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Effects of Pneumonia Mixture on the Serum Levels of PCT, hs-CRP and WBC in Children with Bacterial
Pneumonia

SUN Xiao-feng, DUOlikun - Muzhapaer(Dept. of Pediatrics, The First Affiliated Hospital of Xinjiang Medical Uni-
versity, Urumgqi 830000, China)

ABSTRACT OBJECTIVE: To observe the effects of Pneumonia mixture on the serum levels of PCT, hs-CRP and WBC in chil-
dren with bacterial pneumonia. METHODS: 106 children diagnosed as bacterial pneumonia were randomly divided into control
group (56 cases) and treatment group (50 cases). Control group received conventional anti-infective and atomization symptomatic
treatment, and hypoxia patients were given oxygen support; treatment group was additionally given Pneumonia mixture orally for 7
days on the basis of control group. Clinical efficacies, laboratory index and ADR were observed in 2 groups. RESULTS: The im-
provement of cough, asthma disappearance, pulmonary rales disappearance and body temperature recovery in treatment group were
all better than in control group; there was statistical significance (P<<0.01 or P<C0.05). The total effective rate of treatment group
was higher that of control group; there was statistical significance (P<<0.05); the levels of PCT, hs-CRP and WBC in serum de-
creased significantly in treatment group; there was statistical significance(P<C0.05). In treatment group, a child suffered from vom-
iting in children, and another child suffered from mild diarrhea; no other side effects were found. CONCLUSIONS: Pneumonia
mixture can inhibit inflammatory reaction, and can be used for assistant therapy for infantile pneumonia in the clinic.
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Tab 1 General characteristics of children patients

HHE bivigil 4L P
WHin(%) 28(56.0) 3(57.1) 0.90
Eh(z+s),¥ 34124 35421 0.90
1R n(%) 094
<375 10(20.0) 13(23.2)
375~380C 15(30.0) 17(304)
38.1~39.0 C 15(30.0) 14(25.0)
>390 ¢ 10(20.0) 120214)
SEREMP A (IQR) 5(40~53) 5(40~5.0)
IR, (%) 097
Wik 49(98) 54(96.4)
i 46(92) 54(964)
iR & 48(96) 53(94.6)
WBC(x +5) 138454 142450 067
PCT(x +5) 0618 10£27 028
hs-CRP(% + s ) 18411 214104 0.3
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Jili 5 A 5 02 B BE B P R, e S Ol B 2 o
720041059, FHFE#E H B 4% 1.2 kg, £18 MIEMRS 12 kg, 48
AT FEE 7.6 ke, 3SR B 20K, B 2 h, 8
oUW H R4 16 L, iR E IR, N 95% L F 20
L, B K8 48 h, & K s 24 h, B 2B 2 25 W TRk,
2% 7K 2,158 240 ml 1 109% 25 FH R 160 ml, $EFEH 5], F 0
FRIR/K Z 41 20 L, 43244 % 100 mIAf, BPAS .
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Tab 2 Comparison of clinical symptoms or signs relief be-

tween 2 groups(¥+s)

i) no GBI, d SRR, d R SR PRI E R
e 50 369093 2.69+0.61 560108 19.10£3.70
TR 56 4B 3072065 6364098 2650580

i 270 307 33 174

P <0.01 <001 <005 <0.01
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Tab 3 Comparison of clinical efficacies between 2 groups

[case( % )]
i) [l B Lk T BAR
Rl 50 36(72.00) 8(16.00) 6(12.00)  44(88.00)
A 56 25(44.64) 15(26.79) 16(2857)  40(7143)
X 441
P <005
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FEAEF /N LI E b, PCT % &2 48 I8 (<0.05 ng/ml) ,
hs-CRP 5 2 1 A 5 (<0.6 mg/dl) 5 i 40 i 1 il 28 # L i 3%
PCT>0.05 ng/ml, hs-CRP>>0.6 mg/dl. 20 & JLYA YT §i 5 I
it PCT Fil hs-CRP [ 43 4ii 7K F- Il 3 4; WBC \PCT . hs-CRP 2 fH
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Tab 4 Comparison of the levels of PCT and hs-CRP betw-

een 2 groups before and after treatment (case)

. e PCT hs-CRP
i ORI o SO0 <0omgd S06mgd
TRITAl 50 T 1l 39 2 4
R 37 13 4 2
ERAL 56 T 12 44 | 55
IR 39 17 28 28

x5 WHEEJLIBITHIFE WBC.PCT hs-CRP E{HLILE
Tab 5 Comparison of the difference of WBC, PCT and hs-
CRP between 2 groups before and after treatment

fiR(EE) Mg hgiE t P

WBC(x %), 100" 833£3.90 6414330 270 001
PCT(IQR), ng/ml 0.7(040~0.13) 05(020~0.23) 2.10 0.03
hs-CRP(IQR),mg/dl~ 13(0.71~2.20) 1.0(0.55~1.75) 208 0.04
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