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Abstract

Objective: To explore the correlation between serum procalcitonin (PCT), C-reactive protein (CRP)
levels and the severity of community-acquired pneumonia in infants and young children. Methods:
A total of 96 children with community-acquired pneumonia admitted to our hospital from January
2023 to December 2024 were selected as study subjects. According to the standard criteria, they
were divided into the general group (74 children with non-severe community-acquired pneumonia)
and the severe group (22 children with severe community-acquired pneumonia). Serum PCT and
CRP tests were performed for both groups, and multivariate logistic regression analysis was con-
ducted on the test results. Results: The average serum levels of PCT and CRP in the severe group
were significantly higher than those in the general group, with a statistically significant difference
(P < 0.05). Multivariate logistic regression analysis showed that serum PCT (OR = 3.323, 95%CI =
1.403~7.873, P = 0.006) and CRP (OR = 1.030, 95%CI = 1.003~1.059, P = 0.032) were independent
risk factors affecting the severity of community-acquired pneumonia (P < 0.05). Conclusion: The
severity of community-acquired pneumonia in infants and young children is positively correlated
with serum PCT and CRP levels. Elevated serum PCT and CRP levels in infants and young children
indicate an aggravating trend of the disease, which is of important value for early prediction of the
disease and formulation of treatment regimens.
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JiT 98 A& — P LA R # . L MR MR A D R I PR R (1 IR SR G R [ 1] [2] ZA% LA
DX FRAFPE T 28 2 H ATl R BB W/ L2 K, g S8 5 & LU JLE SR 1 B ZE R A . 1 —
PRI L BR4) ) LA DX SR A1 il 98 BT 43 DAy ili <2 o 5 it (] o 3B A7 1) S PR IR e, 2 S 808 UL H BLER AR
IR R SRR R I o QR K S Wi AN 20097 I, F 2 SEUREINE, FEAEA Il N SMiE S,
BB ZE, EEMIEET . HIE T B L) LAk DXERAT P T 28 193 17 7 2 P AT 5 3 T 5 iR
ZICEE, fEUMEIRRIZWT A, T4k DX B PRI 28 1912 W 1 BER R R 7% s CT 5070, (HfFE7E
FEDRIN (0] 4 HAFAE— @ U VER G S5 R IG, E22 %)) LR b BN B BON B R R BRYE . e Sl & 5T
TR H B LRSI RSS2 W4 T Be S EURYT AE 5,  HEI AT AT &) L= A A nl il il i3
EURTERIT DA RS KPR T BESRASF o IR TE Pt HER A2 WA I 7 22 I PR b 2R 1Y)
HEEE[3]. WIEIA U TREY[4], B&45 R (procalcitonin, PCT) 5 C- 3 £K [ (C-reactive protein, CRP)
R S5 A Wb D RE 05 15 O 2 O b I R DA LA B BRI 0, AT A X SRAS P T 4 KR ) L 1 T
FREERAT I A5, DLSCRF G807 . ST 0k, AARRFIT T 2023.01~2024.12 H[A]EHL 96 441 X 3R 15 14 /it
REJUIT RIS, Bt — S RIEMTE PCT 5 CRP 15k 5t ™ AL A, BlkE
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WHFTIT (] 2023 4F 1 H £ 2024 4F 12 7, EHGX —IRIER B 212 Wi 57607 1 B 4 LALIX 3RA5E
iti 9% 3 96 WIVE MR R, MR SLAR S R A I 7 AR B2 (W 45 00 il 4.(74 ). EEEZH (22 ),
TP 5 40 B, 2 344, FRAELMHAR3Y, FI(1.54+£0.14)%, RELE 3~17 kg, “¥14(10.24 +
2.38)kg. MME 5~21 K, “F#5(13.34+2.37)K, ImAAEIRDAURH . iZmk. WP e e v, Horbm 5k g 3
Bl Bon i EE L 40 91, ZHBETE 23 49, AR AL BRAR 11 s ERELHAR LSS 12 6, 4 10 i, AFHSTE 2
MHR 3L, FH(152 £ 0.16)% . FRETE 4~16 kg, “F3(10.15 + 2.23) kg, JifE 5~20 K, “F#J(13.23 +
2.32) K, WEPRAEIR LA # s RZ g PP IR 2 i Dy 2 o G rboi Js Ak 20 it s 25 580L 12 491, 4 gk 8 44,
ARSI SR 2 . PR LAEVER S0 . R ESE —RBERIT i, IR LB S T 2 (P < 0.05),
TEALAL 1o

Table 1. Basic information of the pediatric patients

=1 BJLEMZERIER

A5 (I Fie (%) R (kg) LYEPN
9 u
B 74 40 34 154+0.14 10.24 +2.38 13.34+2.37
AR 22 12 10 1.52+0.16 10.15+2.23 13.23+2.32
2t 0.001 0.569 0.157 0.192
P 0.967 0.570 0.874 0.848

INNARHE: TR O AL DRI PEN 2 2 WibRHE[S], SONANEMER 2 Fls <3 SME4h)L: R BERK
e,

HeBrbrdE: A el MR #; B2 E A TR SBE M. RS
i P e T A T e
2.2. B&

K ik T RS IR B LANA ki 3mL, Mk & TR, FIH i B O HLHE T
AKEFE, BEEZH0N 3000 min, BT S min JEEEE, BEEMIERE T 4CHELFRAT. KB R
FH 4= B 31 G o WA S it g3 A2 R i, R iy PCT 48 k5. 38 FH 4 B 3 AR 4k /3 M A3 St frais Ll
Kl CRP 545 . X & TR AR 25 AT IC S 0 HT .

2.3. MEIEH

ML LI ILIE PCT CRP FEhrAa il 25 K-, Horh PCT 4845 1E ¥ Y H fE % T 0.05 ng/mL, CRP f3
FRIEH YU B E E 0~10 mg/L.

THE PCT #6845 CRP 45 5 B2 4)) ) LAt X SRAF P 48 9 155 7™ S A2 BE 2 [l (I AH OGP, 1155 OR {H L 95%ClI
AP 1.
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AR YHIE 72 4% TR AL TR 2> M A0 I S8 i 24 8 SPSS 23.0 T, b6 bn St AR A 1E 2520 A A 56
(Normality Test), &It ARG LS040, ELALR B EEE LLECR ) t A5G, 45 RAIR NI + ix
HEZRA, RARN(X£s). MITEBRERH R, 453N E 2, #x8(%). 2 P<0.05,
PRI B AFE G2 . IR 2 B2 Logistic [1] 45387 PCT 5 CRP #6545 5 %41 J LA X 3R 15 12 fii
KRB ERREZ AR R
3. &R
3.1. FLARBJLAY PCT. CRP $E#rkFEELEE

SIS PR LIE B2 VR T TG 1 d K& 3 d 25/ A5 250 PCT 5 CRP A&l 45 R, EoR EAELL
BULRFE R AKE S T @A, ZRASH S (P <0.05), HFEALH )L PCT 484510 T FEIEE Jy 0.32
ng/mL. 0.54 ng/mL, HiE4H T FlEE 4 0.32 ng/mL. 0.37 ng/mL . &4 T B 14.27 mg/L. 18.22 mg/L,

HAEH N FENRAE 9.87 mg/L. 17.22 mg/L, ZxA HeBCEm Al L T RGO, i e,
2 fR.

Table 2. Comparison of PCT and CRP levels between the two groups of pediatric patients (X £ )
2. MR JLAI PCT. CRP 3EFRKFELB (X +5)

. PCT (ng/mL) CRP (mg/L)
1 7k PR . ; PN . ;
WOTET T 1d AIY3d I W 1d dA9T 3d
i 74 1.06+0.08 0.74+0.06 0.20+0.03 44.61+843 30.34+4.67 1212+233
HAEAH 22 1.17 £0.09 0.85 +0.08 0.48+0.11 84.24+821 7437+4.72 57.15+10.28
t 5.501 6.968 19.768 19.471 38.733 35.154
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

3.2. BJ)LPCT. CRPIstir5&EFRTEEREETMES T

XTEEPZH B LIRS PR AR IR ARREIR DA SR SR 22 0 K8l e 41t 225 (P > 0.05), #k
ICHEBRERIFEm R R . 99N PCT. CRP fart 2 K% Logistic [[H77H2, £ R &M, PCT 45 OR
84 3.323, 95%CI {4~ 1.403~7.873, P =0.006. CRP f&¥x[1 OR {E A 1.030, 95%CI {& A 1.003~1.059,
P=0.032. E;Z& )L PCT. CRP f8hn/K-Tlkis, W ™ EREE M, BASSE (P <0.05), Wk
3R,

Table 3. Regression analysis of PCT and CRP indicators in pediatric patients with disease severity
3. BJLPCT. CRP S &EHFRMmEREMNEIE S

fabr b {H b fEtrvEin  Wald £71E P {H OR & 95%Cl

PCT 1.201 0.440 7.450 0.006 3.323 1.403~7.873

CRP 0.030 0.014 4592 0.032 1.030 1.003~1.059
4, Fig

A LAL X FRAT VLS 98 A ) LB AE Be MG — Rl 8 JOAE,  HL R ELRBLHUA R B MR e 4, H%
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FUIREE AP SRS JFE ARG, HARAE IR R R, IR R SRR . 51 R 1) e i TR 3
FER PR ARRE ., RBEMEN. BRARSE, HAWIHERA B 6], FN, mT24)LEA T4
KREU B, WA wk IRV 28 T R S BT EAT 208, AT Rext & LU T B = A4 — s i .ttt
TR B2 40 ) WAL R PE I ¢ oG EE, A B T AN T — B2 IS iF 7] [8]. 74h, &
JUIRI3 17 7 B A P Y VR T SRS I N 3, AR TR T Pl s e )L, 38R S oi o H AU IE A
AR o BRI AR & G R Bt 55 B2 T 7 LA AN 51 BT R 2 R, B 08 B T 0 i A4 (R H 2%, R R
Jiidin HARBRAE UL B FH AN AAAE — i), 3 DA T RN (9]0 17 8 dak I it 2B b 2 A U
WU 6% S Pl IE 5 AR Dt 2 . BUm SRR AR YT T IR 25 B4 ) B, 1T PCT #8455 CRP $RAR1E A 4H B K e
A 2 Thm e Wi AR bs EWRe s it — 0 R LIRS T E AR, DRI RS8R A A S e A
P

PCT fetse —FM/NrrEH, BTHRERMTTMEYR, HESBAEERR A, EIEFRE T
WU 7K P AIRTBAIG[10] o 17 4B A4 52 2148 B Ik Je BUNE 25 D e e s i, 4 2 5 S AU ™ A2 K& PCT, JF H.
PCT /K- 2xbifi 35 98 hE SN TG BRAE BE ISR Th 5, M B I e M o 19 2 38 1l 5, PCT 7K P& i %k
SIEH, LA PCT S 4 b 8 e LA AE 58 v 1 R BB RRE S5 5, 0 P T VP Aty 200 e P 09 11 2R b
Wz —. WTBY LR S, BN, PCT BIIEREAE 0.5 ng/mL AR, 17 24 Bt i 2
ng/mL, 3RS TEAE ™ B B IR G, A PCT /KFREWSE— AR b S i ) e B AL . CRP
Febr e S W B LR B EAG ATH , HOR A SUR 5 A OB U AR, 2 J8RE I N S
W ARRR AR bR, JB T — P Sk A SR B (o — BT, B4l ) LB ARSI fr) 1 8 ¥ BB <10 mgl/L,
MBY)NEHIURGL S, MR RN, (A8 2 40K Ak A F A5 2k — P3G 58 R CRP Refg1E
B R 2RISR, ME)LERNAIT)E, CRP AUE M PRSI IEH VS BRI, B E AR R RER
B, RTRE EAREE TON S VA R EEME . STk, ORI LA XSRS i 2 R LRE
A BNMER . A RUWIEIT T, IRIH PCT 5 CRP B4R A SR

TEAUKIE T, B B)LK) PCT 8455 CRP i tHxf m @A B )L, ZRAFITFRL(P<
0.05), F/NEGELLE LI PCT 48455 CRP $8F5BEHE S Wl ™ 5 Y 4 R ER 4%, 150 HF 9 TOU g s P S ) 0011 7k
i, MBI AL DX RAG VT 28 80 ™ B o [ I I 2E B LI PR TR b s 8 T, SRR FM S I ) B 4
TE SR E L. N PIIESE R, @K PCT 5 CRP fasfE AT ke R & & Logistic =143 47,
4E BRI PCT 1 OR = 3.323, 95%CI = 1.403~7.873, P = 0.006. CRP #&#5 OR = 1.030, 95%CI =
1.003~1.059, P=0.032, P 1{f#4<0.05. %7~ PCT. CRP $5b55Hk X S5 it 48 55 15 1) ™ B AL R 2 ) &2 1F
FHOG, el i TRREJLTE . BVEIRIT  TIBT 3F A S SR e R 38 Rk AE , Xt B LR IS B A
1 (R TR AR 1

g5 LRTIR, 6T B4 ) LALIX SRAF MMl 28 05 15 7™ B FE FE K PRAl, PTARYE PCT . CRP s /K iE47 1
HZ MAFETEA DG OC R, BRI TFE Anar ) (0 245 SR K00 {8 v Bl 5 5 1 1) 72 s R P2 B9 I v, DAL G e
PCT L5 CRP fabsfENEILHRIE AWK, AT SR E 80697 AT EE . ANk AR 5878 5% 51 51
& RS HANAEE 2 AR, EARRKIF AR , B — b REZHOMAR, ¥ RFEAYE,
FHART HADE bR A5 22 40y ) LAL DX IR AP T 98 093 1 7™ B F2 T 2 A1 DG R, DA 3 56 38 1Y) A8 LA v 1
B A R, SRR IR 29T IR KPR 21487+ .

1eIR UL RA

AR IR E N R AR TSR B A L = E e R A St (F S . 923LL-KY-
2026LW-014-01).
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