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Abstract  Objective: To discuss the value of combined detection of high-sensitivity C reactive protein (hs-
CRP) with procalcitonin (PCT) in the early diagnosis and treatment about the disease of acute upper respiratory
infection in children. Method ; The levels of serum CRP and PCT of 211 children with acute upper respiratory tract
inflection were detected. The patients were divided into bacterial infection group and viral infection group on the
basis of etiological diagnosis results, and 100 healthy children were selected as control group. The results of each
group were compared. Result; The levels of CRP and PCT of bacterial infection group were higher than those of
viral infection group and the control group. the results emerged a positive correlation (7=0. 861, P=<20, 01). The
cases included in the analysis which showed no significant difference (P20, 05) for the viral infection group and

the control group. Conclusion:Combined detection of hs-CRP with PCT could be used as a sensitive index for early
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differential diagnosis of children with acute upper respiratory tract infection.
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