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Evaluation of serum amyloid A for auxiliary diagnosis and curative effect monitoring of influenza in children
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Abstract:Objective To investigate the value of serum amyloid A (SAA) in assisted diagnosis and thera-
peutic monitoring of influenza in children. Methods A total of 1 654 children with influenza who were treated
in the hospital from August 2018 to July 2019 were selected as the research objects. Among them,1 313 chil-
dren with influenza A (influenza A group) and 323 children with influenza B (B influenza group),18 children
with influenza A and B at the same time (mixed group),with 190 healthy children in the same period as the
control group. Retrospectively analyzed and compared the differences in the detection results of serum amyloid
A (SAA),C-reactive protein (CRP) and white blood cell count (WBC) in the 4 groups. Results Children
aged 1—<{11 were the main age groups for infection,and the infection rate was highest among children aged
4—<7. August 2018 to March 2019,influenza A was predominant,and influenza B was predominant in April
to July 2019. Among the three groups of children with influenza, SAA, CRP,and SAA/CRP were all higher
than those in the control group (P<C0.05),and SAA,CRP,and SAA/CRP in children with influenza A were
higher than those with influenza B (P<C0. 05). The positive rate of SAA in children with influenza was higher
than that of CRP and WBC (P <C0. 05). A total of 32 SAA-positive children had a negative influenza antigen
test for the first time,and the antigen test was positive at the follow-up visit. The SAA level of children with
influenza after treatment was lower than before treatment (P<C0. 05). Conclusion The detection of SAA lev-
el is of great significance for prompting false negative influenza antigen detection and monitoring efficacy.
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