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Changes of serum levels of G-CSF,sIL-ZR and CRP in child patients with pneumonia and its clinical significance
Long Xin,Huang Liangbin®
(Nantong General Hospital ,Wansheng ,Chongqging 400802 ,China)

Abstract : Objective To explore the changes of serum levels of granulocyte colony stimulating factor(G-CSF) , soluble interleu-
kin 2 receptor(slL.-2R) and C reactive protein(CRP) in children with pneumonia and its clinical significance. Methods A total of 82
cases of child patients with pneumonia were collected from March 2011 to February 2014 in this hospital,and divided into virus
pneumonia group(32 cases) ,mycoplasma pneumonia group(20 cases) and bacterial pneumonia group(30 cases). At the same time,
60 cases of children receiving healthy examination were enrolled into the control group. Serum levels of CRP,G-CSF and sIL.-2R
were detected. Results The serum levels of sIL.-2R and CRP in the three pneumonia groups were higher than those in the control
group,and serum level of sIL.-2R in the virus pneumonia group was higher than that in the mycoplasma pneumonia group and bacte-
rial pneumonia group,all had statistically significant differences (P<C0. 05). The serum level of CRP was highest in the bacterial
pneumonia group and followed with that in the mycoplasma pneumonia group. Serum levels of CRP compared between each pneu-
monia group had statistically significant differences (P<C0. 05). The positive rate of serum G-CSF in patients 1 —<C2 years old
(94. 74 %) was higher than that in other age groups,had statistically significant difference(P<C0. 05). The positive rate of serum G-
CSF in child patients with fever(72.41%) was higher than that in child patients without fever(41. 67 %) ,had statistically signifi-
cant difference(P<C0. 05). Conclusion Comprehensive detection of G-CSF,sIL.-2R and CRP has clinical significance for diagnosis of
pneumonia in children.
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