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Significance of procaicitonin and other inflammatory markers in pediatric patients with HFMD
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Abstract: Objective To investigate the significance of procalcitonin(PCT) , C-reactive protein(CRP) , white blood cell(WBC)
and other inflammatory markers in the diagnosis of pediatric patients with HFMD. Methods 138 cases of pediatric patients with
foot and mouth disease(study group) and 50 cases of healthy children(control group) were recruited in the study. Procalcitonin
(PCT) , white blood cel( WBC) , neutrophil count(NC) ,lymphocyte count(Ly),immunoglobulins,C-reactive protein and other indi-
cators were determined and compared. Results PCT,CRP,WBC,NC,Ly% and IgM levels were higher in study group than those in
control group,the differences were all statistically significant( P<C0. 05) ; IgG,IgA levels in control group were lower than that in

control group,the differences were statistically significant(P<C0. 05). Conclusion PCT,WBC,NC,Ly,CRP and IgA,IgG,IgM can

provide experimental evidence for diagnosis of children with hand foot and mouth disease.
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