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Pathogen distribution and serum procalcitonin and C-reactive protein levels in children with acute lower
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[Abstract] Objective To compare the distribution of pathogenic bacteria and the levels of procalcitonin (PCT)
and C-reactive protein (CRP) in children with acute lower respiratory tract infection (ALRTI) of mixed type and single
type. Methods A total of 516 children with ALRTI admitted to Foshan Women and Children Hospital from January
2019 to December 2019 were selected for the study. According to the infection status, they were divided into mixed in-
fection group (group A, 220 cases) and single infection group (group B, 296 cases). The distribution of pathogenic bacte-
ria, serum PCT, CRP levels, and the occurrence of complications were compared between the two groups. Results A
total of 427 strains of bacteria were isolated from the two groups of children, including 283 strains in group A and 144
strains in group B. The top three pathogenic bacteria in the two groups were Streptococcus pneumoniae, Haemophilus in—
Sfluenza, and Moraxella catarae. The proportion of Streptococcus pneumoniae, Haemophilus influenzae, Moraxella catarae,
Staphylococcus aureus, Klebsiella pneumonia, and Escherichia coli in group A was slightly higher than that in group B, but
the differences were not statistically significant (P>0.05). The serum PCT, CRP, fever time and hospital stay were (1.20+
0.33) ng/L, (12.41+2.38) mg/L, (4.28+0.51) d, (15.02+1.25) d in group A and (0.75+0.07) png/L, (7.69+1.20) mg/L,
(2.70+0.63) d, (12.59+1.14) d in group B; serum PCT and CRP in group A were significantly higher than those in group
B, and the fever time and hospital stay were significantly longer than those in group B, with statistically significant dif-
ference (P<0.05). The total incidence of complications in group A was 10.00%, which was significantly higher than
3.38% in control group, and the difference was statistically significant (P<0.05). Conclusion There are significant dif-
ferences in serum PCT, CRP, and pathogen distribution in children with ALRTI of mixed infection and single infection.
In clinical treatment, the drugs needed for treatment should be reasonably selected according to the serum PCT and CRP
levels in children and the characteristics of pathogen distribution.

[Key words] Acute lower respiratory tract infection; Mixed infection; Single infection; Procalcitonin; C-reactive

protein; Pathogenic bacteria; Complication

EIRAEE X227 , E-mail : liuhoyo@163.com
- 1856 -



Hainan Med J, Jul. 2021, Vol. 32, No. 14

BEEF2021ETRERNEE 14

JLEE 2 N I E e (acute lower respiratory tract
infection, ALRTI) 3 A $5 il 4 S 9K A2 PEAI
SRR SR R AR, SR BN A4 AN T A
BRSO TR W R R Y I DRAE AR T B A %
WK % 8 R I W A S5, A AR A B 25 WA
7o BIFSERWT 0 i TR 52 28 A AR 12 25 3 5 Jeg 7
4 By JRAE SN0 1l 3 B85 2R 5L (PCT)  C 2 4K
F1(CRP) 4 Kl T ZEATLUA P4 19 35, SRR AR 1 48
i 55 530 %, 12 BT 8 i S5z I % BT A 4 325 ol 45
P, S BOT ik U 4 A SR 25 L 2 52 i LA B 9% )
REMERES Y, HFTSCT T WP S g i J U LAILAR I
{if PCT ,CRP S Wi FUS AL IS B 19 50 Ak e el . A
SCHE B ALRTHR A RS B 51— 2% e (8 L Jit
401 \PCT .CRP /KF , BURE 1 F -

1 #ARlSHE
L1 — 7oA B0k LT 2 PR B 2019 4F

1~12 Wit 9 516 6] ALRTL 8L TAFSE . 9 AHS
e : O ILIFF A ALRTIIZWIARES; QI K L BT
W e AR K A Rk 2 s DR LR E 45 i R
HAT . HEBRFRUE : QO TR F AR H ;@)1 15
W REEAE & @BER PR EF LR B s @ REY)
RERElR & . S BRI TE Sk L YL g S B
S EFRHR BT ZILTO) I A E bR RS
JERY SR [ BB G 22 RIS [R] g SRR , 2 ) s J e
Z i B B [ I SR 22 b A0 TR, o 40 T SRR k]
A IR BE Y, B e i ER e I [R] B 5 A R R
B — JR Y Ay SR — i T AR 51 R e B — (1 T
YN AR IAF DA A 73 TR A IR G (A 4H) 220 ]
FI A — ke (B 4) 296 f51] . A 4L B M 12561, &
PE 95 5 ; 4 S 2~5 %, - 149(3.03+0.82) %, i i 3~6 d,
FH(4.26+1.51) do BALE LA 51 160 4], 201 136
1] 5 AE 1 3~6 %, -1 (4.10+1.15) % ; i FE 4~7 d, F- 3
(5.01+£1.20) d. WA B ILIYSEL ORI LB 22 R 3050
TR X (P>0.05), BAA AT Hotk . A9 48 B= B = 2

EHIZE 5L b
12 RSN FE  EREES .

ZH R LEEH—153 2 mL R IR FEAS A TC I 125 BH ) £ A =X
A PR AN I TERE TR AL N, Zend — BEsH R 5 9%, vl
A MO, X T H A B E T 5 |, SR A
LR VITEK2 Compact 4> F sl 4 & %5 & M 258053 =
GE I I G A TR AN O B AN FR S . (2) VS PCT
CRP /K- AL LABER H 2628 BERAS T Hh IR
JKIfL 5 mL, 38 8o B O AU IV R A 7 0, $RER 2
i, M1 AQT90 FLEX 4 H shod e il () % -
B FERFR BT B2 A PR F) ARSI PCT 7K, SR K
o B (ELISA)M E CRP F845/K S, i Bl 24
AR AT B RIS AR i il G (3) &[]
FE BEH ]« B 45 90 20 B8 L %) & A s [ 0 A B st 1]
(4FFRAE : LA LA I ARE R AT L

13 “its 7% i SPSS18.0 HAF kAT 5
BErt2E AT, T BRI EI R 1 22 (oks ) RO , 2HL11]
FEBCR FH R, THECTER L BCR Fy K 36, A P<0.05
ForERBEAGIEE L

2 H#HR

21 WmABILGRBRA>H WAERILILSE
AN 427 kR, A 1B LAT 40 283 #k, B 4L LA 4N
AT 144k, o 5 4L HE 44 17— 057 393 J5E BT 43+ i) S i ¢
BERRTA L8 AT PR R A TR . A Al S dE Bk
AL AR LR TR Sl Sy T L 4 0 SR A BR AT
Jiti & v FRAFTAT T R 5 A T o b = T B4 (H 25 5%
TG T2F7E L (P>0.05), L& 1.

2.2 4% )L A iE PCT.CRP K-F & & #ata)
FedE BBt E) b A 4L JLIINTE PCT .CRP B &
T B, LIS R FERE R ] B 2K T B4, 2R TH
it E X (P<0.05), 2.

23 MmABILHFLERK AYBILNIFA
iE LB AR R 10.00% , 918 5 T BALAY 3.38%, 52554
Giit 8 L (=9.513,P<0.05), W3 3.

F1 WARILHHEEE D ELEIER(%)]

205 I I PR R AR Jii 98 BRI TR AT P FAh B G SO ER T Jifi 5 s BRARFF I KIIRAH
A4 283 70 (24.73) 58 (20.49) 52(18.37) 45 (15.90) 33 (11.66) 25 (8.83)
B4 144 33 (22.92) 30 (20.83) 26 (18.06) 22 (15.28) 18 (12.50) 15 (10.42)
AE 0.172 0.007 0.007 0.028 0.064 0.282
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