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Blood CRP,WBC and Nst Ratios in Pediatric Bacterial Infectious Diseases
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Abstract: Objective  To investigate the diagnostic value of peripheral blood C-reactive protein (CRP), white blood cell
(WBC) and neutral rod nucleus granulocyte(Nst) ratios of single and combined detection in pediatric bacterial infections dis-
ease. Methods A total of 54 children with bacterial infection(bacterial group) - 103 children with nonbacterial infection (non-
bacterial group) were enrolled in the Second People’s Hospital of Neijiang City from July to November in 2016, and 56
healthy children were selected as control group. CRP, WBC and Nst ratios were measured and analyzed statistically for all se-
lected subjects. Results The levels of CRP, WBC and Nst ratios in bacterial infection group were 25.27 & 27. 13 mg/L,
(11.06+5. 89) X 10° /L and (8. 87=+4.29) % respectively, which was significantly higher than that of non-bacterial and the
control group (i = 3.658,3.750,5.863; 1, =3.348,4.109,8.067; 1 =—0.188 9, —2.153, — 0. 2535 all P<<0.05). The
ROC area under curve of the combined application (CRP+ Nst) was 0. 955, equal to the combined application (WBC+ CRP
+Nst) , which was higher than the single application indexs of WBC,CRP, Nst ratios and the other combined applications,
the difference was statistically significant ( P<Z0. 05). The sensitivity of the combined application (CRP+ Nst) in diagnosis
of bacterial infection was 96. 3% ,which was higher than that of the single applications and the other combined applications.
Conclusion The combined application (CRP-+ Nst) has a large diagnostic value in pediatric bacterial infectious diseases and
is suitable for clinical application.
Keywords: C reactive protein; white blood cell;neutral rod nucleus granulocyte;bacterial infectious diseases
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