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Abstract: Objective: To investigate the detection and clinical significance of serum C-reactive protein (CRP) and
N-terminal pro-brain natriuretic peptide (NT-proBNP) levels in elderly patients with acute severe pneumonia.
Methods: 86 patients with pneumonia who came to our hospital from September 2019 to December 2022 were
selected as the subjects of this study. According to the diagnostic criteria for severe pneumonia, 8 patients were
divided into severe pneumonia group (SP group) and non severe pneumonia group (non SP group). Another 40
elderly patients with normal physical examination results during the same period were selected as the control
group. General data of all subjects were collected, and pneumonia patients were collected for 4 hours after
admission, 3 days and 5 days after treatment Serum CRP and NT-proBNP levels were measured in peripheral

venous blood on the 7th day and on the day of physical examination. The diagnostic value of serum CRP and
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NT-proBNP levels in severe pneumonia was evaluated by the subject's working characteristic curve (ROC).
Results: The white blood cell count in SP group was significantly higher than that in SP group and control group
(P < 0.05). At admission, the levels of CRP and NT-proBNP in SP group were significantly higher than those in
non SP group and control group, while the levels of CRP and NT-proBNP in SP group were significantly higher
than those in control group (P < 0.05). There were significant differences in the levels of CRP and NT-proBNP
between the SP group and the non SP group in terms of time and interaction (P < 0.05). Serum CRP and
NT-proBNP water in the SP group were significantly higher than those in the non SP group on the 3rd, 5th, and
7th days of treatment (P < 0.05). The ROC curve results showed that the critical value for diagnosing severe
pneumonia with CRP was 49.61 mg/L, the area under the curve was 0.687, the sensitivity was 54.55%, and the
specificity was 84.00% (P < 0.05). The critical value for diagnosing severe pneumonia with NT-proBNP was
2069.76 pg/ml, the area under the curve was 0.664, the sensitivity was 100.00%, and the specificity was 36.00%
(P < 0.05). The combined detection of the two methods could improve the prediction efficiency, with an area
under the curve of 0.701, and the sensitivity was 54.55%, The specificity was 85.33% (P < 0.05). Conclusion:
The levels of serum CRP and NT-proBNP in elderly patients with severe pneumonia are significantly increased.
Monitoring the levels of serum CRP and NT-proBNP is conducive to diagnosis and evaluation of the patient's
condition, and the combined detection of the two is the best diagnostic efficacy.
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