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The study of the changes of C-reactive protein and peripheral blood leucocyte in pediatric patients suffering from upper
respiratory infection WEI Jian-wei ,ZHU Ai-lan .YU Sun-zxing . ZHANG You-quan (De partment o f Clinical Labo-
ratory »Second People’s Hospital of Fujian Chinese medicine University s Fuzhou 350003, China)

[Abstract] Objective To study the effect of C-reactive protein(CRP)and peripheral blood leucocyte in pediat-
ric patients suffering from upper respiratory infection. Methods CRP and peripheral blood leucocyte was detected re-
spectively in 102 cases of pediatric patients suffering from upper respiratory infection and 20 cases of normal chil-
dren. Results The results showed that the contents of CRP and peripheral blood leucocyte in bacterial infection
group were significantly higher than those in the normal group(P<C0. 05),and showed no significant difference be-
tween viral the infection group and the normal group (P>>0.05). Among the 67 cases of pediatric patients suffering
from upper respiratory infection,43 cases were CRP positive and 31 cases were peripheral blood leucocyte positive,
and the difference was significant (P <C0. 05). CRP level was correlated with the peripheral blood leucocyte (r =
0.346,P<C0.01). Conclusion The detection of CRP and peripheral blood leucocyte can be used to distinguish bacte-

rial infection from viral infection. They may coordinate with each other in the procession of infection and may be used

to guide clinical proper drug usage.
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