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Study on the early diagnosis value of STREM-1,SAA and CRP in children with acute infectious diarrhea”
LI DAN ,WANG Jianhui ,AI Honghong ,2YE Xuelian , HU Senan
Department of Clinical Laboratory ,Gaoming Hospital Affiliated to Guangdong
Medical University s Foshan sGuangdong 528500,China

Abstract: Objective To investigate the early diagnosis value of plasma soluble myeloid cell trigger recep-
tor-1 (sTREM-1) and serum amyloid A (SAA) in children with acute infectious diarrhea. Methods A total of
100 children with acute infectious diarrhea from January to June in 2020 were selected as the research objects.
According to the inclusion criteria, they were divided into bacterial infection group (65 cases) and viral infec-
tion group (35 cases). At the same time,50 healthy children matched in age and gender were selected as the
control group. All subjects were tested for stool routine,associated virus specific antigen or antibody and bac-
terial culture. Blood samples were collected to detect C-reactive protein (CRP), SAA and sTREM-1. The
differences of sSTREM-1,SAA,CRP and SAA/sTREM-1 were compared among the three groups. The efficien-
cy of sSTREM-1,SAA,CRP and SAA/sTREM-1 in the diagnosis of bacterial infectious diarrhea and viral infec-
tious diarrhea was analyzed. Stepwise regression analysis was used to analyze the correlation between sTREM-
1,SAA/sTREM-1,SAA and bacterial infectious diarrhea and viral infectious diarrhea. Results The levels of
sTREM-1,SAA and CRP in bacterial infection group were significantly higher than those in virus infection
group and control group (P <C0. 05),but SAA/sTREM-1 was lower than that in virus infection group (P <<
0.05). The levels of SAA and SAA/sTREM-1 in viral infection group were significantly higher than those in

control group (P<C0. 05), but there was no significant difference in sSTREM-1 level between viral infection
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group and control group (P<C0. 05). The judging efficiency of bacterial infectious diarrhea from hight to low
was STREM-1,.SAA,CRP and SAA/sTREM-1,and the area under the curve (AUC) were 0. 91,0. 89.,0. 85
and 0. 81 respectively. The judging efficiency of viral infectious diarrhea from hight to low was SAA/sTREM-
1,SAA,sTREM-1,CRP,and the AUC were 0. 90,0. 84,0. 55,0. 53 respectively. The early correct detection
rate of SAA,sTREM-1 and CRP was 93. 27 % for bacterial infectious diarrhea and 86. 32% for viral infectious

diarrhea. Conclusion

sTREM-1 and SAA can be used as early diagnostic indexes for children with acute infec-

tious diarrhea,and have important differential diagnostic value in viral infection and bacterial infection.
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CRP 0.53(0.48~0.78) 0.125 4.96 mg/L 49.6 81.0 32.3 80.5
SAA/sTREM-1 0.90(0. 84~0.90) <20. 001 15.23 86.5 91.4 80. 4 90. 0




. 2014 - I E¥ 5 IEK 2021 £ 7 A% 18 %% 14 1 Lab Med Clin,July 2021, Vol. 18,No. 14

&4 WEBELAMFERLANZ SO TS

2 7 R e 4 s 7 % e 2
e
B P OR(95%CI) 8 P OR(95%CI)
sTREM-1 0.03 <0. 001 1.05(1.04~1.07) —0.03 0.014 0.97(0.94~0.98)
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