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The clinical application of combined detection of CRP and WBC on diagnostic evaluation of patients with AECOPD
LIAO Hong (Department of Clinical Laboratory s People’s Hospital of Pengzhou City ,Sichuan 611930,China)

[Abstract] Objective To explore clinical significance of combined detection of C-reactive protein(CRP) and
WBC on diagnosis and assessment of acute exacerbations of chronic obstructive pulmonary disease(AECOPD). Meth-
ods 76 cases with AECOPD were recorded clinical conditions when admission and after remission, and the levels of
CRP and WBC in patients and healthy people were tested and compared. Results The levels of CRP and WBC in AE-
COPD patients were significantly higher than those in control group and the patients when symptom relieved, and the

result showed significant difference( P<C0. 05). Conclusion The combined detection of serum CRP and WBC can be

used to evaluate patients with AECOPD, it is an important sensitive indicator of inflammation control.
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