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Deter mination and Significance of Granulocyte Colony Simulating
Factors in Children with Respiratory Airway Infection

XIE Qing-Ling, WEN Zhi-Hong, HONG M€ , et d.
Department of Pediatrics, Guangxi Autonomous Region Haspital, Nanning 530021, China

Abgract : Objective  To explore changes of the serum granulocyte colony - gimulating factor (G- CSF) in
children with acute reiratory airway infection. Methods Venous blood was obtained from 30 norma children, 189
children with acute respiratory airway infection without treatment and 50 children (from the group of 189 children)
treated with antibioticsfor 5 7 days. G CSF levels were determined usng the double antibody sandwich enzyme-linked
immunoorbent asssy ( PASELISA) and Creaction protein ( CRP) levedls were assayed usng singeradid
immunodiffuson. Results Of the 189 patients with acute regiratory airway infection, 105 were postive for G- CSF
and 68 were postive for CRP (> 12 ug/ ml) . Both G- CSF and CRP werepostivein 23.8 % of thepatients. After a5

7 day treatment course, the CRP of 50 turned from podtive to negative and the G- CSF of 16 remained postive.
Conclusions Serum G- CSF levesincrease in the stage of acute infection.
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Table 1 Changesof serum G- CSF and CRP in children with acute repiratory airway infection (x *s)
GCSF CRP
t P
(%) (%)
30 0 30 0 30
82 45(54. 88) 37 26(31.71) 56 8. 966 <0.01
58 25(43.10) 33 16(27.59) 42 3.056 >0.05
49 35(71.43) 14 26(53.07) 23 3.517 >0.05
CRP (3l
3 GCSF CRP 45/189 (23.8 %)
G CSF G CSF
, GCSF CRP
CRP GCSF , CRP
CRP G CSF G
, GCSF CSF (a1 GCSF
, (2] GCSF
G- CSF ,
, GCSF,
, GCSF ,
, CRP 54.3%, 40.4 %, GCSF
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