensitivity
of 91.67%, specificity of 75% and the area under the curve of 0.8924. Endotoxin at 0.146 EU/ml was used
to distinguish G bacteria infection from G bacteria infection with sensitivity of 83.33% and specificity
of 79.17%, while area under the curve of 0.8806; the levels of CRP of three group were no significant
differences. Levels of serum PCT and CRP significantly decreased in patients after treatment (> = 8.245,
9.876; P both < 0.01) and there was no significant difference of endotoxin between the two groups (> = 0.037,
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P>0.05). Conclusions The levels of PCT and endotoxin showed a significant correlation with the diagnosis

of elderly patients with lower respiratory tract infection. PCT combined with endotoxin could increase

specificity of the differential in elderly patients with lower respiratory tract infection, and in accordance with

the dynamic assessment of antibiotic therapy, further validation of pathogenic bacteria types.
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