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Clinical value of serum C- reactive protein in the diagnosis of pneumonia in children

Abstract : Objective To investigate the clinical value of serum C- reactive protein (CRP) in the diagnosis of pneumonia in
children. Methods
According to the diagnosis, observation group patients were divided into mycoplasma pneumonia group, bacterial pneumonia group and

102 children with pneumonia were selected as the observation group, and 45 healthy children in the control group.

viral pneumonia group. Routine blood test and serum C- reactive protein test were performed.The differences of WBC and CRP levels on
admission amang the groups were compared. Results (1) T he WBC count’ahd CRP levels in the observation group were significantly
different from those in the control group (P < 0.05); There were nosstatistically differences in leukoegte count amang mycoplasma
pneumoniae group, bacterial pneumonia group and viral pneufnionid” group (P > 0.05); (2) The €Vel\of*CRP in bacterial pneumonia
group and mycoplasma pneumonia group was significantty highet than that in control group and viral pneumonia group, with statistical
difference (P < 0.05). Conclusion CRP can be used Jag a=pfeliminary identification\method for children with pneumonia. Dynamic
detection of serum CRP levels can guide the clinfCaltr€atment of mycoplasma ppeumenid.
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