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Diagnostic value of PCT and HsCRP in diagnosis of fever of unknown ori-
gin in children
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[Abstract] Objective To study the value of procalcitonin (PCT) and high-sensitivity C-reactive protein (HsCRP)
detection in the diagnosis of fever of unknown origin (FUQ) in children. Methods Electrochemiluminescence and
immunoturbidimetry method were adopted to detect serum PCT and HsCRP levels, and the values were evaluated
according to the final diagnosis. Results Of 244 children with FUQ, infectious diseases (152 cases, 62.30%) ,con-
nective tissue diseases (34 cases, 13.93%) and the tumor diseases (20 cases, 8.20%) were the main causes of
FUO. Serum PCT, HsCRP levels in children with infectious diseases were (31. 65 £ 7. 26) ug/L and (17. 52+ 6. 43)
mg/L respectively, which was significantly higher than those of the normal control group([0. 31 0. 28 Jug/L and
[1.87+0.31]mg/L respectively, both P<<0. 01); serum PCT and HsCRP level in children with non-infectious dis-
eases was (0.52%0.51)pug/L and (1. 96 £ 0. 45) mg/L respectively, there were no significant difference compared
with the normal control group(both P<C0. 05). Of all infectious diseases, serum PCT and HsCRP levels were the
highest in patients with bacterial infection([43. 24 £ 8. 34 Jug/1..[26. 74 £7. 05]mg/L, respectively), the next was
in patients with Mycoplasma/Chlamydia infection([6. 72 £ 1. 65]ug/L, [15. 05+ 2.79 Jmg/L, respectively), virus
infection didn’t change obviously([0. 34 £0. 26 Jug/L, [1. 89 0. 66 Jmg/L, respectively) ; positive diagnosis rate of
simultaneous detection of PCT and HsCRP (92. 63%) was significantly higher than that of PCT (84. 21%) or
HsCRP(68. 42%) alone (both P<Z0. 01). Conclusion Combination detection of serum PCT and HsCRP can im-

prove the early diagnosis of FUO, distinguish infectious fever from non-infectious fever, bacterial from viral infec-
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tion, which is beneficial to timely diagnosis and treatment of FUQO in children.
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Table 1 Causes of FUQ in 244 children

Cause No. of cases Cause No. of cases
Infectious disease 152 Tumor disease 20
Respiratory tract infection 73 Leukemia 12
Salmonella, Shigella flexneri infection 24 Malignant histiocytosis 3
Tuberculosis infection 8 Lymphoma 2
Septicemia 8 Neuroblastoma 1
Urinary system infection 14 Wilms tumor 1
Epstein-Barr virus infection 11 Mediastinal tumor 1
Cytomegalovirus infection 6 Other disease 17
Fungus infection 4 Lymphadenitis 8
Infective endocarditis 1 Immunodeficiency disease 4
Acquired immunodeficiency syndrome 1 Aplastic anemia 2
Viral hepatitis 2 Histiocytosis 1
Connective tissue disease 34 Drug fever 2
Rheumatoid arthritis 14 Uncleared diagnosis 21
Kawasaki disease 11
Rheumatic fever 3
Systemic lupus erythematosus 5

Sjogren syndrome 1




* 276 - e 2

2012 4E 7 HE5 11 % 4]  Chin J Infect Control Vol 11 No 4 Jul 2012

2.2 JRRARMIAR 152 B EYLMEBE R A
R — AN L FEBEER A L 4 B (R A BR R VT T
J& RIBAT R 45 B YL 83 ] (54. 6120) , HL IR Y 4
B (2. 63%0) » SRR A S ARG 32 4] (21. 0520 ,
SERE AT B 8 1511 (5. 26 %0) o s 5 (AL 35 i s
BB R . OB R B L EB 9 B A B AT BE
SR Y 25 1] (16.45%6)

2.3 FUO JL& % *+ p 0 7% PCT, HsCRP 4%
yeik 244 i) FUO JL#E MW PCT &1 >0. 1
pg/ Ly e e s JL M HsCRP 5 & /7 Y {H
=5 mg/L. JEHPED ARG L) R W]
L% 50 B2 PCT, HsCRP & 45 5[] Ho 5 0
%2,

F 2 FUO JLHE B BT PCTHsCRP 5 f# L4
Table 2 Levels of serum PCT and HsCRP in FUO children and control group

Group No. of cases PCT (pg /L) HsCRP(mg/L.)
Infectious disease 152 31.65%7.26% 17.52 %6, 43%
Non-infectious disease 71 0.52+0.514 1.96 £ 0. 454
Uncleared diagnosis 21 1.53+0.79® 2.04%0.86°
Control group 30 0.31+0.28 1.87+0. 31
F 31.62 17. 48
P <0. 01 0. 01

* vs €. A vs ®,5c vs O P<0. 015/ vs O P>>0.05;vs control group: * P<<0. 01,% P<<0. 01,4 P>0. 05, P>0. 05.
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Table 3 Levels of serum PCT and HsCRP in FUO children infected with different pathogens and control group

Group No. of cases PCT (pg/L) HsCRP(mg/ L)
Bacterial infection 95 43,248, 34% 26. 74+ 7. 05%
Mycoplasma/ Chlamydia infection 32 6.72% 1. 654 15. 05 +2, 794
Viral infection 25 0.34+0.26* 1.89 0. 66©
Control group 30 0.31£0.28 1.87£0.31
F 34. 47 15. 34
P <0. 01 <0. 01

* vs ATy vs /LA vs €. vs O P<0. 01505 control group:* P<<0. 01, * P<C0. 01,4 P<0. 01,2 P<0. 01,%P>0. 05,0 P>0. 05.
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Table 4 Positive rates of PCT and HsCRP in children with bacterial infection and with unclear diagnosis (cases, %)

Group No. of cases PCT HsCRP PCT + HsCRP ¥ P
Bacterial infection 95 80(84.21) 65(68. 42) 88(92. 63) 19. 21 <0. 01
Unclear diagnosis 21 8(38. 100 % 2(9.52)% 8(38.10) 4.19 =>0. 05

* vs Yeiy? =4.74, P<0.05
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