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Correlation between serum CRP, PCT, ESR, VA and types of infectious
pathogens and disease severity in pneumonia children

WANG Cheng-xia, DONG Jian-hua
( Department of Pediatrics , Bozhou Hospital of Traditional Chinese Medicine , Bozhou 236800 ,Anhui,China)

[ Abstract] Objective:To explore the correlation between serum C-reactive protein ( CRP) , procalcitonin ( PCT) , erythrocyte
sedimentation rate ( ESR) ,vitamin A (VA) and types of infectious pathogen and disease severity in pneumonia children. Methods :86
children with pneumonia were selected as the pneumonia group,and 32 normal children in the same period were selected as the control
group. The levels of serum CRP,PCT,ESR and VA in both groups were detected. According to types of infectious pathogens, pneumonia
children were divided into bacteria group, mycoplasma group and virus group. The levels of serum CRP,PCT,ESR and VA among chil-
dren with different pathogens infection were compared. According to disease severity , pneumonia children were divided into severe group
and mild group. The levels of serum CRP,PCT,ESR and VA in pneumonia children with different severity were compared. The diagnos-
tic value of serum CRP,PCT,ESR,VA and combined detection for severe pneumonia was analyzed. Results: The levels of serum CRP,
PCT and ESR in pneumonia group were higher than those in control group, while VA level was lower than that in control group
(P <0.05). The levels of CRP and PCT were increase in turn in virus group,mycoplasma group and bacteria group,and the differences
between any two groups were statistically significant (P <0.05). ESR level in bacteria group was higher than that in mycoplasma group
and virus group,which was higher in virus group than in mycoplasma group (P <0.05). VA level in virus group was higher than that in
bacteria group and mycoplasma group,which was higher in bacteria group than in mycoplasma group (P <0.05). The levels of serum
CRP,PCT and ESR in severe group were higher than those in mild group, while VA level was lower than that in mild group (P <
0.05).ROC curves showed that AUC and cut-off values of CRP,PCT,ESR and VA in the diagnosis of severe pneumonia were (0.878,
23.98 mg/L),(0.716,1.02 ng/mL), (0.744,29.01 mm/h) and (0.851,0.78 wmol/L) ,respectively. AUC of combined detection
was 0.963 ,which was greater than that of single index (P <0.05). Conclusion: The serum CRP,PCT,ESR and VA are related to
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types of infectious pathogens and disease severity ,which can used as one of the diagnosis indexes for severe pneumonia. And diagnosis

value of combined detection is higher.
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®2 FRXEME CRP.PCTESRVA K FE LB (v =)

45 CRP (mg/L)  PCT (ng/mL)  ESR (mm/h) VA (pmol/L)
Wik (n=86)  23.85:4.31  1.03£0.14  26.90£2.45  0.820.13
M (n=32) 2.900.41  0.040.01 6.84+1.33  1.190.27
tftf 27.378 39. 857 43,894 10.010
P <0.001 <0.001 <0.001 <0.001
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M (n=24) 36.64£6.31  3.22£0.38
YREA (n=32)  31.77£5.54%  0.25£0.09"

ESR (mm/h) VA (pmol/L)
37.32£6.42  0.870.11
16.46 £3.37%  0.67 +0.14*

a4 (n=30) 5.17£1.26°% 0.11£0.03*% 29.70+5.26 " 0.94 £0. 26"
F{g 354.870 1844. 886 124.927 17.671
P <0.001 <0.001 <0.001 <0.001
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A5 CRP (mg/L)  PCT (ng/mL)  ESR (mm/h) VA (pmol/L)
BAE4L (n=61) 18.60+3.31  0.78+0.18  23.40+4.32  0.91+0.26
ThEAl (n=25) 36.66+5.64  1.64+0.32  35.44£6.17  0.600.19
Il 18. 492 15.820 10.305 5.393
Py <0.001 <0.001 <0.001 <0.001
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CRP (mg/L) 0.878  0.039  23.98  <0.001 0.788 ~0.939
PCT (ng/mL) 0.716  0.055  1.02  <0.001 0.607 ~0.810
ESR (mm/h) 0.744  0.053  29.01 <0.001 0.636~0.833
VA (pmol/L) 0.851  0.067  0.78  <0.001 0.756 ~0.920
Wt 0.941  0.029 <0.001 0.867 ~0.981
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