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The clinical significance of blood routine test combined with C reactive protein and procalcitonin
detection in diagnosis of virus infectious disease in children”
Fu Xiaoying ,Yang Fanghua ,Sun Lifang ,Yuan Yan ,Liu Yali ,Cui Xiaoyan ,Ma Dongli*
(Department of Clinical Laboratory ,Shenzhen Children’s Hospital , Shenzhen,Guangdong 518038 ,China)

Abstract: Objective To explore the clinical significance of joint detection of blood routine test, C reactive protein(CRP) and
procalcitonin(PCT) in diagnosis of virus infectious disease in children. Methods A total of 80 cases of in-patient children diagnosed
with acute respiratory infection from October to December 2014 were collected,and the seven antigens of respiratory viruses were
detected by using direct immunofuorescence assay. The results of blood test,CRP and PCT levels were compared between 40 cases
of children with adenovirus(ADV) infection(ADV group) and 40 cases of children with respiratory syncytial virus(RSV) infection
(RSV group). Results Compared with the RSV group, the white blood cel(WBC) count was increased in the ADV group, there
was statistically significant difference (P <C0. 05). The highest percentage of WBC in RSV group was lymphocyte[ (63. 4 +
13.5) % J,and the highest percentage of WBC in ADV group was neutrophil[ (62. 94 14. 7) % ]. While no statistically significant
difference was found in the percentage of mononuclear cell between the two groups(P>>0. 05). The level of CRP in ADV group was
significantly higher than that in RSV group,there was statistically significant difference( P<C0. 05) , while there was no statistically
significant difference in the level of PCT between the two groups(P>>0. 05). Conclusion There are significant differences in results
of blood routine test and level of CRP between children with different virus infectious disease. Combined determination of blood rou-
tine test,CRP and respiratory virus antigen detection has important clinical significance in early diagnosis and treatment of viral in-
fectious diseases.
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