EfRRREFLF 20455 A% 35 5% 98 Int] Lab Med,May 2014, Vol. 35,No. 9 « 1105 -

- IR R BT R -
NHL e EZF 2 EFRERLEEBREINRS AR E
R IERNE

HXHLVBREE LS A AR LCEBER . FRET R ES KEA
(RETERER: 1. &BA:2. "R AR, T KRR E 523000)

 ZE:BM RWIATHREMBRERESGHNL AXSFESEFRERLEE AR ERELERNSTH PO ANMNE, A
FOH A2 e R R R R R LS A m (96 ) R AR (46 H)) R 42 i R EE A KT B A, & A
KR EERE S T R kR BB TR M RA Sk kA L e HNL &2 C R 2 & &g (CRP) . Bl 8 #4797 &4 F H #
b, R mEmE g HNL.CRP KFR LA mkE 55 HmEm s Baks, 234 %t 3 &L (P<0.0) ;@3
FUEABA LR IATY ZFRAITFEL(P>0.05), #HH %7 AEITE 24.48.72 h #eal, HNL 3R E 4 5 % (216, 8=
64.1).(192.0+41.2) (158, 0454, 5) & (87. 0+ 12. 4) pg/L,CRP 3R & % % A (50. 940, 9),(46. 2+ 18, 3).(39. 6+9. 6) %
(12.6+9.8) mg/L, HNL # i 69 8 Btk 45 b | PR b T 45 & P TR AE 5 %) 4 90.6%6.90. 9% ,91.5%.89. 9% .3 & F CRP
B AR R IEAT (5 A) A 88.5%.85.2%.86. 7% & 87.2%) . £F A %3 FFEN(P<0.05), &it NHL %l 3% F & M of Rl & %
BEmA R EREGENT AR TEEL,

XERAFPREREBIBES; CREEZES; "TRE[”RE; WHABRLE; HEL/E
DOI;10. 3969/j. issn. 1673-4130. 2014. 09. 007 XERARIREG A XEHRS:1673-4130(2014)09-1105-03
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Abstract: Objective To investigate the clinical value of human neutrophil lipocalin(HNL) detection in the differential diagnosis
of bacterial and viral infections of elderly patients with acute respiratory infection. Methods 142 elderly patients with respiratory
infection were divided the bacteria group (96 cases) and the virus group (46 cases) according to their infections,42 healthy people
in the corresponding period were enrolled as the control group. Enzyme-linked immunosorbent assay and highly sensitive dry chemi-
cal particles enhanced immune turbidity assay were employed to detect their blood HNL and C-reactive protein(CRP) , respectively,
Compared the blood HNL, CRP levels and their

positive rates of patients in bacteria group with those in the virus group.control group.respectively,differences showed statistically

and virus-specific antibodies detection were performed simultaneously. Results

significant(P<C0. 01) , while the differences of indicators listed above between the virus group and control group had no statistically
significant(P>>0. 05). Antibiotic treatment before and 24,48 and 72 hours after, the concentrations of HNL were (216. 8464. 1),
(192.0£41.2),(158. 0454. 5) and (87. 0% 12.4) pg/L.respectively, while those of CRP were (50. 9£40. 9), (46. 2+18. 3),
(39.6+9.6) and (12.649.8) mg/L,respectively. Sensitivity, specificity, positive predictive value and negative predictive value of
HNL detection were 90. 6% ,90. 9% ,91. 5% and 89. 9% , respectively, which were higher than those of CRP(88. 5% ,85. 2%,
86.7% and 87. 2% ,respectively) , with statistically significant difference( P<C0. 05). Conclusion NHL detection possesses impor-
tant significance in differential diagnosis between bacterial and viral infections of elderly patients with acute respiratory infection.
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