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Application and Value Analysis of Detecting WBC Count, ET and CRP
Levels for Acute Respiratory Tract Infection Children
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ABSTRACT Objective: To detect the alteration of WBC count, ET and CRP levels for acute respiratory tract infection children in
clinical diagnosis. Methods: The WBC count, ET and CRP levels were detected in 106 acute respiratory tract infection patients (62 chil-
dren infected with bacterial, 22 children infected with virus), and 40 healthy children were as control. Results: The WBC count, ET and
CRP levels in infected group were significantly higher than those of control group, the difference was statistically significant (P<0.05 or
P<0.01). The sensitivity of ET, CRP in the diagnosis of acute respiratory tract infection was not statistically different (P>0.05), but it was
significantly higher than that of WBC count, the difference was statistically significant (P<0.05). The specificity of WBC count was sig-
nificantly higher than ET and CRP, the difference was statistically significant (P<0.05); the specificity of ET was significantly lower than
CRP, the difference was statistically significant (P<0.05). The ET and CRP levels in the bacterial infected group were significantly higher
than virus infected group, the difference was statistically significant (P<0.05), but the WBC count had no significant difference between
the two groups (P>0.05). Conclusions: The WBC count, ET and CRP levels have significant correlation with the diagnosis of acute respira-
tory tract infection.
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Table 1 Comparison of the WBC count, ET and CRP levels between the acute respiratory infection group and the control group x* s

Group Cases WBC x 10°/L ET pg/L CRP mg/L
Acute respiratory infected group 106 12.15% 1.18* 76.12+ 8.86** 56.64+ 6.11%*
Control group 40 7.46% 0.94 8.87+ 0.96 8.89+ 1.09

*P<0.05 **P<0.01,
Note: Compared wth the control group, ¥*P<0.05, **P<0.01.
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Table 2 Valve of the WBC count, ET and CRP levels in acute respiratory infection

Determination index (critical value) Sensitivity (%) Specificity (%)
ET (>10pg/L) 92.1* 37.2%#
CRP (>10mg/L) 85.2% 64.5%
WBC count (>12x 10%L) 41.2 96.4
WBC *P<0.05  CRP #P<0.05.

Note: Compared wth WBC count, ¥*P<0.05; compared wth CRP, *P<0.05.
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Table 3 Comparison of WBC count, ET and CRP levels between the bacterial infection group and the virus infection group x* s

Group Cases WBC (x 10°L) ET (pg/L) CRP (mg/L)

Bacterial infected group 62 13.03% 1.36 87.08+ 9.94* 67.21% 6.84%

Virus infected group 44 10.12+ 1.10 35.46% 3.81 16.54% 2.02
*P<0.05,

Note: Compared wth the bacterial infection group, *P<0.05.
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