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Value of combined detection of C-reactive protein and serum procalcitonin
in differential diagnosis of pediatric enteritis
LIU Wenping
Department o f Clinical Laboratory , Xinwen Mining Group Central
Hospital, Xintai,Shandong 271233 ,China

Abstract: Objective To analyze the value of combined detection of C-reactive protein (CRP) and serum
procalcitonin (PCT) in the differential diagnosis of pediatric enteritis in order to provide the information for
clinical diagnosis,treatment and prognosis evaluation. Methods One hundred and twenty-four cases of child
enteritis treated in this hospital from January 2017 to October 2018 served as the observation subjects and di-
vided into the bacterial enteritis group (bacterial group,63 cases) and viral enteritis group (viral group,61 ca-
ses) according to the infection type. The serum CRP expression was detected by using the immunoturbidimet-
ric assay,and the quantitative glial gold immunochromatography was selected to detect the serum PCT expres-
sion level. The serum levels of CRP and PCT were compared between the two groups. Meanwhile the positive
rate, sensitivity and specificity of serum CRP and PCT detection were contrastively analyzed in the two
groups. Results The expression levels of serum CRP and PCT in the bacterial group were significantly higher
than those in the viral group,and the difference was statistically significant (P<Z0. 05). The positive rates of
serum CRP,PCT single and combined detection in the bacterial group were significantly higher than those in
the viral group,and the difference was statistically significant (P<C0. 05). The positive predictive value, nega-
tive predictive value and sensitivity of serum CRP single detection for bacterial enteritis were slightly lower
than those of serum PCT single detection and combined detection, but the difference was not statistically sig-
nificant (P>>0. 05). The specificity and accuracy of serum CRP in detecting bacterial enteritis were lower than
those in serum PCT and combined detections,and the difference was statistically significant (P<C0. 05). The
positive predictive value,negative predictive value, sensitivity, specificity,and accuracy had no statistical differ-

ence between serum PCT single detection and combined detection (P>>0. 05). Conclusion The serum CRP
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and PCT are highly expressed in children patients with enteritis. The expressions of serum CRP and PCT in

children patients with bacterial enteritis are significantly higher than those in children patients with viral en-

teritis. Meanwhile the specificity and accuracy of combined detection of CRP and PCT for judging bacterial en-

teritis are higher than those of single detection. Therefore the combined detection of CRP and PCT can help

clinicians to identify the type of pediatric enteritis, reduce misdiagnosis, missed diagnosis,and increase the di-

agnostic accuracy.
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