55 27 %45 25 1) FEIREZZE Vol. 27 No.25
2017 4F 11 A China Journal of Modern Medicine Nov. 2017

DOI: 10.3969/j.issn.1005-8982.2017.25.013
XEHE: 1005-8982(2017)25-0061-06

ZISHREE S MLE 291 ) ) LEAHEE
KB FZ N E

IR, AR, R, Bk, B E, XA
(P AFERBEER LA, #E K9 410008)

WE.BH ®ita@p(WBC)it 4. #LEk BL A8 (LDH).C R 2 & & (CRP). M 3T (ESR) . %45 % &
(PCT)5 #ArB ot £ )LE R R B LA P g5 b 4L, 77i% # 4 201056 A 1 B £20154 12 A 31
B B L >2 B egEre 2L, IR B A A4 291 4], bk e 202 ), LB 4R 74 4] AP B4 15 ). R 3
48 % )L WBC.LDH.CRP.ESR.PCT 14, L 4F ¥ A3 4T b 4%, H 1833 ROC w2 44 &40 3 Jk B B A A ) 24 )L
FRARBEMAFHLBIME, 4558 341 WBC,LDH,CRP.ESR.PCT F 3344 E A4 Z . KB4 E L
2% CRP.ESR.PCT P34 & #20%, MB4 LDH.CRP #= ESR % & £ 4%, 3 ROC W £ T @&
(AUC), B« 3 204 W7 i1l %5 3 % & CRP(0.672)#= ESR(0.697 ), KB 41 B 1A 4% 3 % % CRP(0.739)4= ESR
(0.739)#= PCT(0.835), f At i 204" Wi i 45 5 % 4 PCT(0.827)#= CRP(0.711), B F 204540 5 A IE AR BE
AAm) AUC 1438 a3, KU 48 5 R 35 4788 A4 AUC 14K T PCT 32 a4 it AUC 1,423 T &
Ho 4 R FGAFF AW, 451 WBC.LDH.CRP.ESR.PCT &35 AR S kAh i) % R IR 7 57 & 98 P 5 9 0 14
Wi — & 6 AR, SR b R 95 09 5 BT B A TR, 5 SR 38 AR IS A 3 U & R 8RR B R 0d % B 4 T AR

T e
L GG LB AR ;C R &G it B4R ILE ; LK
FESES: R725 XERFRIRAED: A

Value of combined parameters in etiological diagnosis of fever of
unknown origin in 291 children

Dan-dan Guo, Xiang-rong Zheng, Juan Huang, Kai-wei Peng, Xia Wang, Chen-tao Liu
(Department of Pediatrics, Xiangya Hospital, Central South University,
Changsha, Hunan 410008, China)

Abstract: Objective To study the value of combined measurements of WBC, lactate dehydrogenase (LDH), C-
reactive protein (CRP), erythrocyte sedimentation rate (ESR) and procalcitonin (PCT) in the etiological diagnosis of
long-range fever in children. Methods By querying the case management system in Xiangya Hospital, 291 cases
with definite diagnosis were the objects of our study. They were sorted by infection (n = 202), rheumatism (n = 74)
and tumor (n = 15). The quantitative values of serum WBC, LDH, CRP, ESR and PCT were collected and their
average values of the groups were compared. The diagnosis value of each parameter or the five parameters together
were analyzed using the receiver operating characteristic (ROC) curve. Results The average levels of serum WBC,
LDH, CRP, ESR and PCT were all elevated in each group. LDH elevated most in the tumor group, so did PCT in the
rheumatism group. When compared with the infection group, serum levels of CRP, ESR and PCT were higher in the
rheumatism group and serum levels of CRP, ESR and LDH were higher in the tumor group. According to the area
under the ROC curve (AUC), CRP (0.672) and ESR (0.697) had much higher diagnostic value in identification of
infection, CRP (0.739), ESR (0.739) and PCT (0.835) served better in diagnosis of rheumatism, so did PCT (0.827)
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and CRP (0.711) for tumor diagnosis. CRP and ESR had the highest AUC and Youden's index in the rheumatism
group. PCT showed comparatively higher AUC, sensitivity, specificity and Youden's index in the rheumatism group
and the tumor group. The five parameters together had greater significance in diagnosis of long -range fever in
children since they had larger AUC in both infection group and tumor group. When considering the rheumatism
group, the AUC of combined measurement was larger than that of single parameter except PCT. Conclusions Serum
levels of CRP, ESR and PCT are valuable in diagnosis of rheumatism and tumor in children with fever longer than
14 days. WBC and LDH only have limited significance in differentiation of etiologies of long-range fever in children.
Compared with single parameter, combined measurements have showen higher efficiency in clinical diagnosis.
Keywords: lactate dehydrogenase; C-reactive protein; ESR; procalcitonin; children; fever
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