E AR I E¥ 4% 2016 42 1 A % 37 %% 23 1Int J Lab Med,January 2016, Vol. 37,No. 2

BE &R CRP 0 BUB i R 0154 97 257 2 JL A 5 o 0 I P 8 S AR

F5xF
(2B AR E A FA, W) 445 618200)

H E: B RKiTBEASEMNCAREEZEGCRP) OB ER LA SHENEILHTEPHEREL . ALLERBERE. A
B ORBER 2013 F 10 A £ 2014 4 8 A& W H AU K EIL 152 4 A A WL, AR Rt 4 & 45 R o b F o A K 41 (101
) R Al K51 B AR IE TR R F A 2R A A AT K L (T6 ) | m T P K 48 (62 1) Ao b A K 4R (14 41D, ) BT BR A
#r i) CRP & WUB 3 Fo fe S0 47 LIS B 2089 2 B F 5 50 P4 R A # A L (PR BTN, BB ERM Aa B
KMEILCSMBER ST ARRAREFF REEAEILTARRALSBH LRI AH .o Z TR AHE S B4k
BEFARGHFEL(P>0.05)8 . L A% MR B 5B E ZFYH %5 EL(P<0.05);m H MM £ 28 %)L CRP 3% &
KA. SmAaEti e e KABR T RBAE ZFHRAATFELP<0.05); TEMAABILARGBBR T AN . BE
MEAEILAFR AR T EA T, &8 A UM K TEH O IR E M@ A Fo e A 2 48 523, B ot 4l CRP. S UBE 3§ & e 5, 5
WA TEFLALEILS IR EFRERE TR BRI KA E, REM B, ERFI T mARFERRA R
MR LT ERER AT ELE L,

KWK BIL.HA KM SIKERK;

DOI:10. 3969 /5. issn. 1673-4130. 2016. 02, 030

CRE®ZAR; mAH5H;
HRFRIRED A

S LB 6
XEHS:1673-4130(2016)02-0216-03

The combination of CRP,myocardial enzymes measurement and blood gas analysis in neonatal pneumonia
Yin Guiping

(Department of Clinical Laboratory ,People’s Hospital of Mianzhu City yMianzhu,Sichuan 618200)
Abstract: Objective To investigate the clinical significance of combined detection of C- reactive protein(CRP),myocardial en-
zyme spectrum and blood gas analysis in neonatal pneumonia,and provide the basis for its diagnosis and treatment. Methods 152
neonatal pneumonia patients treated in the hospital from October 2013 to August 2014 were enrolled in the study as observation
group. According to the condition and pathogenic examination results, those patients were divided into severe pneumonia group(n=
101) , mild pneumonia group(n=>51) and viral pneumonia group(n=76), bacterial pneumonia group(n=~62) and other pneumonia
group(n=14) ,simultaneously combined determination of CRP and myocardial enzymes and blood gas analysis were performed. The
differences among the groups were analyzed and compared with 50 cases of healthy full-term newborns(control group). Results
The myocardial enzyme spectrum and blood gas analysis of severe pneumonia and mild pneumonia group were abnormal in varying
degrees. Except the detection results of aspartic acid amino transferase(AST) ,lactate dehydrogenase(LDH) ,alpha hydroxybutyrate
dehydrogenase(HBDH) in mild group were not significantly different from that in control group(P>>0. 05) , the rest test itmes were
all significantly different(P<C0. 01). C-reactive protein (CRP) concentration increased significantly in bacterial pneumonia and was
higher than other group(P<C0. 01). Blood gas analysis showed that in severe pneumonia group,mixed acid poisoning was the major-
ity,and the children with mild pneumonia group were mainly respiratory acidosis. Conclusion Neonatal pneumonia may cause myo-
cardial damage and pulmonary ventilation and gas exchange dysfunction,and the detection of CRP and myocardial enzyme spectrum
and blood gas analysis help early detection of myocardial injury and to know the injury degree, master and correct acid-base disturb-
ance, hypoxemia,improve the pulmonary ventilation function,differential diagnosis of bacterial and non-bacterial pneumonia.
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