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[ Abstract ] Objective: To analyze the diagnosis value of the detection of the serum high sensitivity C
reactive protein (hs-CRP) , procalcitonin ( PCT), T-lymphocytes immune index in the children with
pneumonia. Methods: 120 children with pneumonia received treatment at our hospital from March,
2018 to November, 2018 and 100 healthy children severd as the pneumonia group and control group

respectively. The pneumonia group were divided into three groups according to the pathogen detection

results the bacterial pneumonia group ( BP group, 67 cases), the virus pneumonia group ( VP
group, 33 cases) and the eaton agent pneumonia group ( EAP group, 20 cases). The general
information, the levels of hs-CRP, PCT and T cells immune index in the 4 groups were compared.
Results: The general information in the 4 groups had no statistical difference (P >0.05). The hs-
CRP, PCT levels and the PCT positive rate in BP group were obviously higher than those in VP group

group, the eaton agent pneumonia group and the control group (P <0.05). The hs-CRP level in EAP
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group was obviously higher than those in the control group and VP group, the PCT level and positive

rate in VP group group, EAP group were obviously higher than those in the control group, and the PCT
level in VP group was obviously lower than that in EAP group (P <0.05). The levels of CD3 ",
CD47*,CD4*/CD8" in BP group, VP group and EAP group were obviously lower than those in the
control group, and the CD4* CD25" level in BP group, VP group and EAP group were obviously
higher than that in the control group (P <0.05), the CD8" level in BP group, EAP group were

obviously higher than that in the control group (P <0.05). Conclusion: Children with pneumonia

have cellular immune dysfunction. The detection of the serum hs-CRP, PCT could be used to identify

and diagnose different types of childrens pneumonia index.
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