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Application value of procalcitonin, C-reactive protein, prealbumi and white blood cell in children with hand-foot-and-mouth disease
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Abstract : Objective

and white blood cell count (WBC))in children with hand-foot-and-mouth disease (HFMD). Methods

To investigate the application value of procalcitonin (PCT), C-reactive protein (CRP), prealbumi (PA)
A total of 209 children with
HFMD were classified into ordinary group (171 patients) and severe group (38 patients) according to the condition of disease.an-
other 30 healthy children were selected as the control group. The levels of PCT,CRP,PA and WBC in the three groups were meas-
ured and compared. Results The levels of PCT,CRP,PA and WBC of ordinary group were 0. 16 (0. 08 —0. 34) ug/L.11. 7(5.0—
19. 0)mg/L, (142, 6438. 4)mg/L and (11.3=4.6) X 12 /L respectively,and those of severe group were 0. 26(0. 14—0. 92) ng/L,
18.4(5.3—41.4) mg/L,(125.5+32. 9)mg/L and (13. 0£5. 6) X 12° /L. respectively. The PCT,CRP,PA and WBC in ordinary
group and severe group were significantly different with those in the control group(P<C0. 05). The PCT,CRP and PA in severe
group had statistical differences compared with those in the ordinary group(P<C0. 05). Conclusion PCT,CRP,PA and WBC could
be used as reference indexes of inflammation in HFMD, and could be used in the diagnosis of HFMD in children,PCT and PA could

be used to evaluate the severity of disease.
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