
European Respiratory Society
Annual Congress 2013

Abstract Number: 273

Publication Number: P2070

Abstract Group: 10.1. Respiratory Infections

Keyword 1: COPD - exacerbations Keyword 2: Infections Keyword 3: No keyword

Title: Is CRP a reliable diagnostic tool for infective exacerbations of COPD?

Dr. Numbere 1810 Numbere numbere@doctors.org.uk MD , Dr. Milan 1811 Bhattacharya
milan.bhattacharya@mkhospital.nhs.uk MD and Dr. Ajikumar 2140 Kavidasan
ajikumar.kavidasan@mkhospital.nhs.uk MD . 1 Respiratory Medicine, Milton Keynes Hospital, Milton
Keynes, United Kingdom, MK6 5LD .

Body: CRP, a marker of infection and inflammation, is often used to help type COPD exacerbations as
infective or non-infective and so decide need for sputum cultures and antibiotics. This is more so if other
signs of infection e.g. fever, sputum purulence are absent. Bacterial growth from sputum reflects infection or
colonisation and can greatly alter immediate and long-term management of COPD patients. We looked at
how predictive CRP levels are of bacterial growth from sputum culture in patients admitted to a district
hospital with COPD exacerbations. We posed 2 questions: 1. Is there a difference in CRP between positive
and negative sputum groups? 2. Is a particular CRP level predictive of positive sputum culture? METHOD
We cross-referenced positive sputum cultures from 2008 to 2010 with discharges from the same time coded
with keywords “COPD”, “exacerbation”. Only patients with CRP levels and sputum sent within 24 hours of
admission were included. RESULTS We found 122 cases: 79 male, 43 female, mean age 70.8 years. 67 /
122 had positive sputum cultures. Though the sputum positive CRP mean was higher, we found no
significant difference between the groups: mean CRP for sputum positives was 89.6 (CI 62.4 - 116.7) and
for sputum negatives 70.6 (CI 49.1 - 92.1); P = 0.29. With CRP at 100 as a screen, sensitivity for positive
sputum was 28.4%, specificity 72.7%, positive predictive value (PPV) 55.9% and negative predictive value
(NPV) 45.5%. With a CRP of 50, sensitivity was 50%, specificity 58.2%, PPV 58.9% and NPV 49.2%.
CONCLUSION We contend that CRP is not a reliable predictor of sputum positivity in COPD exacerbations
and so there must be more reliance on clinical findings to decide need for sputum cultures and antibiotics.
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