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The predictive value of serum CRP and SAA/PCT before and after treatment in
children with Mycoplasma pneumonia for curative effect
WU Peng . XIA Honglin ,ZHAO Hanxin , HAO Weimin”
Department of Clinical Laboratory ,Suzhou Hospital Affiliated of Anhui Medical
University s Suzhou s Anhui 234000,China

Abstract : Objective To investigate the predictive value of C-reactive protein (CRP) levels and serum am-
yloid A (SAA)/procalcitonin (PCT) levels before and after treatment in children with Mycoplasma pneumo-
nia (MPP). Methods From June 2019 to October 2020,114 children with MPP in our hospital were enrolled
in the study and divided into effective group (92 cases) and ineffective group (22 cases) according to the cura-
tive effect. The clinical data,serum CRP and SAA/PCT before and after treatment were compared between
the two groups. The correlation between serum CRP levels,SAA/PCT and clinical symptom scores,laborato-
ry indicators and influencing factors of curative effect before treatment were analyzed. Results There were
statistically significant differences in the severity of disease, clinical symptom scores before treatment, white
blood cell count (WBC) ,lymphocyte count (LLYM) between the two groups (P<C0. 05). After 3,5 and 7 days
of treatment,the serum CRP levels and SAA/PCT in the effective group were lower than those before treat-
ment and those in the ineffective group,and decreased in sequence after 3,5 and 7 days of treatment (P <<
0. 05) ;there was no significant difference in serum CRP levels and SAA/PCT in the ineffective group between
before treatment and after 3,5 and 7 days of treatment (P >>0.05). Before treatment,serum CRP levels (r=
0.705,0.595,0.610),SAA/PCT (+=0.586,0. 647,0. 720) were positively correlated with WBC,LYM, and
clinical symptom scores (P<C0. 05). The disease severity,serum CRP level and SAA/PCT before treatment
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and after 3,5 and 7 days of treatment were the influencing factors for the curative effect of children with MPP
(P<C0.05). ROC curve analysis showed that the value of serum CRP level and SAA/PCT combined predic-
tion before treatment,3 and 5 days after treatment was higher than the two indicators used alone at each time
point (P<C0. 05). The area under the curve of the combined prediction of the above two indicators from large
to small were after 5 days of treatment,after 3 days of treatment,and before treatment (P<C0.05). Conclu-
sion Serum CRP and SAA/PCT are closely related to laboratory indicators and clinical symptoms in children

with MPP. Dynamic monitoring during treatment can predict the efficacy early and provide reference for clini-

cal follow-up treatment.
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