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[Abstract] Objective To explore clinical value of serum High sensitive C reactive protein(hs-CRP) and Serum
amyloid protein A (SAA)in diagnosis of bacterial and viral infection, value of them in distinguishing bacterial and vi-
ral infection, provide the experimental base for diagnosis and treatment of infectious disease. Methods To examine
the serum level of hs-CRP and SAA in patients with virus infection (n=120) , bacterial infection (7#=120) ,and un-in-
fection group (n=120) .to analyze the relationship in the different infection groups about each index by receiver oper-
ating characteristic (ROC) curve. Results hs-CRP and SAA of three groups were statistically significant different (P
<Z0. 05). The area under the ROC curve (AUC) of hs-CRP and SAA in diagnosing systemic bacterial infection were
0.960,0. 948, The AUC of hs-CRP and SAA in diagnosing systemic virus infection were 0. 722,0. 745, The AUC of
hs-CRP and SAA in distinguishing bacterial and viral infection were 0. 866,0. 816. Conclusion Detection of serum
hs-CRP and SAA levels can be used for the diagnosis of bacterial infections, hs-CRP has higher efficiency in distin-
guishing bacterial and viral infection than SAA.
receiver operating characteristic curve
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