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Correlation analysis of CRP,PLT and liver function in 101 children with Kawasaki disease”
BAO Kuanye ,ZHANG Hanchi ,SHENG Wei*
(Department of Pediatrics s Huangshan People’s Hospital s Huangshan y Anhui 245000,China)

Abstract: Objective To investigate the correlation between the levels of C-reactive protein (CRP) , plate-
let count (PLT) and liver function in children with Kawasaki disease. Methods A total of 101 children with
Kawasaki disease admitted to the hospital from July 2012 to June 2019 were selected as the case group. Anoth-
er 101 children with infectious fever were included at the same period as the disease control group. A total of
101 healthy children who had physical examination in the hospital at the same time were selected as the con-
trol group. The levels of CRP and PLT in three groups were measured. The receiver operating characteristic
(ROC) curve of subjects was drawn to analyze the evaluation value of CRP and PLT levels for Kawasaki dis-
ease,and the area under the curve (AUC) and the best cut off value were determined. The liver function inde-
xes of three groups,including serum albumin (ALB) ,aspartate aminotransferase (AST) ,alanine aminotrans-
ferase (ALT) levels were detected in three groups. According to whether there was liver damage in 101 chil-
dren,they were divided into liver damage group and no liver damage group.and the levels of CRP,PLT,ALB,
AST and ALT in the two groups were compared. The correlation between serum CRP,PLT and liver function
was analyzed by Pearson linear correlation. Results The levels of CRP and PLT in the case group were signif-
icantly higher than those in the disease control group and the control group,and the levels of CRP and PLT in

the disease control group were significantly higher than those in the control group,and the differences were
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statistically significant (P<C0. 05). The AUC of serum CRP and PLT level in the differential diagnosis of Ka-
wasaki disease and infectious fever were 0. 772 and 0. 743 respectively,and the AUC of the combined evalua-
tion of the two was 0. 807. The serum ALB level of the case group was lower than those of the disease control
group and the control group,and the serum AST and ALT were significantly higher than those of the disease
control group and the control group,and the differences were statistically significant (P<C0.05). Among 101
children,29(28. 71%) had liver damage and 72(71.29%) had no liver damage. Serum CRP and PLT levels in
the liver damage group were significantly higher than those in the non-liver damage group,and the differences
were statistically significant (P<C0. 05). Serum CRP and PLT were positively correlated with AST and ALT
(P <<0.05),but had no correlation with ALB (P >>0. 05). Conclusion Compared with children with infectious
fever and healthy children,serum CRP and PLT levels of children with Kawasaki disease are significantly up-
regulated, which are of certain value in the differential diagnosis of Kawasaki disease and infectious fever,and
serum CRP and PLT are correlated with AST and ALT respectively. The levels of CRP and PLT can be detec-

ted in clinic to provide basis for diagnosis and treatment of Kawasaki disease.
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