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Detection analysis of blood and inflammatory factors in 137 children with acute fever
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Abstract : Objective
Methods

To investigate the diagnostic value of blood routine and inflammatory factors in children with acute fever.
137 children of acute fever were divided into infection group(including bacterial infection and non bacterial infection) and
non infection group. And 50 healthy children(control group) were collected. Results were compared with blood routineand inflam-
matory factor. Results White blood cell(WBC) ,platelet(PLT) and neutrophil percentage(N% ) were significantly increased in the
bacterial infection group(P<C0. 05) ,and there was significant difference between the control group,the non-infection group and the
non-bacterial infection group(P<Z0. 05) ,and the percentage of PLT and N% was statistically significant(P<C0. 05) compared with
non-infected group. The levels of interleukin(IL)-2 in the bacterial infection group were significantly lower than those in the non-
bacterial infection group,the non-infection group and the control group(P<C0. 05). The levels of 11.-6 ,11.-10 and TNF-¢ in bacterial
infection group were significantly higher than those in control group and non-infected group(P<C0. 05). Misdiagnosis rate of inflam-
matory factors is the highest(18. 25%) ., followed by blood 14. 60% ,and blood combined with inflammatory factors is the lowest
(8.76%). Conclusion Blood combined with inflammatory factors can effectively reduce the misdiagnosis rate, the children with the
blood unclear caused of should be combined with inflammatory factors detection in order to further clarify the cause and early treat-
ment.
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