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C-reactive protein in early diagnosis of childhood pneumonia
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Abstract : Objective
bution (RDW) and C-reactive protein (CRP) in the early diagnosis of childhood pneumonia. Methods The

To explore the value of combined detection of the distribution of red blood cell distri-

clinical data and blood of 40 children with bacterial pneumonia and 41 children with Mycoplasmal pneumonia
were collected,and 41 healthy children were collected as controls. Blood routine and CRP were detected, and
receiver operating characteristic curve (ROC) was used to calculate sensitivity, specificity,and area under the

curve (AUC). Results
than those in Mycoplasma pneumonia group and healthy group (P<C0. 05). The CRP level in the children of

The levels of RDW and CRP in bacterial pneumonia group were significantly higher

Mycoplasma pneumonia group was significantly higher than that in the healthy group (P<Z0. 05). There was
no significant difference in the RDW level between the Mycoplasma pneumonia group and the healthy group
(P>>0.05). ROC showed that the sensitivity, specificity and AUC of the combined detection of RDW and CRP
in diagnosing bacterial pneumonia were 82. 5% ,81.5% and 0. 868 ,respectively. And the sensitivity,specificity
and AUC of the combined detection of RDW and CRP in diagnosing Mycoplasmal pneumonia were 73. 2%,
82.4% and 0. 839. Conclusion

sis of bacterial pneumonia and Mycoplasmal pneumonia in children,the combined detection of the two indica-

RDW and CRP testing could help to provide reference for differential diagno-

tors would help to guide clinical medication.
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