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Abstract:Objective To detect the levels of serum amyloid A (SAA) ,interleukin-6 (I11.-6) and hypersen-
sitive C-reactive protein (hs-CRP) in elderly patients with influenza A and to investigate their diagnostic val-
ue. Methods A total of 105 elderly patients with influenza A admitted to Chengdu Municipal Eighth People’s
Hospital from January 1,2020 to March 11,2020 were selected as the elderly influenza A group.and at the
same time 120 healthy elderly people undergoing the physical examination in this hospital were selected as the
control group. According to the diagnosis, the elderly influenza A group was divided into two subgroups: se-
vere influenza A group and common influenza A cases group. Results The levels of SAA,IL-6 and hs-CRP in
the elderly influenza A group were higher than those in the control group (P<C0. 05). In the ROC curve analy-
sis results showed that AUC of SAA,IL-6 and hs-CRP for diagnosing elderly influenza A was 0. 936,0. 850
and 0. 875 respectively. The SAA level in the severe influenza A cases group was significantly higher and the
common influenza A cases group (P <C0. 05),and there was no statistically significant difference in the I1.-6
and hs-CRP levels between the two groups (P>>0. 05). The ROC curve analysis results showed that AUC of
SAA,IL-6 and hs-CRP for diagnosing elderly severe influenza A were 0. 800,0. 455 and 0. 591 respectively.
Conclusion SAA,IL-6 and hs-CRP have the diagnostic value for elderly patients with influenza A. SAA can
more reflect the disease severity after influenza A infection in the elderly people.
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