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[ Abstract])

diagnosis of children diseases. Methods CRP was detected by the immune fluorescence method,and WBC count was detected

Objective To explore the application of C-reactive protein(CRP) and white blood cell(WBC) count in the

by the blood cells analyzer. Results Among 1 149 cases,CRP was consistent with increase, normality and decrease of WBC.
Conclusion The combination detection of CRP and WBC count is conducive to pediatricians make tentative diagnosis of dis-
ease condition, which plays better role in the prevention of antibiotics abuse and the rational use of antibiotics and benefits to
the healthy growth of children patients.
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