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Abstract: Infectious disease is often faced with the problem of doctor, the common pathogens are virus, bacteria, mycoplasma and fungi. CRP is an acute phase reaction protein synthesized by the liver

after inflammatory reactions or injuries. It is universally recognized as one of the most sensitive inflammotary indicators because of unique biological characteristics. CRP is not only the most effective

inflammatory response marker identifying bacterial and non bacterial infection, but also has an important reference value on the observation of the effect of antibiotics, children pneumonia, tissue

damage, and disease progression in HIV. In this paper, the progress of clinical application of CRP in infectious diseases is reviewed through searching the recent literatures.
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