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Value of serum amyloid A combined with peripheral blood cytomorphology in the diagnosis of pediatric viral
respiratory tract infection conditions. YUAN Yan—jun ', TIAN Er-jun °, ZHANG Man °. 1. Department of Clinical
Laboratory, Pingdingshan Maternal and Child Health Hospital, Pingdingshan 467000, Henan, CHINA; 2. Department of
Clinical Laboratory, Pingdingshan First People’s Hospital, Pingdingshan 467000, Henan, CHINA; 3. Department of
Pediatrics, Pingdingshan First People’s Hospital, Pingdingshan 467000, Henan, CHINA

[Abstract] Objective To investigate the specificity and sensitivity of serum amyloid A (SAA) combined with
peripheral blood cytomorphology for the diagnosis of pediatric viral respiratory tract infection conditions. Methods A
prospective study was conducted on 122 children with viral respiratory tract infections with normal blood routine test re-
sults admitted to Pingdingshan Maternal and Child Health Hospital from August 2022 to August 2023 (virus group) and
122 healthy children (control group) selected at a ratio of 1:1. The peripheral blood cell morphology (nucleus left shift,
reactive lymphocyte ratio) changes and SAA levels were detected and compared between the two groups of children.
The diagnostic value of peripheral blood cell morphology (nuclear left shift, reactive lymphocyte ratio) and SAA in chil-
dren with viral respiratory tract infection with normal blood routine were investigated. Taking the etiological diagnosis
as the gold standard, the specificity and sensitivity of peripheral blood cell morphology, SAA, and their combination in
the diagnosis of viral respiratory tract infection in children were analyzed. The peripheral blood cell morphology and
SAA levels were compared in children with different disease severity, and Spearman's correlation analysis was applied to
investigate the correlation between peripheral blood cell morphology and SAA levels and disease severity. Results The
number of left-shifted lymphocytes, the proportion of reactive lymphocytes, and the serum SAA level in children with vi-
ral infection were (9.5443.15) cells, (5.94+1.87)%, and (29.60+9.53) mg/L, respectively, which were significantly higher
than (2.27+0.66) cells, (0.32+0.20)%, and (3.60+0.92) mg/L in the control group (P<0.05). Using the etiological diagno-

FEETH : 2020 4 B g 44 BR 25 BHE SO A e gy T9 H (455 : LHCJ20200166)

H—VEE  mHIEE(1980—), Lo, B AT, = BEHFSE 5 18 M I PR A0 06

IRFER : (1983 —), 5, Bl FATHI , F20F55 )5 i Rl PRAE £ SR , E-mail : baiyuanyuan2 1BY @163.com.,
<704 -



Hainan Med J, Mar. 2024, Vol. 35, No. 5

sis results as the gold standard, the sensitivity (98.36%), specificity (99.18%), and accuracy (98.77%) of peripheral blood
cell morphology combined with SAA for the diagnosis of pediatric viral respiratory tract infections were the highest,
with the lowest missed diagnosis rate (1.64%), P<0.05. The number of left shift nuclei, the proportion of reactive lym-
phocytes, and the serum SAA in children with severe pneumonia were (15.87+5.02) cells, (14.26+3.78)%, and (47.25+
11.33) mg/L, respectively, which were significantly higher than (10.61+2.30) cells, (5.13+1.54)%, and (30.29+8.57) mg/L in
children with ordinary pneumonia and (6.09+1.54) cells, (6.09+1.54)%, and (22.32+4.40) mg/L in children with upper re-
spiratory tract infection; the levels in children with ordinary pneumonia were significantly higher than those in children
with upper respiratory tract infection; the differences were statistically significant (P<0.05). Spearman analysis showed
that the number of left-shifted nuclei, the proportion of reactive lymphocytes, and the level of SAA were positively corre-
lated with the severity of the disease (r=0.725, 0.801, 0.820, P<0.05). Conclusion The proportion of reactive lympho-
cytes and the increase in serum SAA in children with viral respiratory tract infection are significantly higher, and the left
shift of the nucleus is obvious. In cases where routine blood tests cannot reflect clinical manifestations, combining pe-
ripheral blood cell morphology changes and SAA can provide reliable evidence of infection and etiological information
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for clinical diagnosis, thereby guiding the clinical decision-making process to make the correct treatment plan.

[Key words] Children; Viral respiratory tract infection; Normal blood routine examination; Peripheral blood cell

morphology; Serum amyloid A; Disease severity
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Table 2 Comparison of morphological changes in peripheral blood

cells and serum SAA levels between the two groups (xs)
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Table 3 Morphological changes in peripheral blood cells and detection of SAA levels in children with viral respiratory infections (n)

/N LI BRI T I T SRR BAERK S R L 40 L 8] SAA BA JsSan
+ - + - + - +7—

+ 94 28 109 13 99 23 120 2 122

- 25 97 10 112 9 113 1 121 122

sSan 119 125 119 125 108 136 121 123 244

F4 SMEMMBIFL SR H TS SAA /N LRSI IFRE LR BERISHNME % (FLE)]

Table 4 Morphological changes in peripheral blood cells combined with SAA for the diagnosis of pediatric viral respiratory tract infections [ %

(ratio) ]
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Table 5 Comparison of peripheral blood cell morphological changes and SAA levels among children with different degrees of illness (x:s)

e TR %k B2E% (1Y) S 1 T L 44T L B A7) (%) SAA (mg/L)
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T SEAENMAR L, P<0.05; 5 8-E i 4 H s, *P<0.05.
Note: Compared with that of severe pneumonia, ‘P<0.05; Compared with that of common pneumonia, "P<0.05.
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Figure 1 Correlation of peripheral blood cell morphological changes and SAA levels with the severity of the disease
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Note: 1=upper respiratory tract infection, 2=common pneumonia, 3=severe pneumonia.
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