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The diagnostic value of serum amyloid A and procalcitonin levels in children with infectious diseases”
ZENG Wujiao ,ZHANG Zhihong \WANG Guiming ,CHEN Lingmin,LI Yiming
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Guangdong Province ,Guangzhou ,Gongdong 510317 ,China)

Abstract: Objective To investigate the diagnostic value of serum amyloid A (SAA) and procalcitonin
(PCT) levels in children with infectious diseases. Methods A total of 160 children with infectious diseases
hospitalized in pediatrics from July to December 2019 were selected and divided into bacterial infection group
(85 cases) and virus infection group (75 cases),and 65 healthy children were selected as the the healthy con-
trol group. The serum levels of SAA,PCT,C-reactive protein(CRP) ,white blood cell count (WBC) and lym-
phocyte count (LYMPH) were measured, the receiver operating characteristic curve was used to evaluate the
diagnostic value of SAA,PCT, CRP, WBC and LYMPH in children with infectious diseases. Results Com-
pared with the healthy control group,the levels of SAA,PCT,CRP and WBC in the acute phase of bacterial in-
fection group were increased(P<C0. 05), while SAA and LYMPH in the acute phase of virus infection group
were increased( P <C0. 05). The mRNA expression levels of SAA and PCT in bacterial infection group were
higher than those in virus infection group and healthy control group (P <C0. 05). SAA,PCT, CRP and WBC
had diagnostic value for bacterial infectious diseases in children(P <C0. 05) , while SAA and LYMPH had diag-
nostic value for viral infectious diseases in children(P<C0. 05). Conclusion SAA levels increase in children with
bacterial and viral infection, while PCT levels increase during bacterial infection. Dynamic monitoring of changes in ser-
um SAA and PCT levels has important clinical significance for clinical guidance of medication.
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Pk A2 19 0.07¢0.02,0.11) 0.08(0.02,0.10) 0.06(0.01,0.09) 0.702 0.486
CRP(x*£s,mg/L)

A 22.26+8.56" 8.24+4.18 6.39+4.08 154.216  <<0.001

K 52 3 4,65+2.16 4.56+2.25 4,25+2. 41 0. 609 0. 545
WBC(Z 45, X107 /L)

2 12.2542. 59 8.09+1.46 8.26+1.09 122.785  <<0.001

K 52 3 7.85+1.24 8.21+1.18 8.20%+1.06 2. 439 0. 090
LYMPH(Zz %5, X10°/L)

Stk 2.71+1.48 4.91+2, 29° 2.54+0.93 45.918  <C0.001

¥R ] 2.56+1.06 2.3641.25 2.1540.98 2. 542 0. 081

E 5 BT BB A, P<<0. 05 595 8 B 4 1 i . P P<C0. 05,

—
15+
L o ]
1 1
< 104 —
7z
(-
£
<
5 5-
0—
A BRENREA BERRPE AEBRREA
——
10 L
| ]
1
8_
; I ns I
Z 67
£
5 a-
B
2_
0—

B RN A RERPAH MERYA
WA h 321l SAA mRNA Fik/KF-:B 4 3 41 JL#E PCT mR-
NA FikKF. WAL, P<<0.05;ns N LI, R L8 it

1 3 4H18 SAA B PCT B mRNA RiLKF bk

2.4 SAA.PCT.CRP.WBC } LYMPH X J|, % J& 4
YL 2 Wi 5 SAAPCT.CRP,WBC % JL #
AT R Y R e B A 2 W i (5, e AUC 4300
0.885(95% CI. 0. 790 ~ 0. 980)., 0. 861 (95% CI .
0.750~0. 972).,0. 842 (95% CI: 0. 735 ~ 0. 950) .
0.809(95% CI:0. 684 ~ 0. 934), R J& 4 B K
85.8% . 84.1% . 82. 2%, 80. 7% . ¥ 5 & 7 Wl K
80.4%.77.2%.75. 4% .75. 1%, T SAA,.LYMPH
XoF LB 75 e 1k 5 B A 2 WA (B, HE AUC 43 5
7 0.902(95% CI:0.811~0.992).0. 894(95% CI ;
0.809~0.979) , R HE 4] Ky 89. 3% .87. 6%, 5 5+

BE4y 9k 81.1%.78.8% ., UL 3.4 KK 2,
x3 SAA.PCT.CRP.WBC ¥ LYMPH 340 & B 1Y
L ME

RUE 5

$ekr AUC 95%CI RS I AU P
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LYMPH  0.894 0.809~0.979  87.6 78.8  4,28X10°/1 <<0.001
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