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Clinical Significance of PCT,CRP and WBC in the Diagnosis of Bronchopneumonia in Children
CHEN Min,YAN Qin-gin
(Department of Pediatrics,School of Clinical Medicine,Xi'an Medical College,Xi‘an 710021,Shaanxi,China)
Abstract: Objective To explore the clinical significance of procalcitonin (PCT), C-reactive protein (CRP) and white blood cell (WBC) counts in the
diagnosis of bronchopneumonia in children.Methods From June 2018 to December 2018, 204 patients with community -acquired pneumonia
diagnosed by chest radiography or chest CT in the respiratory ward of Xi'an Children's Hospital were selected as the research objects, and were
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divided into the bacterial group (90 cases) according to the laboratory diagnosis ), mycoplasma group (69 cases) and virus group (45 cases), and 50
healthy children in the same period were selected as a control group, comparing 4 groups of procalcitonin (PCT), C-reactive protein (CRP) and white
blood cells (WBC) Count level and positive detection rate.Results The PCT, CRP and WBC test results of children in the bacterial group were higher
than those of the mycoplasma group, virus group and control group, and the PCT test results of the mycoplasma group were higher than that of the
virus group and control group, the difference was statistically significant (P<0.05); There was no significant difference in the CRP and WBC test
results between the virus group and the control group (P>0.05); the PCT, CRP and WBC positive rates in the bacterial group were higher than those in
the mycoplasma group, virus group and control group, and only the PCT positive rate in the mycoplasma group compared with the virus group and the
control group, the difference was statistically significant, while the positive rates of CRP and WBC were not statistically significant compared with the
virus group and the control group (P>0.05).Conclusion PCT can better identify the etiology of children with pneumonia, and PCT detection is better
than CRP and WBC counts in the diagnosis of pneumonia pathogens in children.
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25 n PCT(ng/ml) CRP(mg/L) WBC(x10%L)
IBEZH 90  0.1420.09% 8.27+4.15%  10.85+4.53%
SEMRZE 69 0.10+0.05%  5.96+2.12 6.89+2.43
JEEE4]l 45 0.07+0.03  5.69+2.03 7.42+2.31
XPHE4 50 0.06£0.02  5.55+2.03 7.40+2.04
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2 3] n PCT CRP WBC
Y4 90  81(90.00)*  79(87.80)*  68(75.50)%
TR 69 25(36.20)*  32(46.40) 13(18.80)
FGRELL 45 3(6.67) 15(33.30) 6(13.30)
XFIRA 50 1(2.00) 2(4.00) 2(4.00)
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