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Clinical value of combined detection of serum PCT and CRP in children with allergic purpura”
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Abstract ; Objective

protein (CRP) in children with allergic purpura. Methods

To explore clinical value of combined detection of procalcitonin (PCT) and C-reactive
A total of 50 children with allergic purpura were
selected,in which, there were 30 cases without kidney damage and 20 cases with kidney damage. In addition,20
healthy cases were selected as control group. Serum PCT and CRP levels were detected by immunofluorescence
Levels of PCT and PCR were significantly
higher than that of control group (P<C0. 05). Serum PCT and CRP levels of children with kidney damage were
significantly higher than that of control group (P<C0. 05). Positive rates of PCT and CRP children with kidney
Levels of PCT and CRP
has increased in children with allergic purpura. Combined detection of PCT and CRP in children with allergic

quantitative method and immunoturbidimetry respectively. Results

damage were significantly higher than that of control group (P<C0. 05). Conclusion

purpura could be used as a clinical indicator for monitoring renal impairment.
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