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Detection of serum C-reactive protein and procalcitonin levels in infants with communi-
ty-acquired pneumonia

Chun-Feng LIU, Li LIANG, Xu-Xu CAl, Xiao-Hua HAN, Yun-Xiao SHANG . Department of Pediatrics, Second
Affiliated Hospital , China Medical University Shenyang 110004, China (Email ; zhliu258@ hotmail . com)

Abstract: Objective To detect serum C-reactive protein (CRP) and procalcitonin (PCT) levels in infants with
community-acquired pneumonia (CAP) so as to investigate the significance of the two markers in identification of
pathogens of infantile CAP. Methods Serum CRP and PCT levels were measured by enzyme immunoassay and
immunoluminometric assay respectively in 64 infants with CAP. Results Among the 64 cases, there were 23 with
positive serum CRP and/or PCT, 18 with both positive serum CRP and PCT, 3 with single positive CRP, and 2 with
single positive PCT. Positive serum MP-1gM occurred in 11 cases, in which 7 cases had both positive serum CRP and
PCT and 1 case had single positive CRP. Among the 30 patients with elevated WBC or neutrophil levels, there were 18
cases with positive serum CRP and/or PCT, while there were only 5 cases in the 34 patients with normal WBC or
neutrophil levels. The incidence of positive serum PCT or CRP in the former was significantly higher than that in the
latter (60.0% vs 14.7%; P <0.01). Conclusions Detection of serum CRP or PCT levels may be of value in the
differential diagnosis of infantile CAP due to bacteria, Mycoplasma or viruses.

[Chin J Contemp Pediatr, 2004, 6(3). 188 - 190]

Key words: Community-acquired pneumonia; C-reactive protein; Procalcitoning Infant

B4 L+ X 3K 45 ¥ B & (community acquired JRERE B MM IS , RN L CAP B B o 2 B 3 [
pneumonia, CAP) {5 2 & B /N L # W & £ % 9%, SE s PR B3RS BB X 40 7 B AN B L R R A
RSSZUTILERT-WEEFREZ —, dTFM%s5 BRSBENAERER, SMHBELAERE L N ™

[WeHiH ] 2003-08-28; [#EHM] 2003—11-25

[EEEAr] XFE(1963 ), 5 1+, 5, B0 PN 38
[ ] A W, LT B I o S A D8 B IR R 2 B LR MRS+ 110004,

+ 188 -




o
2004

34

W
6 A

T@ERIHE L
Chin J Contemp Pediatr

Vol.6 No. 3
June 2004

Y HF C-R M EH (C-reactive protein, CRP)
Fe b5 % [7 ( procalcitonin, PCT ) 2E ) W 40 0 J8k 4 5
A EEME, ROWE T 64 #% 4 )L CAP # 1
i CRP il PCT /K, 456 i 0K , B3+ Fo 22 4 /b L
CAP J74 [ 2 77 T #9 85

1 X&MAFAE

1.1 &

2003 4F 3~5 AW ETR e LRI R 2 Bom B i
W )L KRG Pt 42 B L 64 Bl FEIE<3 A 11
#,3 A~15%,7 B~23#,1~3 % 15 #l; B 46
], 4 18 @, HAP TR R 19 Fi, Fa kT 8 A5 ik
%, BiERBILRIMEGASER. ARMNREEY
48 h kb, FifBILBESN B AR, B
Hafh, ABEREHRERARER, # 3 Gl EIEN
ROMNTFABRES 2,3 XA B, K44 E
¥TE 1 B L, Bk 27 d, BT,
1.2 Hi&
1.2.1 i CRP.PCT M & AP/ IKRF# K
1 2 ml, % B Be % 5 55 50 = & 0 il i CRP, PCT,
CRP 3 FH 7 3 84 e vh 3%, B Tmmage € A 30 &
FE4 BT A (3 B Beckman 2 &) ) ill &€ , CRP IE % {H
0~8 mg/L,CRP>8 mg/L JBH¥E; PCT fi & #
Wik, EH 1 0~0.5 pg/L,PCT>0.5 pg/LK
B, PP S HEE HBER AL,

1.2.2 AmBRERE AR S RML2 ml, A

ELISA J ¥ Wl 5 i 42 3 Ji | VP W5 1 A MO0 36 i
Wil MR E . CMV, S LEZHRER EBRE
g 70 fAc , 38 439 4 R AV FE 82 51 5 2 e A B
2R ASHE, RIS WY R AR E
TEBRAH 5 57
1.2.3 Hte
pir

BT A 97 1) 4 % RLAE 1 40 AR

2 &R

Mm% CRP PCT MELER
64 il # )L, CRP 8 PCT BH#E 3t 23 1],
CRP,PCT ¥/ 18 . { CRP BH#E 3 4], X PCT
PHME 2 @, PCT M RA KX FHME R 1.4 £
0.7 ug/L, B#{H 2.7 pg/L, CRP FRHEH #F ¥ {H
44.6 + 43.7 mg/L, #& # {4 202.0 mg/L. 23 fi
CRP.PCT Mm@ H, & & 21 @ (2 HliBBE), 14
B4 E A REE B, S B 2 KEEMIER,

2.1

BEWEYHFABEE 15 HX 20 BIKEIEH
2.2 HEFRELERRHEEM CRP PCTHXR
64 B JLH 11§ MP-IgM( + ) , I B2 W i 4
SRR 48, H P PCT 2k CRP PH: 8 i (7 1 PCT,
CRP ¥ PH#:,1 # CRP fHHE) . W EEA R 1gM 4L
B 2 #1, CMV 1gM Bk PE# 2 6, RSV #1 EB
TR PH 1 & 1 ], 3 205 B BT PH B0 9 B
CRP = PCT #h Fitk ., ‘
18 fi & JL4E T #3537 (10 ¥ CRP 5 PCT FH
), FHEE S B, 1 S IBHE, L GRS E,
A4k 3 @15 E Sk ; Hb 10 il CRP 2 PCT FH
Pedm Bl p A 2 ISR YE, 1 BN BT, 5 1 3
HE SR
2.3 M CRP PCT 5mBEHMMIZHESENXR
64 161 8 Lo, F 40 U Bl bt A 265 R 30
B (21 9 40 B BOR R L, 9 Pl el vp 4 268 ) 1
¥ it CRP 3t PCT FE#E 18 i ( 60. 0% ) ; I 40 & 4K
R 2R R 34 i, H il CRP 2 PCT PR
SHEI(14.7% ), HHERHBETHE, ZREE
HE (> =73.09, P <0.01). 23 #il CRP 5 PCT
FH 9 1 H 13 B 40 =12 < 10° /L B A
YERLYN fa oy 2T, KA B A S8 A, EH 5 6l
PRI 4 25 B B R . 7E CRP # PCT H A
B ] o, 12 1 S 40 B B =12 < 10° /L, {HALH 4
1] o o A B 2 B B

3 iTig

H BT 76/ JL CAP B934 77 77 T e K J5] 5 2 40 ]
I 915 2 1 s 4 0 40 PR A 4, o % B g R, IR
W R 2 R A RS R A A R B
B ORI LB B, R H TR 4L
i e 3 SR e AT LA 38 S 12 fELIG B b K 5 MOER 4
FATHAR, AR EmERERES, RE
5 0 65 I R R X 40 9 2 o 40 R R e R
M. BFFLZEB CRP 8% PCT #18] 1E % 5140 B
BRLNEEAMHENEA, T HS5 KK ™ &
FREE ] 46 32, CRP 2 PCT B 848 75 L 40 7
Bt A6 {H CRP 78 5t 46 ™ 5 5 % 3 75 7 3
T, 70 o 7 T 0 R SR T B, [
I CRP A48 — 5 B 0 Gt s B 95 0145 & R K &
A3, M PCT 76§ f5 Bk 7+, 8 CRP #
TR A ] B, B REMIBK . B PCT MU E EAE S
IR B R, H SRt EREA X ENE
e B RIS TR AR, RE 2 F AN PCT (T H

+ 189 -



o
#

6 %53 M

3
004 % 6 A

J
(=]

P@EENLME L
Chin J Contemp Pediatr

Vol.6 No.3
June 2004

M A R R R, BRI ERRERE, 0
PCT 7R 7t 1 8 A0 % 7+ %190, Muller %80 3¢
101 41l ICU 998 A dE4eil & T il PCT,CRP K IL-6
KT, 45 R4 PCT 785 40 B B e ) SRR A
ST CRP, i B4R R E .

AWF3T 64 8 JLH, CRP B PCT FA 3 23
%l F vk CRP #1 PCT ¥JFH#% 18 B, {U# CRP FHE
3 ], A% PCT WM 2 6. 23 Bl 45 T 8 Bl IR
W s = JBE P 48 £ JBUL, B B 2 A AR TG 1S BT
(A 1 15198 3 3 4 MG AR £, T LA AR 134 T A
WA (H 11 B B4 T R S S B B
i B 2 40 T R T BB K . MASBRAT ML PCT
% CRP &R 5AMMITHESENLRE, WAH
W e v 4 5 35 A 0 0 4 A 8 S SRR R R
A BEYE A, HI R ML PCT J& CRP PR 3 8 5 T 9 4
W e A e B R B, I PR _E 9 R T R
¥k, i CRP #1 PCT #9 FH ¥ 4K, 59 PCT &
CRP 5 74 BY T 40 i R e 5 5 AR iy 48 0. &
Y PCT B 6 R B i (B 2.7 pg/L, 4R 7 i %
e —Fh R E R, B PCT MR, BRER N
3 1 T 9 R e PR T R A o AR
SEILPCTHEFE ERBEREE A2 TR,
BN, B B RO 4 SRE, BB IR AT
PCT 8 CRP t17& % F M % IF %, B M % PCT 2
CRP #3725 75 A6 % ] WiFr 2 th A BB R 3

3% F il 4 % JEUA N 4 A 1 7% PCT J& CRP 24k
Sk LR, A 3C 64 B R 11 511G PR 2 97 A 48 SR
plifi 4 , 5o PCT 2% CRP FHE 8 i, 4275 il & 3¢
i i CRP F1 PCT A 4 3% # , B it CRP.PCT
1O AT BE R AN, o T R R A 4 SRR B
Vv P A R R B AT R

AL L CAP # i B0 B B & , i
A 2 5 W B T R R AT R B LA
% # CRP & PCT #1983, AT 4k 6 1, &5 A

B R MR A A AR, TI 4 AR T R M T R R 3
A T B2 s I b A K, T BRI
EE o, (ELI PR _E 487 BB (L E PCT 3L CRP
£ 75 B Sfe Ve 9 0 B g L 4 2 78 o 4 T R e O M
_feih R B SE PCT 5t CRP M RIE N BB
{1 4G A 22 1 W — w3 of , BB A if ¥ CRP A1 PCT K
TR EESHERRE FENRE RBERNL
s R A e g [ % 6 2 85 911°), CRP 1 PCT
I0 15 40 7t B o o B b 40 R e, DS B EL A
B e g 1 ks 4 T Bh S TR AT AT o

(8 % X W]

[1] ehiESS ILRES SR . TR R RS
PG e (R AT) (P84 (1], s g LBk A6, 2001, 39
(6): 379 —383.

Meintosh K. Community-aquired pneumonia in children (1
New Engl ] Med, 2002, 346(6); 429 - 437.

Santalaya ME, Cofre J, Beresi V. C-reactive protein: a valuable
aid for the management of febrile children with cancer and neu-
tropenia [J]. Clin Infect Dis, 1994, 18(4): 589 —3595.

Tejani NR, Chonmaitree T, Rassin DK, Howie VM, Owen M].
Use of C-reactive protein in differention between acute bacteria
and viral otitis media [J]. Pediatrics, 1995, 95(5): 664 - 669.
Assicot M, Gendrel D, Carsin H, Raymond J, Guilband J. High
serum procalcitonin concentrations in patients with sepsis and in-
fections [J1. Lancet, 1993, 341(8844): 515—518.

Gendrel D, Assicot M, Raymond ], Moulin F, Francoual C.
Procalcitonin as a marker for the early diagnosis of neonatal infec-
tion [J1. ] Pediatr, 1996, 128(4); 570 —573.

T, ARE HAL CRIE Hre LB s R (1],
o4 LBk, 1999, 37(3): 185187,

Muller B, Becker KL, Schachinger H, Richenbacher PR, Huber

PR, Zimmerli W, et al. Calcitonin precursors are reliable markers

[2]

i

(3]

[4]

(5]

(6]

(7]

(8]

of sepsis in a medical intensive care unit [J]. Crit Care Med,
2000, 28(4). 977 — 983.
EA SRR, MW . O BRI C R 1 75 JLB 4 13
A (3], o E R ILRH ek, 2001, 3(5); 583—584.

(A 054 < U

(9]

¢ 190 @





