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Clinical study on detection of procalcitonin and C-reactive

protein for children with bronchial pneumonia
LAN Min" ,ZHAO Yan-hua, RAO Peng, YANG Wei-cheng, ZHANG Ming, HUANG Gui-ying
( * The First Peoples Hospital of Wuxue City , Wuxue , Hubet 435400 , China)
Abstract . OBJECTIVE To explore the detection of serum procalcitonin (PCT ) combined with high-sensitivity C-re-
active protein (hs-CRP) for children with bronchial pneumonia so as to provide guidance for clinical diagnosis of
bronchial pneumonia in children METHODS A total of 113 children with bronchial pneumonia who were treated in
the hospital from Jun 2013 to Jun 2015 were recruited as the study objects and divided into the general infection
group with 57 cases and the severe infection group with 56 cases according to the severity of the infections , mean-
while , 52 healthy children who received physical examination were enrolled in the study . The levels of serum PCT
and hs-CRP were detected for all of the enrolled children and were compared between the two groups of children
and the children in the control group .RESULTS The level of PCT , hs-CRP, and WBC counts were significantly
higher in the children of the general infection group and the severe infection group than in the children of the con -
trol group before the treatment (P<<0.05). After the drug therapy , the level of PCT , hs-CRP, and WBC counts
were significantly higher in the children of the severe infection group than in the children of the general infection
group (P<C0.05). There was significant difference in the level of PCT , hs-CRP, or WBC between the severe in-
fection group and the general infection group before and after the treatment (P<<0.05) .CONCLUSION In the diag-
nosis of the children with pneumonia . the levels of serum PCT and hs-CRP are positively correlated with the sever -
ity of the bronchial pneumonia , and the detection of PCT combined with hs-CRP can remarkably improve the ther-
apeutic effect of the bronchial pneumonia , facilitate the estimation of prognosis , and provide guidance for treat-

ment of the children with bronchial pneumonia , it is worthy to be promoted in the hospital .
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Table 2 Comparison of the level of serum PCT , hs-CRP concentration , and WBC counts among the test groups (x=s)
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