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The clinical value of the detection of C-reactive protein in 189 children with respiratory viral infections
Hu Jun ,Ning Xiaoxiao , Zhang Xueqing sGao Shufang ,Wang Lei”
(Department of Clinical Laboratory ,Longhua Hospital Af filiated to Shanghai University of Traditional
Chinese Medicine , Shanghai 200032 ,China)

Abstract ; Objective To explore and evaluate the clinical value of the detection of C-reaction protein in children’s respiratory in-
fections. Methods To retrospectively analyze the infection situation of 7 respiratory viruses [ parainfluenza [ (PIV [ ) ,parainfluen-
za [[ (PIV ) .parainfluenza [[[ (PIVII) ], respiratory syncytin virus (RSV) ,influenza virus A (IVA) ,influenza virus B (IVB) and
adenovirus (ADV)) among 779 children with lower respiratory tract infections in Longhua Hospital. And then explore these results
combined with their serum levels of CRP. Results Among 779 samples, 189 samples were shown to be viral positive which inclu-
ding 117 cases of single virus infection (61. 90%) and 72 cases of mixed infection (38. 10% ). The total positive ratio was 24. 26 %.
The serum level of C-reaction protein was shown to be positive in 44. 44 % children with more than two virus infection while that to
be 24.79% as single virus infection, the difference was statistically significant(P<Z0. 05). Conclusion The children have more pos-
sibility of bacterial infections when they have mixed respiratory viral infections because their immune functions are inhibited. So ser-
um level of CRP might be used as one of the important monitoring indicators.

Key words: C-reactive protein; respiratory syncytial virus,human; respiratory tract infections
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