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Discussion on the clinical diagnostic value of serum PCT and CRP levels in children with
mycoplasma pneumonia

MA Jian-dang’, PAN Chen, WU Ya-bin.
Department of Laboratory, Luoyang Central Hospital Affiliated to Zhengzhou University, Zhengzhou 471000, Henan Province, China

Abstract: Objective To discuss the clinical diagnostic value of serum calponogen (PCT) and C-reactive protein (CRP) level detection of pediatric mycoplasma
pneumonia (MMP). Methods 82 children with MMP treated in our hospital from January 2020 to December 2020 were selected as observation
groups, and 80 health people in the same period were selected as control groups. All subjects collected 3mL venous blood with serum PCT,
CRP levels. The diagnostic efficacy of PCT, CRP and the consistency of the pathogen results with PCT, CRP in the MMP diagnosis of children,
and compared the two groups. Results PCT test had higher specificity, sensitivity and accuracy than CRP, lower PCT, CRP level than the control
group (P<0.05.); Kappa test showed good consistency between PCT and pathogen results (kappa=0.840, P=0.000); CRP and pathogen results
(kappa=0.457, P=0.000). Conclusion The use of serum PCT, CRP level test in clinical diagnosis, and PCT is better than CRP, evaluating the
condition, providing the reliable basis for clinical treatment and the prognosis.
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PCT  92.50(74/80) 91.46(75/82)  91.98(149/162)
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2.2 WAPCT, CRPAKFEMLLE: WMERAPCT. CRPAFRTFT

HBH, ERERITFREN(P<0.05), &4,
&4 FAPCT, CRPKFHE
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S$HRLA (n=80) 0.04%0.01 0.87%0.16
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