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[BE] BH KiTeFiEksEZRECDHERHE CAEEZEG hsCRP AN 4 R EILF AR KF WM L P oy
MERE, HE L2HALEAREAEMEELARE 24 h A4 al PCT . hs-CRP. F #4740 £ 547, R @
BrAse % PCT 5 hs-CRP 2 E48 % (r=0.855,P<C0.01), ¥ RARAt £ A Foym MM £ 4169 PCT 5 hs-CRP 3j) &
A8 KM (P>0.05), 0 B M M K 40 PCT Ao hs-CRP 49 Fa b 590 2 & F LR K 4050 % & M A K 48 (P<T0.05), %
JRARM K 48 hs-CRP FAbE & 5 yh A M AT K AL 45 £ F A 43 F & N (P<<0.05), &it @B RMmEAEZDPCT 5
hsCRP %M 4 R Z EAR K KA A B T KRR MM K ey S350 R &2 AH,
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Analysis of procalcitonin and high sensitivity C-reactive protein in children with community-acquired pneumonia
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[Abstract] Objective To investigate the correlation of the serum procalcitonin (PCT) with high sensitivity C-
reactive protein (hs-CRP) in children with community-acquired pneumonia. Methods 112 cases of children with
community-acquired pneumonia patients were detected PCT and hs-CRP within 24 h after admitted to hospital, and
correlation was analyzed. Results Bacterial lung inflammation group PCT and hs-CRP were positively correlated (r
=0.855,P<C0.01). PCT and hs-CRP of mycoplasma pneumonia groupand viral pneumonia group had no correlation
(P>>0.05) ,positive rates of the PCT and hs-CRP in bacterial lung inflammation group were significantly higher than
mycoplasma pneumonia group and the viral pneumonia group (P <C0. 05). Positive rate of hs-CRP in mycoplasma
PCT and hs-

pneumoniae group was significantly different than it of viral pneumonia group(P<C0. 05). Conclusion

CRP have positive correlation in bacterial pneumonia in patients,joint detection can help to diagnose and rationally

use drug for community-acquired pneumonia.
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JL 3 # X 4k 45 M i %6 (community acquired pneumonia,
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SR T A BV R A 0 9 DR AR T A B S T AR P R 1
fili ¢ AR X FEEBE A R T E M0 HRIREL KR ¥E
Wi VR YT T E i BCE B A B RN G Tk . BRAS R A
(procalcitonin, PCT) J&t — Flr 2 1 20 B 4 J8% e (1) 7 30 2 38 A
AT A Sy 8 B S e 1 B 2540 5 HC KO IS Sz e T 95 s 1y ™
WA, EHEUWE T 2010 45 1 % 2012 4F 4 JliE Ry 112
L DCARAG P it 2 58 L 3 2 A6 U 1L 3 PCT L f C 2 1
(high-sensitivity C reactive protein, hs-CRP) , 43 #7 £ ¥ % 45 #1
HZE AL, TR PCT 5 hs-CRP fE Ak X 345 1P il 58 Hh 9 A OC 7
A AR B S BRIE TR .
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high sensitivity c-reactive protein;

community-acquired pneumonia;

1.2 FpABBRSHEN  fE PCT hs-CRP #0822 75 A B
JE A 1 KA MR BGER Ik 3 mL, B T J0 iy 288 L 5 S
FH I 3 000 r/min B0 5 min, BN T 4 CWKERE R
W, PCT JUEEE L K w) AL & 645 A E60T I 7€ , iR
BRI, LR T 0. 046 ng/mL 44, hs-CRP ] fo3%
FRCT 3 A L o vk R AT ARG D 3R ey L s R 4 2 o w] R AL IR
%00 0~5 mg/L . 2B ;77 B il 7N a5 w 4R AL, %
FE AR 2 [ A B IR 0 | ATB 40 B 28 5 A, DL RY 3%
B LE H A A LAS I A B B VR AR (O R R HE R A
K 28 BHLSEE S BUR T 1) O R B 5% PR 5 i R SCRUAR TeM
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L HT L DUVE AR MR A PR m AL

1.3 Zeitee b3 ] SPSS19. 0 Geit B o i 1 £ #fs 7 47 8
R T 2250 17, AR [ 20 ) 22 57 A Ge it 2 0 30, M AT 3R 1
BHKE (Post Hoe Tests) , i m R L T s T XKW
PCT 5 CRP # A7 ARG 2 87 BV R AT R TR 3, DL P<<
0.05 82 S A= X
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2.1 £ PCT.hs-CRP Z[A] LbEE S A 2R L3R 1.
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F* 1 &AM PCT.hsCRP Z @ LL R R IEX M

PCT hs-CRP
2H 5 n r P
(x+s,ng/mL) (zEs.mg/L)

A4 38 0.39940.103 20.7845.74 0.855 <C0.01
B4 35 0.02540.025 3.88+1.00 0.026 >0.05
CH 39 0.02440.023 2.03%0. 31 0.056  >0.05

2.2 RERYARy PCT.CRP [ FHPEREE M 455003 2,
%2 &4 PCT 5 hs-CRP PRI R H bL 5

21 1| n PCT[n(%)] hs-CRP[n( %) ]

A 38 32(84.2)7 " 28(73.6)7 "
B4 35 2(4.6) 8(22.0)"
CHl 39 1(2.5) 1(2.5)

W5 B4 #.* P<<0.05;5 C 4%, * P<<0.05,
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PR S R T A R S E A I T DD R
B — R AR S S R LT . AR R ST B BN A
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CRP, B {5 #% & hs-CRP,
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0.05) , AT e H T fili 52 5 40 o R e I 20 o 2 R 5 R ER AL R E
340 0 5 T A PR 51— 2R B Y 9 T RN L A2 R il b
PAL 43 0 200 i R L 40 i 7 2 PCT™ L T4 PCT K ETH& . T
BAEHEFRY . PCT K P 5 R A Wtk PCT 1Y

W72 T LA T8 T 40 5 2 A B A AR T D el 2 i
AR HE . B AL hs CRP B/ A RER N, 5 C
A8 25 A Gt 7 X (P<<0. 05) HIZ WM (A B & .
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RO I T E L 16 A AR 2 X CAP A S8 W » DA i PR B8 7 A B
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