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[Abstract] Objective To study the clinical values of serum amyloid A(SAA) and C reactive protein(CRP) in
the early diagnosis of pediatric infectious diseases. Methods The ELISA method was used to detect serum SAA and
CRP levels in 120 children patients with viral infection (virus group), 60 children patients with bacterial infection
(bacterial group) and 40 healthy children(healthy group). The diagnostic efficiency of these two indicators was evalu-
The SAA,CRP and SAA/
CRP determination values had the statistical difference among the viral group, bacterial group and the healthy group
(P<C0.05); SAA in the viral group was(137. 8%57. 6)mg/L.,SAA/CRP was 17. 67£3. 06, which were significantly
higher than those in the healthy group (P<C0. 05). The values of SAA,CRP and SAA/CRP in the bacterial group
were higher than those in the healthy group(P<C0. 05). The area under the curve(AUC) of receiver operating charac-

ated with the clinical and laboratory definite diagnosis as the golden standard. Results

teristic(ROC) in the SAA/CRP value for diagnosing viral infection was 0. 933, the sensitivity was 0. 902 and the spe-
cificity was 0. 957. AUC of ROC in the SAA/CRP value for diagnosing bacterial infection was 0. 901, the sensitivity
was 0. 894 and the specificity was 0. 921. Conclusion For diagnosing bacterial infection, the SAA and CRP detections
all have better diagnostic efficiency,diagnosing viral infection needs to detect SAA combined with CRP and calculate
the SAA / CRP value for conduct the differentiation diagnosis, which has higher diagnostic value.
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