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Analysis of the Diagnostic Value of Serum WBC, CRP and PCT Levels and Combined Detection in

Children with Respiratory Tract Infection

WU Yang, WANG Fang’.

Department of Infectious Diseases, Henan Children's Hospital, Zhengzhou 450000, Henan Province, China

Abstract: Objective To analyze the serum white blood cell count (WBC), C-reactive protein (CRP) and procalcitonin (PCT) levels in children with respiratory
tract infection and the diagnostic value of the combined detection. Methods Ninety-three children with respiratory tract infections admitted
to this hospital were selected and divided into non-bacterial infection group (29 cases) and bacterial infection group (64 cases) according to
the results of throat swabs. In addition, 40 healthy children were randomly selected as the control group. The venous blood of each group
was tested for WBC, CRP and PCT levels. Results The levels of serum WBC, CRP and PCT before treatment in the bacterial infection group were
significantly higher than those in the non-bacterial infection group, and also significantly higher than those in the control group (all P<0.01); the
serum WBC, CRP and PCT levels before treatment in the non-bacterial infection group compared with the control group, there was no significant
difference (all P>0.05); the serum WBC, CRP and PCT levels of the bacterial infection group were significantly lower than before treatment at 7
days after treatment (all P<0.01), and compared with the non-bacterial infection group Significantly increased (all P<0.01), and the levels of each
index 7 days after treatment in the non-bacterial infection group were not significantly different from those before treatment (all P>0.05). The
area under the ROC curve of serum WBC, CRP and PCT separately detected are: 0.62 (95%Cl: 0.45~0.78), 0.77 (95%Cl: 0.62~0.89), 0.81 (95%Cl:
0.70~0.92), sensitivity They were 75.65%, 82.87%, 87.95%, and the specificities were 62.24%, 73.84%, and 80.26%, respectively. The area under
the ROC curve for the combined detection of the three is 0.87 (95% Cl: 0.76 to 0.96), the sensitivity is 93.75%, and the specificity is 89.27%.
Conclusion Compared with separate detection, combined detection of serum WBC, CRP and PCT levels can significantly improve the diagnostic
value of respiratory tract infections in children, and is worthy of clinical application.

Keywords: Respiratory Tract Infection; White Blood Ccell Count; C-reactive Protein; Procalcitonin; Child
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