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[ Abstract] Objective: To analyze the clinical value of serum amyloid A (SAA), C-reactive protein
( CRP) and white blood cell (WBC) combined detection in the diagnosis of infectious diseases in chil-
dren. Methods: A total of 110 children with bacterial infection were divided into bacterial infectious
group (n =60)and non-bacterial infection group(n =50) , and 50 children as control group. The ve-
nous blood of all subjects was collected. The SAA, CRP and WBC were detected by colloidal gold
method, scattering immunoturbidimetric assay, and fully automatic hematology analyzer respectively;
analyzing efficacy of three indexes on diagnosing infectious disease in children. Results; SAA, CRP
and WBC levels in the bacterial infection group and the non-bacterial infection group were higher than
that of control group, differences were statistically significant (P <0.05) ; 3 days after treatment, lev-
els of SAA, CRP and WBC in the bacterial infection group were lower than before treatment but higher
than discharged from hospital, the difference was statistically significant (P <0.05). The sensitivity,
specificity and accuracy of the combined detection of SAA, CRP and WBC were higher than single
test, and the difference was statistically significant (P <0.05). Conclusion: The levels of SAA, CRP
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and WBC in children with infection were increased with different degrees, and the combined detection

of SAA, CRP and WBC showed relatively high sensitivity, specificity and accuracy.

[ Key words | infectious disease in children; serum amyloid A; C-reactive protein; white blood cell

count; early diagnosis; combined detection
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Tab.1 Comparison of the level of SAA, CRP and WBC among three groups

215 n SAA (mg/L) CRP(mg/L) WBC( x10°/L)

ARG 2 60 174.27 £25.351@ 48.83 +12.261V® 14.21 +5. 65

e[ el 50 138. 11 £25. 43" 23.21 £4. 65" 11.31 £2. 68V

X B ZH 50 6.81£2.16 3.21£1.02 8.45 +1.98
X HRAL LR, P <0. 055 ARG R AL LA, P <0. 05
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Tab.2 Comparison of the levels of SAA, CRP
and WBC between G* and G~ bacterium

infection groups

R4 n SAA(mg/L)  CRP(mg/L) WBC( x10°/L)
G 27 173.27 +£18.26 49.26 +15.33 14.88 £6.02
G T 33 174.68 £20.55 48.26=11.23 14.14 %5.37
! 0.373 0.254 0.188
0.872 0.945 0. 986
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Tab.3 Comparison of the levels of SAA, CRP and
WBC of the bacterium infection group before
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Tab.4  Comparison of the efficacy of SAA, CRP
and WBC in the diagnosis of infectious

diseases in children
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