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[Abstract] Objective To discuss the application of C-reactive protein to diagnose transmissibility pneumonia. Methods 180

Intensive care unit of Guangzhou fanyu

patients were divided into experiment group and control group. CRP in serum, WBC and body temperature were recorded and statistically
analyzed. Results The level of CRP of experiment group were higher than that of control group obvisously (P <0.05). There were no
significant differences between two groups about CRP positive rate, WBC and body temperature positive rate (P >0. 05). The CRP level
of the infectious pneumonia was lower than that of infectious p ia combined with other di (P <0.05). In patients whose CRP
was normal but WBC was high, there were more children than adults. Conclusion CRP can be a reference to diagnose infectious pneu-

monia when WBC and body temperature are detected at the same time, which can reduce wrong diagnosis and aovid missing diagnosis.
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