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Abstract: Objective To observe the levels of interferon gamma-induced protein 10 (IP-10) in children
with acute viral and bacterial infection. Methods There were three groups:acute viral infection group (51 ca-
ses) ,acute bacterial infection group (52 cases) ,and healthy control group (51 cases). Serum IP-10 levels were
detected by enzyme linked immunosorbent assay (ELISA),and serum C reactive protein (CRP) were deter-
mined with BN ]| automatic protein analyzer. Results The level of serum IP-10 and CRP were significantly
different in different groups (P<C0. 05). Compared with control group,the level of IP-10 and CRP were higher
in acute viral infection group or in acute bacterial infection group (P<C0. 05). The level of IP-10 was higher in
acute viral infection group than that in acute bacterial infection group (P>>0. 05). The level of CRP was higher
in bacterial infection group than that in acute viral infection group (P<C0.05). The IP-10 levels in viral Infec-
tion patients were not correlated with the CRP levels. The area under curve (AUC) ,sensitivity and specificity
of IP-10 and CRP were 0. 688 and 0. 873,35.0% and 79. 6% ,96. 1% and 98. 0%. When cut-off value of predic-
tive probability was 0. 713, sensitivity and specificity were increased to 82. 5% and 100. 0%. Conclusion Ser-
um IP-10,CRP and predictive probability are valuable in the diagnosis of acute pathogen infection in children.

Key words:interferon gamma-induced protein 10; acute viral infection; acute bacterial infection; C

reactive protein; receiver operating characteristic curve
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