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ABSTRACT: Objective Explore the value of D-dimers procalcitonin and C-reactive protein in the
severity and prognosis judgment of community-acquired pneumonia ,provides a basis for clinicians
to accurately diagnose, grade, formulate comprehensive treatment plans, and evaluate prognosis.
Methods A retrospective of 125 CAP patients admitted to our hospital from January 2019 to January
2022 was used as the research object. According to the prognosis, they were divided into survival
group and death group; according to severity, they were divided into severe group and non-severe
group; according to PSI scoring standard , divided into grade II, grade IlI, gradelV, grade V. Venous
blood was drawn from patients to detect PCT, CRP, D-Dimer, respectively, to compare whether the
differences between different groups had statistical significance and correlation analysis. Results
(1) The comparison between the survival group and the death group showed that the levels of
CRP, PCT and D-Dimer in the death group were significantly higher than those in the survival
group, with 7z values of 18.39, 49.87, and 27.54, respectively, #<0.01. (2) Compared with the severe
group, the non-severe group and the healthy control group, there were significant differences in
the CRP, PCT, D-Dimer and PSI indexes of the three groups, and the F values were 11.23, 45.65,
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18.54, and 34.23, respectively, #<0.01; There were also statistically significant differences in 4
observation indicators between the group and the non-severe group, with 7 values of 17.34, 47.45,
25.34, and 43.23, respectively, £#<0.01. (3) The PSI scoring system was used to divide them into 4
groups: 1I, III, IV, and V, and compared with the healthy control group for 3 detection indicators.
increases gradually. (4) There is a certain correlation between the three detection indicators and the
classification of the PSI scoring system, and the correlation coefficients are: r=0.38, r=0.35, r=0.42,
P<0.01. Conclusion PCT, CRP and D-Dimer are general significance for evaluating the severity of
the disease, evaluating the treatment effect, and evaluating the prognosis of CAP patients., evaluate
the treatment effect, and judge the prognosis of CAP patients. High levels of PCT, CRP, and
D-Dimer indicate progressive disease progression and poor prognosis, and are worthy of clinical

promotion.
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