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Analysis of the diagnostic value of combined detection of serum myloid A
and high sensitivity C-reactive protein in the type of infection and severity
of sepsis in children
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[ Abstract] Objective:To explore the diagnostic value of combined detection of serum amyloid A (SAA) and high sensitivity C-
reactive protein (hs-CRP) in the type of infection and severity of sepsis in children. Methods: A total of 300 children with sepsis trea-
ted were selected. According to the type of infection,the children were divided into bacterial infection group (n =138) and virus infec-
tion group (n =162) ,and were subdivided into general sepsis group (n =159) and severe sepsis group (n =141) according to the se-
verity of the disease. The levels of SAA and hs-CRP were measured by latex enhanced immunoturbidimetry,and the diagnostic value of
SAA combined with hs-CRP in the diagnosis of infection type and severity of sepsis was analyzed by receiver operating characteristic
curve (ROC). Results: The levels of SAA and hs-CRP in bacterial infection group were significantly higher than those in virus infection
group (P <0.05). The levels of SAA and hs-CRP in severe sepsis group were significantly higher than those in general sepsis group
(P <0.05).ROC curve analysis showed that SAA combined with hs-CRP in the diagnosis of infection in children with sepsis had the
largest area under the curve (0.973) ,the sensitivity was 90.28% ,and the specificity was 93.59% . SAA combined with hs-CRP in di-
agnosing the severity of sepsis had the largest area under the curve of 0. 976, the sensitivity was 93. 08% , and the specificity was
92.20% . Conclusion: SAA combined with hs-CRP plays an important role in the diagnosis of infection type and severity of sepsis in
children.
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ZEBA 0.976  <0.001 0.951~0.990 93.08 92.20
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