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Diagnostic value of combined detection of urinary Streptococcus pneumoniae, WBC and CRP in child lower respiratory
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ted Hospital of Nanjing Medical University s Nanjing,Jiangsu 210029 ,China; 2. Department of Clinical Labora-
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tory , Jiangsu Provincial Maternal and Child Health Care Hospital ,Nanjing,Jiangsu 210036 ,China)

[ Abstract] Objective To study the clinical significance of urinary Streptococcus pneumoniae(SP) detection for
the rapid diagnosis of child lower respiratory tract infection. Methods 66 children inpatients in the Jiangsu Provincial
Maternal and Child Health Care Hospital from September to October 2014 were collected. The urine samples were
collected for conducting the detection of SP antigen C-polysaccharide. At the same time the blood analysis and C-reac-
tive protein(CRP) detection were performed. Results Among 66 children inpatients,the positive rates of urinary SP
antigen test, WBC count and CRP were 4.55% ,25.76% and 54. 55 % ,respectively. In children patients with definite
SP infection, the positive rates of the 3 indexes were similar,up to 75. 00%. Conclusion Urinary SP rapid detection

technique combined with WBC count and CRP detection conduces to the clinicians to diagnose the SP infection
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quickly.
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