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[Abstract] Objective To explore the diagnostic value of whole blood C-reactive protein (CRP)
and blood routine test combined detection in children with bacterial infection. Methods The 76 cases
of bacterial infection in pediatrics departmentof the First Affiliated Hospital of Shaoyang University from
June 2018 to June 2019 were selected as research objects and randomly divided into blood routine group
(38 cases) and blood routine + CRP group (38 cases). The venous blood (2 mL) was collected from right arm
of children in blood routine group, and blood routine was detected by automatic blood cell analyzer; 2 mL
blood samples were collected from the left arm vein of the children in blood routine + CRP group, and CRP
was detected by full-automatic specific protein instrument on the basis of blood routine group. The disease
detection rates between the two groups were compared. Results The detection rate in blood routine+CRP
group was significantly higher than that in blood routine group [94.74% (36/38) vs. 68.42% (26/38), P < 0.01].
Conclusion Compared with blood routine test, the combined detection of whole blood CRP and blood routine can
be considered in diagnosis and treatment of children with bacterial infection, with higher diagnosis rate, so as to
provide a reliable basis for the treatment plan of doctors.
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