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Abstract: Objective To investigate the clinical value of high-sensitivity C-reactive protein (hs-CRP) combined with routine blood examination in children with

Mycoplasma pneumoniae infection. Methods Selected 82 children with Mycoplasma pneumoniae infection in our hospital who were diagnosed
and treated in our hospital from January 2021 to December 2021 as the case group, and selected 100 healthy children who underwent physical
examination in our hospital during the same period as the control group. Blood routine examination, high-sensitivity C-reactive protein (hs-
CRP) examination and C-reactive protein (CRP) examination were performed on the two groups of subjects, and the examination results were
compared and analyzed. Resuilts The levels of hs-CRP and CRP in the case group were significantly higher than those in the control group (P<0.05),
and the absolute value of white blood cell count and neutrophil count in the case group were significantly higher than those in the control group
(P<0.05). 0.05), the neutrophil ratio and monocyte ratio in the case group were significantly higher than those in the control group (P<0.05), and
the lymphocyte ratio in the case group was significantly lower than that in the control group (P<0.05). The hs-CRP level in the case group was
positively correlated with the remission time of asthma, pulmonary rales, cough and expectoration (P<0.05). Conclusion Hs-CRP combined with
routine blood test has a high clinical diagnostic value for children with Mycoplasma pneumoniae infection, and the level of hs-CRP is correlated

with the time of remission of clinical symptoms and signs of children, and it is also important for the prediction of children's recovery meaning.
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