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Clinical application value of serum amyloid A protein and C
reactive protein in early diagnosis of hand-foot-mouth disease in children
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Abstract: Objective To explore the clinical application value of serum amyloid protein(SAA) and C reactive protein(CRP)in
early diagnosis of hand-foot-mouth disease(HFMD)in children. Methods The serum/plasma levels of CRP and SAA in 81 children
with HFMD(HFMD group)and 125 healthy children(healthy control group) were detected by using dot immunogold filtration as-
say. Data including white blood cell (WBC) count.levels of CRP and SAA were obtained and analyzed. And diagnostic efficacies of
these indicators were evaluated by using receiver operating characteristic (ROC) curve. Results The serum levels of SAA and CRP
and WBC count in HFMD group were significantly higher than those in healthy control group,and all had statistically significant
differences(P<Z0. 05). The area under the ROC curve(AUC) of SAA(0. 921) was higher than that of CRP(0. 728) ,SAA/CRP ra-
tio(0. 846) and WBC count(0. 721) for diagnosing HFMD, there were statistically significant differences(P<C0. 05). Compared with
CRP,WBC count and SAA/CRP ratio,SAA had better diagnostic efficacy. Conclusion As a new biomarker of infections,SAA can
effectively diagnose HFMD early and provide more sensitive reference to clinicians for early diagnosis, which might be worthy of
clinical application widely.
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