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The detection of PCT,hs-CRP and WBC Applicated in Guangzhou area for children with bronchopneumonia
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Abstract: Objective
(hs-CRP) , WBC and bronchopneumonia in children. Methods

Discussing the correlation between joint detection of procalcitonin(PCT) , hypersensitive c-reactive protein
Choosing 89 bacterial infection bronchopneumonia children, 92 virus
infection bronchopneumonia children,90 mycoplasma infection bronchopneumonia children and 100 normal children, detecting their
PCT,hs-CRP,WBC and statistical analysis of the level of parallelism. Results
fection group’s PCT and hs-CRP, WBC(r=0. 807,0. 764, P<C0. 05). The joint detection of PCT,hs-CRP, WBC positive rate in bac-

There is a positive correlation between bacterial in-

terial infection group is significantly higher than the rest group(P<C0. 05). Conclusion PCT.,hs-CRP and WBC is a sensitive indica-

tor of bacterial infection. There is important clinical reference value in joint detection to the diagnosis of bacterial infection broncho-

pneumonia in children.in dynamic monitoring the disease progression,and in prognosis judgement.
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i n ADA(U/L) A (mmol /L) i (mg/L) 1gG(g/L) IgA(g/L) IgM(g/L)

YL 49 — — — — —
AP 30 4.2941.87 3.14=+0. 69 2250.3+189.6 32.55+6.48 1.29+0. 032 1.15+0. 28
MR TEIR Y 3 2.36+1.58 4.69+0.57 644.6422.9 1.440.22 0.21140.014 0.70540.015
SER MR 8 19. 7842, 67 4,060, 87 974.6+33.6 2.27+1.22 0.2214+0.017 2.54+0.17
M BRI 8 1.340.15 3.7040. 27 735.6415.9 2.6941. 24 0.20140.015 0.71140.016

X R 4 49 1.3840. 84 4.54+0.99 277.2+65.4 1.3740.23 0.23140.021 0.715+0.011
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