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The value of serum C-reactive protein, B-type brain natriuretic peptide,
procalcitonin and prealbumin in the diagnosis and efficacy evaluation of
children with acute respiratory tract infection

MA Hong-ling, NING Li-fen
( Department of Laboratory ,Hanyang Hospital Affiliated to Wuhan University of Science and Technology , Wuhan 430050, Hubei , China)

[ Abstract] Objective:To explore the value of serum C-reactive protein ( CRP) , B-type natriuretic Peptide ( BNP) , procalcitonin
(PCT) and prealbumin ( PA) in the diagnosis and efficacy evaluation of children with acute respiratory tract infection. Methods: A to-
tal of 85 children with acute respiratory tract infections were divided into bacterial infection group (n =47) and viral infection group
(n =38) according to the types of pathogenic bacteria. Another 40 healthy children of the same age for physical examination at the same
time were selected as the reference group. The levels of serum CRP,BNP,PCT and PA were detected at admission in the three groups,
and the differences of the above indexes between the infected group and the healthy group,the bacterial infection group and the viral in-
fection group were compared. The levels of serum CRP,BNP,PCT and PA in the infected group were compared before treatment and 5
days after treatment. Results:The levels of serum CRP,BNP and PCT in infected children were higher than those in healthy children,
and the levels of PA were lower than those in healthy children (z=22.943,17.795,29.920,16.015,P <0.01). There was no signifi-
cant difference in the levels of the above indicators between infected children and healthy children (¢ =1.377,1.354,0.978,0.713,
P >0.05). The levels of CRP,BNP and PCT in serum of children with bacterial infection were higher than those of children with viral
infection, while the levels of PA were significantly lower (¢ =22.381,22.045,30.591,26.566,P <0.01). The positive rates of serum
CRP,BNP,PCT,PA and combined detection in bacterial infection group were 78.72% ,80.85% ,78.72% ,87.23% and 93.62% ,re-
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spectively ,which were higher than those in viral infection group (13.16% ,10.53% ,7.89% ,7.89% ,18.42% ) ,the differences were
statistically significant ()(2 = 36.136,41.572,42.310,52.971,49.504,P <0.01). The levels of CRP,BNP and PCT in serum of chil-

dren with bacterial infection after treatment were significantly lower than those before treatment, while the levels of PA were significantly

higher, the differences were statistically significant (¢ =25.037,23.250,33.745,27.847,P <0.01). Conclusion; Serum CRP,BNP,

PCT and PA can be used as effective indicators for the diagnosis of acute respiratory tract infection in children,which can provide refer-

ence for early identification of infection types, guidance of clinical treatment and evaluation of curative effect.
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