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Introduction: Procalcitonin (PCT) is a prohormone of calcitonin, synthesized in the
neuroendocrine cells of the thyroid gland. It has a high diagnostic value and functions as an
acute-phase reactant in inflammatory processes. The present study was conducted to evaluate
serum procalcitonin levels in hospitalized patients with Chronic Obstructive Pulmonary
Disease (COPD) at Ali-e-Ibn Abitalib Hospital in Rafsanjan, Iran.

Materials and Methods: This case-control study included hospitalized patients with acute
exacerbation of COPD in the internal medicine ward of Ali-e-1bn Abitalib Hospital, Rafsanjan,
during the year 2018. A total of 25 patients were selected using convenience sampling from
this population. Additionally, after matching for age and gender, 25 healthy subjects without
COPD were included as controls.

From each participant, 5 mL of venous blood was collected, and serum procalcitonin levels
were measured using the Chemiluminescence Immunoassay method. To determine the
potential associations between COPD and categorical or continuous variables, we used the Chi-
square test (%?) and independent t-test (or its nonparametric equivalent, Mann-Whitney U
test),respectively.Pearson and Spearman correlation coefficients were employed to assess
correlations between different variables.

Findings: The mean serum procalcitonin level was 0.114 + 0.207 ng/mL in patients and 0.029
+ 0.018 ng/mL in healthy controls. Although the mean level was higher in the COPD group
compared to the control group, the difference was not statistically significant (p = 0.103).
Furthermore, no significant correlation was observed between serum procalcitonin levels and
age or disease duration (p > 0.05).

Conclusion: Based on the results of this study, although the serum procalcitonin levels were
higher in COPD patients than in healthy individuals, this increase did not reach statistical
significance. Procalcitonin alone is not an adequate tool for the definitive differentiation of
patients with COPD from healthy individuals and should not be used as the sole basis for
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clinical decision-making. The clinical utility of this biomarker is meaningful only when it is
interpreted in conjunction with clinical findings and other complementary diagnostic tests.
Keywords: Procalcitonin, Chronic obstruction pulmonary disease, Respiratory diseases
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