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Study on the relationship between CRP,SAA and the duration of antibiotic treatment
in children with bacterial infection”
REN Lei ,JIANG Jinjin” ,LIU Yanli
(Department of Pediatric .Changhai Hospital Affiliated to Naval Military
Medical University ,Shanghai 200433 ,China)

Abstract: Objective To explore the relationship between C-reactive protein (CRP), serum amyloid A
(SAA) and antibiotic use time in children with bacterial infection. Methods A total of 182 children with bac-
terial infection in Changhai Hospital Affiliated to Naval Military Medical University from January 2018 to Jan-
uary 2019 were selected as bacterial infection group. According to the way of administration,they were divided
into single use group (142 cases),double use group (24 cases) and triple use group (16 cases). According to
the dose of penicillin, they were divided into low dose group (15 cases), medium dose group (36 cases) and
high dose group (12 cases). According to the method using of cephalosporin, they were divided into intrave-
nous drip group (34 cases) ,oral group (28 cases) and intramuscular injection group (10 cases). CRP and SAA
were measured at 5 time points including no antibiotic were used (0 h),and use antibiotic 12 h,3 d,5 d.7 d,
and compared with CRP and SAA in the blood of 30 healthy children (control group). Results CRP and SAA
of control group were (5.2%+2.3),7.5(4.9,9. 8)mg/L respectively, CRP and SAA at 0 h in bacterial infection
group were (50.9+13.8),312.6(296.7,323. 7)mg/L respectively, there were significant differences between
the two groups (P<C0. 05). Using different way of administration, the level of CRP in bacterial infection group
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has no significant difference with control group only at 7 d and single use group (P >>0. 05). The CRP level in-
creased successively in high dose group,middle dose group and low dose group,and the SAA decreased succes-
sively from low dose group to high dose group in the bacterial infection group when antibiotics were used for
12 h. At 3.5 and 7 days after using antimicrobial agents,CRP and SAA level increased successively in middle
dose group,high dose group and low dose group. After 7 days of treatment with different doses,there was no
significant difference on CRP and SAA between the bacterial infection group and control group (P>>0.05).
There was no significant difference on CRP and SAA between intravenous drip group,oral group and intra-
muscular injection group (P >>0. 05). Conclusion The content of CRP and SAA relate to the using time of an-

tibiotics in children with bacterial infection. Within the reasonable use time range,the longer the use time of

antibiotics, the more significant the decrease,the better effect of treatment.
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Predictive value of early mean platelet volume and platelet count in the progression of
sepsis patients to multiple organ dysfunction syndrome "
WAN Ting' . ZHANG Xiaobin® ,YANG Xiaojun™*
(1. Department of Medical Laboratory ,Xianyang Central Hospital  Xianyang »Shaanxi 712000,China ;
2. Ningxia Medical University .Yinchuan s Ningzxia 750004 ,China ;3. Department o f Critical
Care Medicine s Ningxia Medical University General Hospital .Yinchuan s Ningxia 750004 ,China)
Abstract:Objective To investigate the predictive value of early mean platelet volume (MPV) and blood
platelet count (PLT) levels in sepsis for patients to progress to multiple organ dysfunction syndrome
(MODS). Methods A total of 120 sepsis patients admitted to Intensive Care Unit (ICU) of Ningxia Medical
University General Hospital from May 2018 to April 2019 were selected and divided into non-MODS group
(55 patients) and MODS group (65 patients) according to whether MODS occurred. MPV, PLT, hypersensi-
tive C-reactive protein (hs-CRP),lactic acid,acute physiology and chronic health evaluation [ (APACHE 1)
score were collected from patients admitted to ICU for diagnosis of sepsis,and the differences between the two
groups were compared. The correlation between MPV,PLT and hs-CRP, lactic acid, APACHE Il score,and the
predictive value of both MPV and PLT in the development from sepsis to MODS were analyzed. Results
Compared with those in non-MODS group, the levels of MPV, lactic acid and APACHE Il score in MODS
group significantly increased, and PLT level significantly reduced (P <C0. 05), but there was no significant
difference on hs-CRP level between the two groups (P >>0.05). MPV positively correlated with lactic acid and

*» BEWAB. T =HEZRELAPEITRTH 2016 YFD0400605) .
TEHE RN T, L B0, 322 3 E O 10 I AE 5T . = B 1EE . E-mail: yxjicu@163. com,
A AR TE R A B, T2 /N AR I /N AR Bk e 7 RE AR & A MODS 9 T A (BT . B PR AR 6 15 24 2 5, 2020,
41(22) :2705-2708.



* 2708 -

ERtREFLL2020F 11 AF41 55220

Int J Lab Med, November 2020, Vol. 41,No. 22

36~50 h Ik B W, A5 KM, MG hs-CRP 7£
4k MODS 41 fil MODS @ 2 [i] 22 5 L 4 1T 2% & X

(P>>0.05), Hil % hs-CRP 5B MPV.PLT /K F
JoH KM, $277 hs-CRP 5 & & o 1 ™ B R % Lok,
C AR (CRP) 7K V25 5 52 3 B g L R A I v B 4
LW 2 EINE W, B RSN 6E . BRIk
i K o0 R A B I IV CRP 7K - B & T, 3 2 ik
BEAE ™ MR RE A 5 AR MR BE AT R AT Z ) I CRP K
2R IG 2 FE X (P>>0.05) , £ R CRP K F
AN J2 I W T R 1 N R R ) 0T RE S bR L SRR AR F

EINESE
4 % it

JHe 59 3 MPV . PLT 7K 544 0] 4 Jy 1510 g &%
A MODS & 5 B 25 A S s B .
& M HF PLT.MPV 330 4 5 B 8 4916 R AR 3,

2% Uk

[1] RHODES A.EVANS L E,ALHAZZANI W et al. Survi-
ving sepsis campaign:international guidelines for manage-
ment of sepsis and septic shock:2016[]]. Crit Care Med,
2017,45(3) :486-552.

[2] LEE]J H,PARK M, HAN S,et al. An increase in mean
platelet volume during admission can predict the prog-
noses of patients with pneumonia in the intensive care u-
nit:a retrospective study[J]. PLoS One, 2018,13(12);
e0208715.

[3] SHALABY M M,SOBEIH A A.ABDULGHANY W E,
et al. Mean platelet volume and serum uric acid in neo-
natal sepsis: a case-control study [J]. Ann Med Surg
(Lond),2017,20:97-102.

[4] NAM M,SON B H,SEO J E.et al. Improved diagnostic
and prognostic power of combined delta neutrophil index
and mean platelet volume in pediatric sepsis[J]. Ann Clin
Lab Sci,2018,48(2) :223-230.

[5] YILDIZ A, YIGIT A,BENLI A R. The impact of nutri-
tional status and complete blood count parameters on
clinical outcome in geriatric critically ill patients[J]. J Clin
Med Res,2018,10(7) :588-592.

[6] BWANG, £, s, 45, I/ AR 06 2 BOxt ik 3 9 T

TR A A (B A BF 5
(46 :104-106.
[7] FLEISCHMANN C,SCHERAG A, ADHIKARI N K, et

al. Assessment of global incidence and mortality of hospi-

)] I AR EE 25,2018, 58

tal-treated Sepsis. current estimates and limitations[ J].
Am ] Respir Crit Care Med,2016,193(3) :259-272.

[8] MEMWELSEG¥SAMEREL I EG 2 BB 95 Ml
W7 L A8 B T R R I 4% A AR 1 43 9112 0T R AR
PR BRIE(2015) [T ], A A fi J 2R PR 2 . 2016, 28 (2)
99-101.

[9] SINGER M,DEUTSCHMAN C S,SEYMOUR C W, et
al. The third international consensus definitions for sepsis
and septic shock (Sepsis-3) [J]. JAMA, 2016, 315(8):
801-810.

[10] HOWELL M D,DAVIS A M. Management of sepsis and
septic shock[J]. JAMA,2017,316(8) :847-848.

[11] ZHANG S.CUI Y L.DIAO M Y.et al. Use of platelet

indices for determining illness severity and predicting

prognosis in critically ill patients[J]. Chin Med J (EngD) ,

2015,128(15) :2012-2018.

HANAGANAHALLI S B, SREERAM S, BOMPADA

M, et al. Is MPV a predictive marker for neonatal sepsis?

A pilot study[J]. ] Pediatr Hematol Oncol,2018,40(7) ;

548-552.

ISGUDER R, CEYLAN G, AGIN H, et al. Increased

mean platelet volume in children with sepsis as a predic-

tor of mortality[J]. Turk ] Pediatr, 2016, 58 (5):503-

511.

[14] NICOLAI L, MASSBERG S. Platelets as key players in
inflammation and infection [ J]. Curr Opin Hematol,
2020,27(1) :34-40.

L15] kAR, o8 . BB, 45 MRFRAE B4 1ML o AL 30 35 28 4k I Bl S
FHOGHE S BT L) ). TR BE 4, 2018,47(35) :4548-4550.

L16] AB, G 0k SCAE, 55 i/ AR T30S IR R E 83 28d
a6 F SO B M R n B F SR LT . I IR & 12 44k
2019,20(8) :632-634.

(177 #R5E R VR 5% W e 4ir. IT 3R 45 & 48 A e 55 3% R e C
S5 IO 8 A YR R RE L 4012 W o i A LB LD L AR A B
P 2% 44 75,2017 ,,40(6) : 451-455.

[12]

[13]

(Wi fs B #:2019-12-18 &[] H #1:2020-06-06)

(#2704 B0

C107 faf i i , K #5 . 4k DXORTES e 3 4514 40 B2 sk e o FH B0 o1 25 4
YEIT B AR S LT . b R 5 k7 44,2014, 14(5)
460.

L1710 BREE . 1A L 4 R B 90 0 25 W3R 97 0 I R 1oz L F 52
). EEZHER ,2016,14(4) - 87-88.

[12] W%, 0I5 R A B 2B LI 98 36 97 P RE Wl /0 B0 B8 24 )
HEr s P EBEZ$E R .2013,11(7) :160-161.

(137 #i. Sk 76 2840 1 25 9 76 8 A= LI 4 36 97 b i g 2% e

lﬁlxﬁz I PRAFF 58 [C// B PR B 5 B2 2 4. 2017 H By $
SHTFRELG S CE KDY MimPEYG K%
ﬂﬁ' R4t 2017643,
[14] M5 M2, B, 2. PURE 25 Y A R Y7 R IR 7 B 4
JUM %6 1 97 & b e (7. o AR 25 9 0 A, 2019, 13
(22):117-1109.

Gl H 81 :2019-12-12 & 18] H 4. 2020-05-28)



