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Abstract:Objective  To investigate the value of serum amyloid protein A (SAA), C-reactive protein
(CRP) , white blood cell count (WBC) and percentage of neutrophil (NEUT %) in the diagnosis of bacterial
and viral pneumonia. Methods A total of 176 patients with pneumonia in the hospital were enrolled in the
study,including 67 cases of bacterial pneumonia (bacterial group), 109 cases of viral pneumonia (virus
group) ;in addition, 90 cases of healthy people were enrolled as the control group during the same peroid. The
SAA, CRP, WBC, NEUTY% levels were measured, and the test data of each group were analyzed.
Results There were significant differences in SAA, CRP, SAA/CRP, WBC and NEUTY% between bacterial
group and control group (P<C0. 05); SAA,CRP,SAA/CRP levels in viral group and those in control group
were statistically different (P <C0. 05); WBC,SAA,CRP,SAA/CRP ratio between bacterial group and virus
group were statistically significant (P<Z0. 05). Receiver operating characteristic (ROC) curve showed that in
order based on the areas under the curve (AUC) they were SAA,CRP, WBC,NEUT% ,SAA/CRP; further
logistic regression analysis showed that the partial regression coefficient of SAA and CRP were larger,indica-
ting that SAA and CRP had higher diagnostic efficiency for bacterial pneumonia ; the AUC of joint detection
of the 5 indicators was 0. 999. ROC curve showed that in order based on AUCs they were SAA,SAA/CRP,
CRP,NEUTY ,WBC; further logistic regression analysis showed that SAA had the largest partial regression
coefficient,indicating that SAA had the highest diagnostic efficiency for viral pneumonia infection, and the
AUC of combined detection of 5 indicators was 0. 983. The ROC AUC of SAA/CRP ratio used to differentiate
bacterial pneumonia from viral pneumonia was 0. 821 and the diagnostic threshold was 6. 8. Conclusion SAA

and CRP can be used as good indicators for the diagnosis of bacterial pneumonia, SAA can be used as a good
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indicator for the diagnosis of viral pneumonia; SAA/CRP ratio can be used to distinguish bacterial pneumonia

from viral pneumonia.
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