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[Abstract] Objective To explore the diagnostic value of procalcitonin (PCT) and C-reactive protein
(CRP) testing for diagnosing respiratory tract infectious diseases in children. Methods 105 cases children in
our hospital from February 2014 to April 2015 were enrolled in this study, which including 39 cases children
with bacterial infection, 37 cases children with non—bacterial pathogen infection, and 29 healthy children as
the controls. The serum PCT, CRP levels of before and after treatment of children with respiratory tract infec-
tious diseases and healthy children were all detected. The results were analyzed statistically. Results There
were statistical significance in the differences of PCT, CRP levels among bacterial infection group, non—bacte-
rial pathogen infection group and control group (H=61.603, 58.959, Pall< 0.01). The serum PCT, CRP levels
of bacterial infection group were all higher than that of non-bacterial pathogen infection group and control
group, the differences all had statistical significance (Zp=-5.950, —6.549, Zgze=—5.674,-6.591, Pall< 0.01).
The serum PCT, CRP levels of non—bacterial pathogen infection group were all higher than that of control
group, and the differences all had statistical significance (Zpy= —4.002, Zp= -3.708, Pall< 0.01). The
serum PCT, CRP levels of bacterial infection group before treatment were all higher than that of after treat-
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ment, and the differences all had statistical significance (Zp= =5.415, Zw= —5.428, Pall< 0.01). The serum
PCT, CRP levels of non—bacterial pathogen infection group before treatment were all higher than that of after
treatment, and the differences all had statistical significance (Zp= —4.565, Zgw= —5.137, Pall< 0.01). There
were no statistical significance in the differences of PCT, CRP levels among after treatment of bacterial infec-
tion group, non-bacterial pathogen infection group and control group (H=3.026, 1.531, Pall> 0.05). There
were statistical significance in the differences of PCT, CRP positive rate among bacterial infection group, non—
bacterial pathogen infection group and control group (x> = 56.85,40.78, Pall< 0.05). The positive rates of
PCT, CRP in bacterial infection group and non—bacterial pathogen infection group were all higher than that of
control group, and the differences all had statistical significance (Pall< 0.05). The positive rates of PCT, CRP
in bacterial infection group were all higher than that of non—bacterial pathogen infection group, and the differ-
ences all had statistical significance (Pall< 0.05). The area under receiver operating characteristic curve of
PCT, CRP and combined detection in diagnosing respiratory tract infectious diseases were 0.928, 0.919 and
0.952, respectively. The sensitivity of PCT, CRP and combined detection were 89.7% , 88.2% and 87.2% ,
specificity were 84.8% , 87.3% and 95.5% , Youden index were 0.745, 0.755 and 0.827, respectively. Con-
clusion The serum PCT and CRP detection can be used for diagnosing the children with respiratory tract in-
fection. The joined detection method has relatively high clinical value compared with the two indexes testing

lonely.
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PCT+CRP 87.2 95.5 92.4 91.9 92.7 19.38 0.13 0.827

PRUFI B F 0 L TRIT AN AT i — 20T I | R U
PRy A B T P R A% | e B i o S O R B
S JLEE R RE R I R X ) L I I S SR 1 12 W
TR L AL HE R B I AR A R IR e I
G A, e 0 B 7R 8 W A R SR 1 A AR o
R85 75 T 55 i ), L PP SR A1, (75 TG vk S i1
MW, SR EEBIRIT Y R — k R
PR JLFR IR 5 A R A A Y 38 5 5 B TR T
2 o RGN R SRR IR TT e S
T O W R B LA T R, IR RS IS
MBI 7 %8 /b BOLIE & LR H R 2
J7REESS TAEZ AR OG0 M a8, 345k | I3 F18
T A 326 3457 07 FH 1 L RHER e Mg 1 iz i v, Horp
PCT ,CRP £ 12 Wi F1 % 51112 Wi JL 2 0 0 18 J8% 4% 5 it
A2 U W 155 B T9UJ 1T %) o7 FH A5 B 2= AT
IV St

CRP & —FhlE 57 5 M 10 ok i AH S 0 2R Y, 2
S AT 18 52 T30 A ) A\ A B8 2408 0 e A Ay s
FEAR SO BN N 2 S5 A (B A 2 B R R T
CRP £ R AE S5 7 510 20 T s T 19 28 A J L
AT, 7d NATIRE IEHR 1 CRP KFAE R
PR S I R bR 2 — A2 B TR AR R
T RN B 05 R R S, 4 B CRP K F 5
YU B IE AR OG , RV SO LA BB EAR RS
P IEH B CRP o n] 22 FHE . W58 S BH | 78 41 TR Jak
Yeit , CRP & R BHE | {0705 75 5 S IR R B YL B 3
WOMBAMEBLFI A, L, CRP 7E 12 Wi g g 1 92 9
B 4 S A

PCT J2 I3 55 2 A HT AR, IR 16 M, 2
FFODR B 08 70055 4 M5 10, 6 fRE R AR ot 355 v % AR
A ABTE RAE SN i e BE 2 T i, L BE R AE
J5 N A B ) JO0 T BN AR ) e A ™ A B SR
PUAR S R Z0 45 B 09 40 M35 25 73 Wb PCT, fili HL 33k
KT TR T T T | SR SR G B D v N B
TR I A T R Y M 1) R AP R AR PR
il J5 ,PCT K2 REAL, —M 1w WIRE IEH K,

PRI 135 PCT AT AR Ay 340 Wi 5 5 10005 LA S 280m,
ZLY A EESR AR . A SCER O HOE | PCT 7E M RE ILAE 12
W LA A T SR R R S A R 12
H,PCT A8 CRP HAT B i 1 SR A A e 1 12

A SCHFSERT A PR | A D AR e L R
fat 5 )L (9 ML PCT .CRP /K7 K BH P K6 R k47
TEE SRR IR YT R AN T R e A A T A
JE e 21 J 0F H Xt BR 4 8] I3 PCT B CRP /K F B H
FRVERS h R 22 R A T2 (P < 0.01), H 4t
AR e 2 B H At s D A IR e 4 /B L I 3E PCT .CRP
KOV B BHEAS th Ze 8 i FIE xR, H2ERIH
Giit2E R L (P 4<0.01) 3R Y7 i 40 T s e 21 K HoAth
s JE AR B e 4] f LI TS PCT K CRP /K -2 F [ 3
IEH K, 5IEH MR iR, 2 R g EE X
(P#5>0.05), #2105 PCT .CRP ZK-F46 0 7 FH F
I 3 240 R e fB L2 W S s, JF T
TRITRCARE B W AR 4 5 AR M AR R F
FELE R

ARSCHFGE LS R BN, TEI2 L EE VT I 20 ek
YLk, 7% PCT 5 CRP K LA ALY 2R 8505 A
Sk I EE A IS 45 S o 7E 2 W A0 R R et
P B, I E PCT A I 7 72 8503 &5 T CRP, ¢ 5
5 CRP ML, 5 TR 245 5 A 22 57 0 ) fig &
P BT R RGO 7 1 K 2 AT 9 X G s o S ) T K
PCT .CRP Bk G I HI I, 55 Soph 4 U AR b, B AR
I AR, (HHA A R 4R i i
PCT .CRP A Fa DU AT A sl 20 f BH A 25 58 1 10 B0, %oF
W LTI I T 20 AP R e B B A I R

Zi B ARk L5 PCT .CRP A A6 A B T 5 51
L W 82 S A0 T 0 A 2 TR S AR SRR X 2
FIWE G A EEAEA, PSR T DL B
BHAE 25 S 00t B, e S plooRss ) EL A 8 1) I AR 1oz FH
PO AE o 2 PR AEE AR I35 7K T X8 s B N7 e B M G A
PR AU B BT A: R AT L B Rl g A W
PG bR K LU BT 7 0, 36 3 TS 5 100 24 P48 A5 K-
BARI | R A B A AR 40 R gy R S iA=L



SRS B B2 I 2 i 2015 45 12 H %5 7 %45 4 W Chinese Journal of Clinical Pathologist, December 2015,Vol.7, No.4 . 215.

| A R R A AR e L AE R T
I, B R P HABAG: 36 15 0, 405 7 W PR 252 6 0 A,
102, LA I i B w1

4 SEXH

1 Chalmers JD | Singanayagam A Hill AT. C-reactive protein is an in-
dependent predictor of severity in community —acquired pneumonia.
Am J Med 2008 121.219-225.

2 Garcia Vazquez E,| Martinez JA| Mensa J, et al. C—reactive protein
levels in community —acquired pneumonia. Eur Respir J 2003 21,
702-705.

3 THp3C. Hs—CRP 5 /3 41 g 106 45 A6 I 78 /I JL 2k b I i 5 Je e o

4 BRRIF, AN, TR, % ANBME S B - L IE
B i 5 6 6 0 L B9 . B W o, 2012, 32, 881883

S RIS . IR G5 38 11 J% 5 22 S50 45 W L 8 % 4
TG S TR LA R B 2% Z o ol T, 2011, 7, 534-536.

6 WA, B, T, G RIS C R R E A L X
FA I 2 o 1 L (. o1 R AL 40 4 | 2014, 2942594261

7 Liao H, Wu J, Kuhn E| et al. Use of mass spectrometry to identify
protein biomarkers of disease severity in the synovial fluid and serum
of patients with rheumatoid arthritis. Arthrit Rheum, 2004, 50,3792~
3803.

8 bk . i 5 2R BRI Com 2 07 A 1 A T 5 /0 DL 2 AT 98 0 11 A O
P o A 4 {4, 2013, 28, 3545-3546.

9 JRinAE, SCHEAE. edg e JL 2 I RS 28 50 Bk 2R 1 KO AR Ak B
ST S IG PR PR 25 44 7k, 201418, 70-72.

107555 | Bl ol , ke 7, 45 el o AL IDG 45 46 00 8 45 22 7 e C—
S KB R 2 S [ A 4 A 4d |, 2015, 30, 2753-2755.

UL F 52, Gitpide, 010, S 39 0 45 22 57 32 DR e 25 160 o 1Y
YRR R4, 2014, 39, 812-815.

12 B, sk AR M. R4 22 ST 2 LI i g B A A I R
JLBF 4475 ,2005, 23, 105-107.

I3 PRy, . W45 3 K A C Loy B 11 ARG U 7 JL 28 I R T gk
PR 2 WA 1. B2 2k, 2015, 21, 351-353.

(iR H 457, 2015-10-11)
(A SC G - BRI )

(455 242 7))

PR B0 Bl R 14 B0 1) 3 97 32 SR b FE RSN M
VB I BB T YA U DU R e A T A R R R T, A
I, %2 W AR

I AR R 1) — ol DL YA i . AR
SCHEFE S5 A o, M U B I 20 K di Bk P 2 il 4
RBC 2804 LB MCH £l 25 5 22 R BG4 &
AN, HRSERG IS R 2R IA S8 (P
1< 0.05), BB MCH Joi % 500X Wi Fp 22 1, 53 4
1AL, Hu T IM 2 B RDW . RBC & MCV
25 FBE T B rE R 41, W Hb MCHC /& T B
BRVEST LA, 5505 /0N B A GE 1 b oA B AR 2
RDW RBC 6l 25 5 ¥ g T Sl v 22 1 i 5 2, i
Hb A6 0 25 SAR T ek M 22 1l 28 4 41, MCH MCV K&
MCHC i 25 e 22 A AR . 3 B Jt R Al i 5
Hb 3 22 5 KR B BEAN TR A G, 5 e — 25 ik 5
IR . AR SCEE N MHC TG 725 58 5153 9 F 7 1
5 R SCHERHGE A — 3,

SCHR BHRAE ,MCV A1 MCH #5 2 #b v 76 22 1l 57
A 1 AP AR AR, WA MCH< 27 pg 8 MCV< 80 fl
BF 59007 e B A B Sy b P i B AL (H DA A SCAF R 45
K, AR T I A S M i B I 4 MCV 34 < 80
fl,MCH ¥J< 27 pg, A 0 B2 56 51l 3¢ 9 i 3% 0, 8 itk
— Al 218 4 B B R O A

L5 LR V2 2 F AR IN D RBC 2 80k 4
R (| TS 7 1S I 2 Y 1S Bl = T
W RA 2N S 212 W Il S T B A X PRl 2T
i, PR 75 24 AOE Z2 IS TAE R

4 SEH
1S, SR BRI R, S I LA S O B A L

LW AT B2 R, 2011,9.72.

2 BLFEE.MCV RDW 7E E 4y £1 20 i P 3% il R i 2 P 3% il 2 571 32 e
oA RPN AEL. I PR AN SE 56 B2 2 23K, 2013, 6. 97-98.

3 WIAESR  RAFHE VLA, S A A 8 B AN A H UK B R A 0 A b
DT A I R 2 K . P SE B2 %, 2014, 15 89-90.

4 /N AR T EES  AF L0 AN i S A BRI MG M 2 il 41 7R
P UK I A A I 7 v BT U038 T R A A L R A e R e R
2013, 15,23-25.

5 Rt B XA A Hb Pl BT I 0% A MCV ORI Hb K I
A Bl PR A B3 BT b R B EE AR 2014, 16 58-59.

6 MREHAE  BR4RHR , AL ISP, 45 . MCV Al RDW 7 B 8k vk 7% 1f 5 4 o
I S2 Wb i . R AR B2 2, 2009, 9 64-65.

T /I VRS 55 A Hb e 2 I A R Ak M 2 32 W S 2
B R FH AL T 92 T B2 24,2015, 10 95-97.

8 ZELLTR  ZEHEHE IKAF 4. MCV 55 MCH B¢ £ if 21 2 1 v VK 0 ¢
UL PP BRI K58 R A% L 2015, 30 703-706.

(W H 1. 2015-10-24)
(AR SC 4 - IR L )



