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Abstract: Objective To explore the value of combined detection of blood routine and C-reactive protein (CRP) in children with acute fever.
Methods A total of 100 children with acute fever admitted to the Second People’s Hospital of Linchuan District, Fuzhou City from May 2020 to May
2023 were selected as the research objects, including 59 children with bacterial infection and 41 children with viral infection. Blood routine and CRP
tests were performed to compare the levels of white blood cell (WBC) and CRP in children with different types of infection. The positive detection
rates of WBC, CRP detection and combined detection were counted, and the diagnostic efficacy of WBC, CRP detection and combined detection for
different types of infection was analyzed.Results The levels of WBC and CRP in children with bacterial infectious fever were higher than those in
children with viral infectious fever (P<0.05). The positive detection rate of bacterial infection and viral infection by combined detection of WBC and
CRP was higher than that by single detection (P<0.05). WBC, CRP detection and combined detection had definite diagnostic value for bacterial
infection (P<0.05), and the AUC of combined detection of WBC and CRP was higher than that of single detection (P<0.05). WBC and CRP alone had
no diagnostic value for viral infection (P>0.05), but the combined detection of the two had a definite diagnostic value for viral infection (P<0.05).
Conclusion Routine blood WBC combined with CRP detection has a definite diagnostic value for children with acute fever, which can provide a
reliable laboratory basis for the identification of bacterial and viral infections.
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