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The Clinical Significance of Changes of Leukocyte and C- Reactive Protein

in Children after Acute Infection by Mycoplasma Pneumoniae
JIN Ying, XU Ye-dong, YANG Yuan-hao, LAI Yu-yao
(Department of clinical laboratory of the People's hospital of Songgang, Shenzhen 518105, China)

ABSTRACT Objective: To discuss the law of leukocyte and CRP in the children after acute infection by Mycoplasma Pneumoniae
and provide references for the clinical treatment and diagnosis of the disease. Methods: T test was used to compare the value of leukocyte
and CRP of 65 children suffering from acute MP with that of 65 healthy children at the same time and analyzed their differences. Results:
Compared with the healthy children in the same time, the amount of leukocyte in children suffering from acute MP infections was increased.
The ratio and absolute value of neutrophilic granulocyte were increased. The ratio and absolute value of lymphocyte were decreased. The
ratio and absolute value of eosinophils, basophils and monocyte had no obvious change. The level of CRP was obviously increased.
Conclusions: Acute infection by Mycoplasma Pneumoniae in children can be primarily judged through the changes of the leukocyte and
CRP amount in children.
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Table 1 The comparison of leukocytes counts and differential counts between 2 groups
Categories MP infection group Normal control group ¢t value P value
65 cases 65 cases
Leukocyte counts (¥ 10%/L) 10.720+ 4.132 8.792+ 3.312 3.076 <<0.01
Lymphocyte ratio (%) 0.299+ 0.148 0.408% 0.186 3.420 <0.01
Lymphocyte counts (X 10%/L) 2.866 1.476 3.535+ 2.164 2.018 <0.05
Neutrophilic granulocyte ration (%) 0.602+ 0.163 0.491+ 0.200 3.585 <<0.01
Neutrophilic granulocyte countsx 10%L 6.678+ 3.670 4.385+ 2.658 4.003 <<0.01
Eosinophils ratio (%) 0.013+ 0.020 0.017+ 0.022 1.041 >0.05
Eosinophils count (x 10°/L) 0.128+ 0.170 0.160+ 0.264 0.892 >0.05
Basophilic granulocyte ratio (%) 0.006+ 0.004 0.007+ 0.005 0.284 >0.05
Basophilic granulocyte counts x 10°/L 0.065+ 0.047 0.056% 0.045 1.173 >0.05
Monocytes ratio (%) 0.079+ 0.040 0.078% 0.046 0.104 >0.05
Monocytes counts (* 10°%L) 0.811+ 0.488 0.650% 0.439 1.911 >0.05
2.2 MP CRP CRP 17.37+ 16.42 mg/l
2 P< 0.05,
2 CRP
Table 2 CRP level investigation in whole blood
Groups Cases CRP level (mg/1) t value p value
Acute infection group by MP 65 17.37+ 16.42 6.467 <<0.01
Normal control group 65 1.57+ 1.32
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