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[Abstract] Objective To explore the diagnostic value of comhined whole blood C—reactive protein (CRP)
and blood routine detections in children with bacterial infectious diseases. Methods Blood samples of 120
children with bacterial infectious diseases treated at Dezhou United Hospital from January 12, 2015 to March 12,
2017 were collected. According to difference in detection methods, they were divided into routine test group (blood
routine test only) and combined test group (whole blood CRP combined with blood routine test), 60 cases in each
group. The rates of disease detection and the diagnostic accuracy of each type of infection (including pneumonia,
enteritis, meningitis, urinary tract infection, etc.) were compared between the two groups, and statistical analyses
were performed. Results Compared with the conventional test group, the detection rates of pneumonia, enteritis,
meningitis and urinary tract infection were significantly higher in the combined test group [pneumonia: 93.3% (14/15)
vs. 62.5% (10/16), x*=4.2102, P = 0.040 1; enteritis: 93.3% (14/15) vs. 46.7% (7/15), x> =7.777 8, P = 0.005 3;
meningitis: 91.7% (11/12) vs. 38.5% (5/13), x* = 7.666 7, P = 0.005 6; urinary tract infection: 92.3% (12/13)
vs. 50.00% (6/12), x> = 5.540 3, P = 0.018 6], the detection rate of other types of disease was also higher in the
combined test group than that in the conventional test group [1.0% (5/5) vs. 0% (0/4), x = 9.000 0, P = 0.002 7], and
the total diagnostic accuracy was also significantly higher in the combined group [93.33% (56/60) vs. 46.67% (28/60),
x> =31.1111, P = 0.0000]. Conclusion The combined blood routine and whole blood CRP test can ensure
high positive detection rates and total diagnostic accuracy of various bacterial infectious diseases, so as the combined
method can guide the clinical diagnosis and treatment of these diseases, and it is worthy for clinical adoption.
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