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Objective  To explore the pathogenic bacteria distribution characteristics, drug resistance, and the
diagnostic value of serum procalcitonin and C-reactive protein in different degrees of pulmonary infection in elderly
patients for providing reference for clinical research.  Methods 133 elderly patients with pulmonary infections and 100
middle-aged and young patients with pulmonary infections during the same period who were treated in our hospital were
selected as the study subjects. The electronic medical record data were collected to compare the clinical characteristics of
two groups of patients, The sputum were collected from patients for bacterial identification and drug sensitivity testing.
The severity of infection in patients were determined based on the severity index of pneumonia, the serum levels of
procalcitonin and C-reactive protein were measured, the serum levels of procalcitonin and C-reactive protein were compared
in patients with moderate and severe pulmonary infections, and the the diagnostic value of individual and combined
detection for elderly pulmonary infections were analyzed by receiver operating characteristic (ROC) curves.  Results

Comparing the clinical data of elderly patients and middle-aged and young patients, there was no statistically significant
difference in the gender ratio between the two groups (P >>0.05). However,there was a statistically significant difference

in the proportion of patients with underlying diseases.typical respiratory tract infections,lesions located in the lower lung
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field,and treatment time (P<C0.05). A total of 139 strains of pathogenic bacteria were isolated from 133 elderly patients
with pulmonary infections,including 83 strains of Gram negative bacteria (59.71% ,83/139),46 strains of Gram positive
bacteria (33. 09%, 46/139), and 10 strains of fungi (7. 19%, 10/139). Pseudomonas aeruginosa , Acinetobacter
baumannii sand Streptococcus pneumoniae were the main pathogenic bacteria,accounting for 19. 42% (27/139),11.51%
(16/139), and 10. 79% (15/139), respectively. Gram negative bacteria had a high resistance rate to piperacillin,
gentamicin,and chloramphenicol, but a low resistance rate to cefepime, meropenem, imipenem, and amikacin, and no
resistant strains to polymyxin B. Gram positive bacteria had a high resistance rate to penicillin, oxacillin, erythromycin,
clindamycin,and chloramphenicol, but a low resistance rate to ciprofloxacin and rifampicin, and no resistant strains to
vancomycin or teicoplanin had been developed. In this study,105 cases were moderate pulmonary infections and 28 cases
were severe pulmonary infections. The serum levels of PCT and CRP in patients with severe pulmonary infection were
significantly higher than those in patients with moderate pulmonary infection (P <C0. 05). ROC curve analysis showed
that the area under the curve (AUC) for diagnosing the degree of pulmonary infection by PCT and CRP levels alone and in
combination were 0. 893,0. 752,and 0. 903, respectively. The diagnostic efficiency of combined testing was higher than
that of single testing.  Conclusion Elderly patients with pulmonary infections often had underlying diseases,with lesions
mainly located in the lower lung field. Typical respiratory system infections were not obvious,and treatment time was
longer. The main pathogens were P. aeruginosa sA. baumannii sand S. pneumoniae ,which exhibited high resistance to
common clinical antibiotics. The individual and combined detection of serum PCT and CRP levels had high diagnostic value

for evaluating the degree of pulmonary infection in the elderly.
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