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The diagnostic significance of the detection of serum C-reaction protein and WBC in children with febrile diseases
TANG Fu-jie ,QIN De-ming” ,MENG Xiao-li (Women and Children’s Health Care Hospital of Fuling District
Chongqing 408000, China)

[Abstract] Objective To investigate the clinical significance of the detection of serum C-reactive protein
(CRP) in children with febrile diseases. Methods 176 cases of children with febrile diseases admitted in Women and
Children s Health Care Hospital of Fuling District from January 2014 to December 2014 were enrolled in the study,
and their clinical data were retrospectively analyzed. According to their diagnosis results at discharge, the children
were divided into bacterial infection group(n=_81) ,viral infection group (n=72),and rheumatic disease group (n=
23). At the same time, 38 cases of healthy children who had physical examination in Women and Children s Health
Care Hospital of Fuling District and voluntarily participated in the study were enrolled as normal control group.
There was no difference of age,sex ratio,duration of fever,nutritional status,and complication among 4 groups (P>
0. 05). The levels of CRP and WBC of 3 disease groups were compared with those of normal control group. Results
Comparing with normal control group,the levels of CRP and WBC in bacterial infection group were significantly in-
creased,and the difference was statistically significant (P<Z0. 05) ; there was no difference of CRP and WBC between
viral infection group and normal control group (P>>0. 05) ; The CRP level of rheumatic disease group was significant-
ly higher than that of normal control group (P<C0. 05) ,however,the WBC level of rheumatic disease group was a lit-
tle higher than that of normal control group, but the difference was not significant (P>>0. 05). In bacterial infection
group,there were 63 cases of patients with CRP(-+)WBC(+),accounting for 77. 78% (63/81). In viral infection
group, there were 70 cases of patients with CRP(—)WBC(—) ,accounting for 97. 22% (70/22). In rheumatic disease
group, there were 18 cases of patients with CRP (+) WBC(— ), accounting for 78. 26 % (18/23). Conclusion The
combined detection of CRP and WBC had important value in the differential diagnosis of pediatrics febrile diseases.
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