BHELEER 20164 4 A% 13 %% 78 Lab Med Clin, April 2016, Vol. 13,No. 7

B iR LI Ei2 W /75 Logistic @447

ITAE X FLEFKE.BERZRJ ALAENFTPOARERERE P 516001)

[BEY BB 23 Logistic M2 AR 3K it4 0 C L & & (CRP) . FZHHEEH ASAA B E45 | R
(PCD R FEERBENFHLBMNE, Fik LI 230 655 H & H 245 6] B B & A 200 4] 4 B3t &,
FRAERERSHELSN T EETREAMERFTRE >N, E 3 AL BERBS W F %6 Logistic )2 A 5
2 ROC W&, R AFabxr®ae CRP.SAA.PCT, & @it # (WBC) & SAA/CRP 2 ¥ A%t 5+ &
SL(P<C0.05), #n 7 & %41 CRP.SAA . PCT . WBC & P M4 % 8 5 b (NEUY) KT 9 2 & T % 5 & % 40 Fo 5 R
W mAm AR RA R ERCEILE 5 (LYY%) A SAA/CRP XA R & T & Em(P<0.01), m¥ & LG

R 35 AR #E N Logistic B )24 A . CRP,SAA.PCT & WBC, £ ¥ CRP.SAA#PCT # ROC W& FTEAHMBET
0.900; 5% & & #2012 SAA 5 WBC 3t A Logistic |2 4% , 3+ SAA ¢ ROC & F@AAk 0.859, Hit £k
Bt R & 549 Logistic @2 AR A A T 06 R T4 5 A4 B LM AR, LA A0 SAA & CRP X PCT £4
B,

(@A) RfEkim; CREEKE; wFRHHFEEE A KHBER; Logistc 52

DOI:10. 3969/j. issn. 1672-9455.2016. 07. 028 X #itRE:A XEHRS:1672-9455(2016)07-0935-03

Logistic regression analysis on laboratory diagnosis methods of infectious disease =WANG Chun-hui , LIU Lu® , WU
Xue-zhen , LIAO Hui-zhen ( Laboratory Center , Huizhou Municipal Central Hospital, Huizhou, Guangdong
516001, China)

[ Abstract] Objective To establish a Logistic regression model for investigating the diagnostic values in the de-
tection of C-reactive protein (CRP) and serum amyloid A (SAA) and procalcitonin (PCT) in the identification of in-
fectious diseases. Methods 230 cases of virus infections, 245 cases of bacterial infections and 200 cases of healthy
controls were enrolled in the study. The single factor and multiple factors analysis method were adopted to conduct
the comparative analysis on the laboratory tests results, the Logistic regression model of infectious disease diagnosis
method was established and ROC curve was drawn according to the model. Results The differences of CRP,SAA,
PCT,WBC and SAA/CRP ratio had statistical significance between the infection group and the control group (P<C
0.05). The levels of CRP,SAA,PCT,WBC and NEUY in the bacterial infection group were obviously higher than
those in the virus infection group and the control group.,but serum LY % and SAA/CRP ratio in the virus infection
group were significantly higher than those in the bacterial infection group (P<C0. 01). The four indicators in the bac-
terial infection group were screened into the Logistic regression model: CRP,SAA,PCT and WBC,in which the areas
under ROC curve of CRP,SAA and PCT were more than 0. 9;0nly SAA and WBC in the virus group were entered in-
to the Logistic regression models,in which the area under ROC curve of SAA was 0. 859. Conclusion The Logistic
regression model based on the experimental diagnostic technology is helpful for clinical early differential diagnosis of
infectious disease.especially the joint detection of SAA and CRP or PCT is more meaningful.
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