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Prognostic value of serum D—dimer and procalcitonin combined with APACHE Il scores in elderly patients with
severe community—acquired pneumonia. L/ Chao—hui, LI Fu—hong, HAN Bei, LV Ling. Department of Respiratory and
Critical Care Medicine, Weinan Central Hospital, Weinan 714000, Shaanxt, CHINA

[Abstract] Objective To explore the prognostic value of serum D-dimer (D-D), procalcitonin (PCT) combined
with acute physiology and chronic health evaluation I score (APACHE 1) in elderly patients with severe communi-
ty-acquired pneumonia (SCAP). Methods The clinical data of 84 SCAP patients (SCAP group) who admitted to De-
partment of Respiratory and Critical Care Medicine in Weinan Central Hospital from August 2017 to September 2019
were retrospectively analyzed. According to disease outcomes, they were divided into survival group (50 cases) and
death group (34 cases). Ninety patients with community-acquired pneumonia (CAP) who were admitted during the same
period were enrolled as control group. The levels of serum D-D and PCT, and APACHE I scores were compared be-
tween SCAP group and control group, survival group and death group. The evaluation value of D-D, PCT and APACHE
Il scores on prognosis of SCAP patients was assessed by ROC curves. Results The levels of serum D-D and PCT, and
APACHE II scores in SCAP group were significantly higher than those in the control group: (1.93 + 0.55) ug/mL vs
(0.79 £ 0.23) pg/mL, (0.81 + 0.38) ng/mL vs (0.47 + 0.15) ng/mL, (16.71 £ 2.19) points vs (10.12 + 1.46) points, P<0.05.
The levels of serum D-D and PCT, and APACHE 1I scores in death group were significantly higher than those in surviv-
al group: (2.62 £ 0.64) pg/mL vs (1.71 £ 0.22) pg/mL, (1.46 £ 0.56) ng/mL »s (0.62 £ 0.24) ng/mL, (17.71 £ 3.17) points
vs (14.36 £ 1.54) points, P<0.05. Spearman correlation analysis showed that serum D-D and PCT levels in SCAP pa-
tients were positively correlated with APACHE 1l score (=0.283, 0.428, P<0.05). The results of ROC curve analysis
showed that the area under the curve (AUC) of serum D-dimer, PCT combined with APACHE 1I scores to predict the
prognosis of elderly SCAP patients was 0.896, which were higher than that of each single index. Conclusion Serum
D-D, PCT combined APACHE 1I score can more accurately predict the prognosis of SCAP patients.

[Key words] Elderly; Severe; Community—acquired pneumonia (CAP); Procalcitonin (PCT); Acute physiology
and chronic health evaluation I score (APACHE II'); Prognosis
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Application of glutamine—enhanced enteral nutrition in elderly patients with advanced gastric cancer. DE Lin,
LONG He, ZHANG-ZUO Ya—jie. Department of Medical Nutrition, Air Force Hospital of Northern Theater of PLA, Shenyang
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[Abstract] Objective To explore the effects of glutamine-enhanced enteral nutrition support on nutritional in-
dicators, immune function, gastrointestinal hormones and inflammatory factors in elderly patients with advanced gastric
cancer. Methods
Nutrition, Air Force Hospital of Northern Theater of PLA from March 2017 to May 2019, were selected and divided into
the observation group and control group according to random number table method, with 40 patients in each group. The pa-

A total of 80 elderly patients with advanced gastric cancer, who admitted to Department of Medical

tients in the control group were given routine nutritional support, and patients in the observation group received glutamine
enhanced enteral nutrition support. The nutritional indexes, gastrointestinal hormone levels, immune function, quality of
life scores and serum inflammatory factor levels of the two groups of patients before and after treatment for 2 weeks were
compared. Results Before treatment, there was no significant difference in the nutritional indicators, gastrointestinal hor-
mone levels, immune function, quality of life scores and serum inflammatory factors between the two groups (all P>0.05).
After 2 weeks of treatment, the erythrocyte, serum albumin, and serum prealbumin levels in the observation group were
(4.29+1.01)x10"/L, (33.4243.09) g/L, (194.83+£14.12) mg/L, respectively, which were significantly higher than correspond-

ing (3.58+1.02)x10"/L, (28.71£3.10) g/L, (176.52+14.13) mg/L in the control group; the levels of serum pepsinogen I,
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