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Abstract: Objective  To detect the clinical significance of peripheral blood NEUT-X parameters. hypersensitive CRP (hs-
CRP) and procalcitonin (PCT) in the diagnosis of bacterial upper respiratory tract infection in children. Methods The levels
of peripheral blood NEUT-X parameters, hs-CRP and PCT in children with bacterial upper respiratory tract infection (bacte-
rial upper respiratory tract infection group, n=215) and in healthy children (control group, n=191) were measured. Results
The peripheral blood NEUT-X parameters of the bacterial infection group in children’s upper respiratory tract infection
were 1 403.17+45. 82,hs-CRP was 32. 4+ 1. 8 mg/LL and PCT was 0. 6140. 07 ng/ml,and they were all higher than the
peripheral blood parameters of the control group. The parametrs of NEUT-X were 1 325. 61+32. 53,hs-CRP was 3. 5+0. 4
mg/L,PCT was 0. 204 0. 05 ng/ml, and the difference were statistically significant (t=2.587,7.539,3. 986, P<(0.05) .
During the diagnosis of the upper respiratory tract bacterial infection in children,the area under the ROC cuve of the serum
PCT was 0. 849, follow by the parameters of the peripheral blood NEUT-X were 0. 811 and hs-CRP was 0. 792. The sensi-
tivity of the peripheral blood NEUT-X, hs-CRP and PCT combined monitoring was 0. 938, and the specificity was 0. 885.
The sensitivity and specificity were all higher than those of the three separate test. It had the highest diagnostic efficiency.
Conclusion Peripheral blood NEUT-X parameters, hs-CRP and PCT can be used alone as a marker of bacterial upper re-
spiratory tract infection in children. And even, the panel of these three parameters can be used as a more important diagnosis
indicator of bacterial upper respiratory tract infection in children.
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