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Application of CRP Combined with Blood Routine Examination in the Diagnosis of Types of

Pediatric Infections

‘WANG Yu-mei. Department of Pediatrics, People’s Hospital of Linying County, Luohe 462600, Henan Province, China

[Abstract] Objective To investigate the value of blood routine examination combined with CRP in the diagnosis of types of
pediatric infections. Methods 195 cases with infectious diseases in our hospital from February 2015 to February 2016
were selected. 93 cases diagnosed as virus infection by clinical pathological diagnosis were seen as virus infection
group. 102 cases diagnosed as bacterial infection by clinical pathological diagnosis were seen as bacterial infection
group. All patients were given CBC WBC counts and CRP detection, then compare the CRP, WBC counts and
positive rate of the two groups. Results CRP, WBC counts of the virus group were significantly lower than those of
the bacterial group, CRP, WBC positive rates of the virus group (39.22%, 42.16%) were significantly lower than those
of the bacterial group (93.55%, 83.87%), the difference was statistic significant (P<0.05). Conclusion Blood routine
examination combined with CRP can effectively diagnose pediatric infectious diseases, guide clinical rational drug use,
avoid the harm of drugs on children. It is worthy of clinic wide promotion.

[Key words] CRP; Blood Routine Examination; Types of Pediatric Infections
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