» 2578 - EfrhhE¥£F 2016 4F 9 A% 37 4% 188  Int J Lab Med,September 2016, Vol. 37,No. 18

-
NLCR #0 CRP 7E#t X 3R 45 14 fifi ¢ B 8912 B 0 B

ARAAE L E L RERIE
(1. BRI HEARETH —ERAERA  150010;2. 94 RE LI X FEKRERA .2 RE 150001)

M OE.BH R PRESE-RC @A (NLCR) #» C A5 & 4 (CRP) 24k K 35 #3 WA % (CAP) # b £ 5 51 4 W & 49
R, FFiE A 40 4 29 B A K 40 4 3URKAT K (40 ] 5% A B AT K R 40 Bl B AR A 89 NLCR. G M b & 40, F Bk
mped e mies e CRP 4%, )t b & R TRt F o4, R @HECAP# NLCRA# CRP 243 T A R4 . %E
4 Fa 4 HE 3 RE 41 (P<C0. 05), ROC 1% 44 2 &, NLCR #» CRP £ @ ¥ 1 CAP % #7 # ¢4 ROC ¥ & F @ £ 4 5 4 0. 911 =
0.896, 3 M # 1 CAP 494 39 LA RIF A B A5 F i, 538 418 £ NLCR 4= CRP 4% b @ # 1 CAP #94 W = % 51 4
WA B8 R E L,

XEF:PREME-KEe@mei; CREEG;

DOI: 10. 3969 /j. issn. 1673-4130. 2016. 18. 028

0 M AL X R AT K
MERARIRG A N EHE:1673-4130(2016)18-2578-03
The value of the neutrophil-lymphocyte count ratio and C-reactive protein in community-acquired pneumonia
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Abstract: Objective To explore the value of diagnostic and differential diagnostic with the Neutrophil-lymphocyte count ratio
(NLCR) and C-reactive protein cmmunity-acquired pneumonia(CAP). Methods The NLCR,as well as white blood cell counts,
neutrophil count,lymphocyte count and the concentration of CRP were measured in 40 patients with bacterial pneumonia, 40 pa-
tients with mycoplasma pneumonia.40 patients with viral pneumonia and 40 healthy subjects.and the results was analyzed by statis-
tical methods. Results In bacterial group,the NLCR and the concentration of CRP were significantly higher than those in myco-

plasma group,viral group and normal controls(P<C0. 05). According to the results of ROC curve analysis in the diagnosis of bacte-

rial CAP, the areas of NLCR and CRP under ROC curve are 0. 911 and 0. 896, respectively, which have good diagnostic sensitivity

and specificity. Conclusion
bacterial community-acquired pneumonia.
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C-reactive protein;

The NLCR and CRP in peripheral blood have great significance in diagnosis and differential diagnosis of

bacterial community-acquired pneumonia
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