Elfraio 247 2020 5 8 H % 41 %% 16 1 Int J Lab Med, August 2020, Vol. 41,No. 16 *+ 1935 -

i

X
SAAhs-CRP.IL-6 XA N AL E B R ERFPRICEM{E

L= S A L ) N
(HMKFWBERE T AHFER. L EFEBFA;2. DILAFR, T 3 ESE 223002)

 E.BN RKRhFmhiEEY AGSAA) 24 C R E%E Y (hs-CRP) & & 48 A %-6 (1L-6) B 440 ]
BEILERLERERFHL MM, ik &8 201845 1 AZ 201946 A TiZkst4 69 954 ) &k mE
U5y 20 A R Je 40 426 ) g A B Fe 40 359 ) e il K FURAR B 40 169 B, i F R B 150 ) AR AR ROLE AN
TR, KEEM— T L FEE R &M E SAA hs-CRP = 11L-6 #9KF ., 6 &R 3547 2K & T4
HAE(ROC) ¥ &, leA L 57 3 PR MR BN F AR ML, R SBAREK MR LA BERA
Feid MK XRARRPEE SAAKFH I G B AERFREFE MK L BARREE MARFATIRRI G, BA
MR, 2 F A% FEL(P<0.05), 5mF A BILE,, hs-CRP F= 11-6 £ 20 B & 3 20 fo B £ 3R AR B
Felp RERTFAG, AmA R EANLH TM X LR FEA, 2 F A %5 EL(P<0.05) 42 5% & & %
S RBAHRIGARILE, ZFALTFEL(P>0.05), 3RIEHBELSEMNS M mE R L mERE FE L
RARBF W ROC WA T @A A 0.944.0. 934 F2 0. 9405 ZHE 53 A 92.2%.91.3%.89. 2% , 5 3\ 4 oy
PR T MM, £ SAA . hs-CRP & 1L-6 BEA# M) T 48 3 x4 )L & B Bk 9k 09 4 BT 1L 4k

KW ILE; BE; EHHEEGA; BHECREXE; a@RNE-6

DOI:10. 3969/j. issn. 1673-4130. 2020. 16. 004 FEZED LS R146.6

XEHS:1673-4130(2020)16-1935-05 X ERFRIRAD A

The diagnostic value of combined detection of SAA . hs-CRP,IL-6 in children with infectious diseases”
LYU Yanguan',ZHAO Yujie' \LIN Xiaofei’”
(1. Department of Medical Clinical Laboratory ;2. Department of Pediatric Internal Medicine s Huai'an

Maternal and Child Health Hospital Affiliated to Yangzhou University s Huai'an , Jiangsu 223002,China)

Abstract: Objective To explore the diagnostic value of combined detection serum amyloid like protein A
(SAA) ,hypersensitive C-reactive protein (hs-CRP) ,interleukin-6 (IL-6) in children with acute infectious dis-
cases. Methods A total of 954 infectious children from January 2018 to June 2019 in Huai'an Maternal and
Child Health Hospital Affiliated to Yangzhou University were selected as the study subjects, 426 children in
bacterial infection group,359 children in viral infection group and 169 children in mycoplasma pneumoniae in-
fection group. At the same time, 150 healthy children were selected into control group. The general clinical da-
ta,diagnosis and treatment information, the levels of serum SAA,hs-CRP and IL.-6 were collected and com-
pared in different groups. The receiver operating characteristic (ROC) curve of each index were made to com-
pare their specificity and sensitivity in the diagnosis of the three infectious diseases. Results Compared with
those in the control group,the level of SAA in bacterial infection group,viral infection group and mycoplasma
pneumoniae infection group increased,and it was increased successively in viral infection group, mycoplasma
pneumoniae infection group.,bacterial infection group.and the differences between two groups were statistical-
ly significant (P<Z0. 05). Compared with those in viral infection group,the expression levels of hs-CRP and
I1-6 increased in bacterial infection group and mycoplasma pneumoniae infection group,and those in bacterial
infection group were significantly higher than those in mycoplasma pneumoniae infection group. the differ-

ences were statistically significant (P <C0. 05), however, there was no statistically significant difference be-
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tween viral infection group and control group (P >>0. 05). The area under the ROC curve of three indicators

combined detection diagnosed for bacterial infection, viral infection, mycoplasma pneumoniae infection were
0.944,0. 934 and 0. 940 respectively,the sensitivities were 92. 2% ,91. 3% and 89. 2% respectively. The diag-

nosis efficiency of three indictors combined detection was better than that of single detection. Conclusion The

combined detection of SAA,hs-CRP and IL.-6 could improve the diagnostic efficiency of in children with infec-

tions diseases.
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