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ABSTRACT Objective: To discuss the clinical value of blood routine combined with hs-CRP and immunological indicators for
acute upper respiratory tract infection of children. Methods: A total of 185 children with acute upper respiratory tract infection from
March 2013 to June 2017were studied and divided into virus group (87 cases), bacteria group (64 cases), mycoplasma group (34 cases)
according to the pathogen type. And 80 healthy children in our hospital were selected as health group. The white blood cell count (WBC),
hs-CRP and T lymphocytes were analyzed of four groups. Results: The hs-CRP level and WBC of bacteria group was higher than other
three groups (P <<0.05), hs-CRP level of virus group and mycoplasma group were higher than health group (P <<0.05), WBC of virus
group was lower and mycoplasma group was higher than health group (P<<0.05), WBC of virus group was lower than mycoplasma group
(P <0.05); CD4" and CD4"/CD8" of virus group, bacteria group and mycoplasma group were lower and CD8" was higher than health
group (P<<0.05), but there was no statistically significant difference between the virus group, bacterial group and mycoplasma group (P<<
0.05); The sensitivity and accuracy of WBC, hs-CRP and T lymphocytes joint detection were higher than single detection (P <<0.05), and
the sensitivity of WBC, hs-CRP and T lymphocytes joint detection was slightly higher than two joint detection, the specificity of WBC,
hs-CRP and T lymphocytes joint detection was lower than single hs-CRP and T lymphocytes detection (P <<0.05), and the specificity of
WBC, hs-CRP and T lymphocytes joint detection was slightly lower than single WBC detection. Conclusion: The WBC and hs - CRP are
helpful to identify the types of pathogen, acute upper respiratorychildren show cell immune disorders. Immunological index is helpful to
improve detection sensitivity and accuracy of acute upper respiratory tract infection. The immunological indicators detection can improve
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the detection sensitivity and accuracy for acute upper respiratory tract infection of children based on blood routine combined with hs-CRP

detection.
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Table 1 Comparison of the serum hs-CRP level and WBC among four groups(vzs)

Groups n(case) hs-CRP(mg/L) WBC(x 10%/L)
Health group 80 1.82+ 0.43°°° 6.78+ 133°°*
Virus group 87 2.96% 0.57 ¢ 451% 124000
Bacteria group 64 1836+ 2.76°°° 20.18+ 4.60°°°

Mycoplasma group 34 3.72+ 1.45°¢ 8.34+ 1.75°°°¢
P 0.000 0.000

Note: Compared with health group, © P <<0.05; compared with Virus group, © P <<0.05; compared with bacteria group, @ P <<0.05; compared with

mycoplasma group, @ P<<0.05.
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Table 2 Comparison of the T leukomonocyte level among four groups(x:s)

Groups n(Case) CD4(%) CD8(%) CD4'/CD8"
Health group 80 38.62+ 6.95 25.98+ 4.77 1.52+ 0.33
Virus group 87 30.19+ 7.34* 29.46% 6.48* 1.14+ 0.27*

Bacteria group 64 29.64+ 7.78* 31.04+ 7.12* 1.08+ 0.32*
Mycoplasma group 34 31.23+ 8.09* 29.87+ 7.54* 1.27+ 0.25*
P 0.001 0.007 0.013

Note: Compared with health group, © P<<0.05.
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Table 3 Comparison of the clinical value of WBC, hs-CRP and T leukomonocyte for the acute upper respiratory Tract Infection of Children(%, n=265)

Groups Sensitivity Specificity Accuracy
WBC 60.54* 77.50 65.66*
hs-CRP 74.05% 82.50* 76.60%*
T leukomonocyte 69.73* 81.25% 73.21*
WBC+hs-CRP 90.27* 67.50 83.39
WBCHT leukomonocyte 88.65% 71.25 83.39
hs-CRP+T leukomonocyte 91.35% 67.50 84.15
WBC+hs-CRP+T leukomonocyte 97.83 70.00 89.43
P 0.000 0.038 0.001

Note: Compared with WBC, hs-CRP and T leukomonocyte compared detection, *P<<0.05.
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