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Abstract: Objective To investigate the levels and clinical significance of C-reactive protein (CRP), white blood cell count (WBC) and interleukin-6 (IL-6) in
children with Streptococcus pneumoniae (Spn) infection-associated pneumonia. Methods 45 children with Spn infection-associated pneumonia in the
hospital were retrospectively analyzed as study group, and seventy healthy subjects with physical examination were selected as control group. The levels of
serum CRP, WBC and IL-6 were compared between the two groups. According to serum CRP, WBC and IL-6 levels in children with Spn infection-associated
pneumonia of different disease conditions, the correlation between serum CRP, WBC and IL-6 and severity of Spn infection-associated pneumonia was
analyzed. Resufts The levels of serum CRP, WBC and IL-6 in study group were significantly higher than those in control group (P<0.05). Serum CRP, WBC and
IL-6 were significantly lower in low-risk group than those in middle-risk group and high-risk group (P<0.05), and were significantly lower in middle-risk group
than those in high-risk group (P<0.05). Spearman correlation coefficient analysis showed that the levels of serum CRP, WBC and IL-6 were significantly
positively correlated with the severity of disease in children with Spn infection-associated pneumonia (P<0.05). Conclusion Serum CRP, WBC and IL-6 levels
in children with Spn infection-associated pneumonia demonstrate significant upward trends, and the change trends are positively correlated with disease
condition of children.
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