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ST LB LR RS, MIEIL-6. CRPFIPCT/K ;s KM 2l TIERHMEMZE (ROC) &k
IL-6. CRPAIPCTXS T WIS A0 B ke . 225 B ME B L2 B d Bt . Z55R 20T IR g dl 6445 & )L
R R IR L 2941 (45.31%) . BRI GLE 3545 (54.69%) 5 i ERIEK YL LH 4841 B )L B
AR E (104, 20.83%) . MPREA MRS (1561, 31.25%) . HRIGEGHEE (6f.
12.50%) « LBVREGREE (124, 25.00%) FIEIRERE (5. 10.42%) 5 RE G604 & )L
B RH AN B Y 151 (25.00%) X FHPER Y8 (13.33%) , FREFEYE136] (21.67%) ,
FAR RG240 (40.00%) o JAITRTANER R G . R AR . SRR R A . TR A B YL R L
MI5EIL-6. CRPHIPCT/KFZERE L% = X (F=47.286. 93.648. 83.277, P#1<< 0.001) , 497
Ji %4 B LIMIEIL-6. CRPAIPCT/AK P IIIRIT HIPEMK (fi6= 13.864. 15.396. 12.378. 8.926, fepp=
29262, 11.483. 14.869. 21.654, toer=33.735. 9.593. 11.276. 33.414, P#<< 0.001) , HIATT/G &4
#JLIL-6. CRPFIPCT/KFZRIRA Giit2Fm X (F =38.365. 50.072, 29.479, P¥J<< 0.001) . *E*%[H
P B B L IMEIL-6. CRPFIPCT/ACPAR T2 = AR R e (1 =2.598. P=0.012, t=2593, P=
0.012, t=2791, P=0.007) . —FEFRELE SN T IPIRIE B BURE (93.75%)  RERfE (93.94%)
FIUMERIE (93.87%)  FAPETIMIME (93.10%)  BHEETIMIE (94.29%) miTIL-6 (68.57%. 58.62%-
64.06%. 60.71%. 66.67%) . CRP (62.86%. 62.07%- 62.50%. 58.06%. 66.67%) MPCT (71.43%.
68.97%- 70.31%. 66.67%- 73.53%) HJHiZWr () = 10.470. 10.152. 20.213. 36.559. 27.559, P =
0.015. 0.017. 0.001. 0.001. 0.001) ; ALKt T IEILEK G2 W EEROCH 2 F I (AUC)
5IL-6. CRP. PCTHIBMRIZWI ZEFHHA S ITFE L (Z=121.350, 18.769. 9.341, P < 0.001, <
0.001, =0.002) . —FEFRBLA 12T &2 T M B B URR B (94.29%) RS (93.10%)  HERIE
(93.75%) « BHVETMME (93.10%) . BHMETMIME (94.29%) = TIL-6 (68.57%. 58.62%. 64.06%-
60.71%- 66.67%) . CRP (62.86%. 62.07%. 62.50%. 58.06%. 66.67%) FIPCT (71.43%. 68.97%.
70.31%. 66.67%. 73.53%) HHIZWT (= 10.470. 10.152. 20.213. 36.559. 27.559, P =0.015.
0.017. 0.001. 0.001. 0.001) ; LA SWIXTF 2 M B IERUS B GEROC I ZEAUC 5IL-6. CRP. PCT
FARFRSI 2 RIS BT S L (Z=56.446. 37.966. 20.746, P¥J<< 0.001) . £5i& /NJLTF WK IHE K
Yogi JEARRI R 2, b BB AT St sy, PRI BCA R IL-6. CRPFIPCT/KFREAT 21 K&
P SR A, ELAE I A R IR R AR VAL T R b R RS T T R .
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[ Abstract] Objective To investigate the value and application of pathogenic screening and C-reactive
protein (CRP), procalcitonin (PCT) and interleukin-6 (IL-6) detection in diagnosis and efficacy monitoring
of children with lower respiratory tract infection. Methods Total of 223 children with lower respiratory
tract infection admitted at The Second Affiliated Hospital of Chengdu Medical College, The 416 Hospital of
Nuclear Industry from December 2016 to June 2019, were selected and divided into bacterial infection group
(64 cases), viral infection group (48 cases), mycoplasma infection group (51 cases) and mixed infection group
(60 cases) according to different pathogen type. After admission, a sterile suction tube was inserted into the
nostrils of child to remove the respiratory tract secretions for bacteriological examination. Blood samples of
children in three groups were taken on the 2nd day after admission for virological examination and IL-6, PCT
and CRP detection. Pathogen distribution, serum levels of IL-6, CRP and PCT of children in each group were
analyzed by paired ¢ test and LSD-¢ test; the diagnostic efficacy of IL-6, CRP and PCT on bacterial infection
of the lower respiratory tract, and Gram-negative bacteria were analyzed by receiver operating characteristic
curve (ROC). Results Among the 64 children in bacterial infection group, 29 cases (45.31%) were with
Gram-positive bacteria infection and 35 cases (54.69%) with Gram-negative bacteria infection; among the 48
children in viral infection group, the causative viruses included adenovirus (10 cases, 20.83%), respiratory
syncytial virus (15 cases, 31.25%), influenza A virus (6 cases, 12.50%), influenza B virus (12 cases, 25.00%),
parainfluenza virus (50 cases, 10.42%). Among the 60 children in mixed infection group, 15 cases (25.00%)
were with Gram-positive bacteria infection, 8 cases (13.33%) with Gram-negative bacteria infection,
13 cases (21.67%) with viruses infection, and 24 cases (40.00%) with mycoplasma infection. The levels of
serum IL-6, CRP and PCT levels of children in bacterial infection group, viral infection group, mycoplasma
infection group and mixed infection group before treatment were significantly different (F = 47.286,
93.648, 83.277; all P < 0.001), and serum IL-6, CRP, and PCT levels decreased in the four groups after
treatment compared with those of before treatment (£, = 13.864, 15.396, 12.378, 8.926; t.xp=29.262, 11.483,
14.869, 21.654, tocr= 33.735, 9.593, 11.276, 33.414; all P < 0.001), and levels of IL-6, CRP and PCT were
significantly different among the four groups after treatment (¥ = 38.365, 50.072, 29.479, all P < 0.001). The
levels of serum IL-6, CRP, and PCT were significantly lower of cases with Gram-positive bacteria infection
than those with Gram-negative bacteria infection (¢ = 2.598, P = 0.012; = 2.593, P = 0.012; t =2.791, P =
0.007). The combined diagnosis had higher sensitivity (93.75%), specificity (93.94%) and accuracy (93.87%),
negative predictive value (93.10%) and positive predictive value (94.29%) for lower respiratory tract infection
than IL-6 (68.57%, 58.62%, 64.06%, 60.71%, 66.67%), CRP (62.86%, 62.07%, 62.50%, 58.06%, 66.67%)
and PCT (71.43%, 68.97%, 70.31%, 66.67%, 73.53%) alone (° = 10.470, 10.152, 20.213, 36.559, 27.559,
P =0.015, 0.017, 0.001, 0.001, 0.001); The area under the ROC curve (AUC) of three indexes combined
diagnosis of lower respiratory tract infection were significantly different compared with IL-6, CRP, PCT
single index (Z = 21.350, 18.769, 9.341; P < 0.001, < 0.001, = 0.002). The combined diagnosis had higher
sensitivity (94.29%), specificity (93.10%), accuracy (93.75%), negative predictive value (93.10%) and
positive predictive value (94.29%) for Gram-negative bacteria than 1L-6 (68.57%, 58.62%, 64.06%, 60.71%,
66.67%), CRP (62.86%, 62.07%, 62.50%, 58.06%, 66.67%) and PCT (71.43%, 68.97%, 70.31%, 66.67%,
73.53%) diagnosed alone (y* = 10.470, 10.152, 20.213, 36.559, 27.559, P = 0.015, 0.017, 0.001, 0.001,
0.001); The area under the ROC curve (AUC) of three indexes combined diagnosis of Gram-negative bacteria
infection were significantly different compared with IL-6, CRP, PCT single index (Z = 56.446, 37.966,
20.746; all P < 0.001). Conclusions There were many types of pathogens in children’s lower respiratory
tract infection, among which, Gram-negative bacteria accounted for the highest proportion. Clinical diagnosis
and etiological screening could be carried out by combined determination of levels of IL-6, CRP and PCT.
Dynamic monitoring of the above indicators could evaluate the treatment of the disease, and accordingly
formulate and adjust the treatment regimen.

[Key words] Lower respiratory tract infection; Pathogenic screening; C-reactive protein;
Procalcitonin; Interleukin-6
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(parainfluenza virus, PIV) ZEFPURIES R FEIA, 4%
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P F LA 48 25/23 419+ 1.68
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0.007) . W34,

Fi MG FEARS TIPS L2 Wk Re
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79.80%+ 76.69%. 81.44%. 69.70%) HMIPCT
(79.69%- 83.84%. 82.21%. 86.46%. 76.12%)
FZ W (F = 17.566. 8.823. 23.447. 14.487.
16.150, P = 0.001. 0.032. 0.001. 0.002.
0.001) 5 HXEIZWrRt T MEIRIE K G2 W i BEROC
M4 AUCSIL-6. CRP. PCTHIEIRIZI 2 7Y
Bt E L (Z=21.350, 18.769, 9.341, P <
0.001. < 0.001. =0.002) . WESHEI,

VARSI IR £i=F Ao Rt VSR G P 87 P4 e 4

IL-6. CRPFIPCTIEA il o] o 22 [ 4 B ke e
LW EURE (94.29%) . FEHE (93.10%) .

HERARE (93.75%) « BATETIME (93.10%) - FH
PETME (94.29%) ¥WEZEETIL-6 (68.57%-
58.62%. 64.06%. 60.71%. 66.67%) . CRP
(62.86%. 62.07%- 62.50%. 58.06%. 66.67%) -
PCT (71.43%+ 68.97%. 70.31%. 66.67%-
73.53%) Bz (F = 10.470. 10.152, 20.213,
36.559., 27.559, P =0.015. 0.017. 0.001. 0.001.
0.001) ; BEA TSI 4 B M # I Y2 W 2 BEROC
HIZEAUCSIL-6. CRP. PCTHIEIR LW 2 RIYE
Gt E N (Z=56.446. 37.966, 20.746, Pj<
0.001) . WFK6FE2,

R 3 BALE)LBIT TS M AR KT (x£5)

Bzt YT IR AL (6441 REEYLAE (480D EMURGYH (516D IREEGAE (60f)) Fli PlE
IL-6 (ng/L)
BITHT 6.35+2.51 1.63+0.47 1.75+0.64 2.78 +£0.88 47.286 < 0.001
Vetid = 3.43+0.86 0.83 £0.25 0.97+0.26 1.91+0.63 38.365 < 0.001
i 13.864 15.396 12.378 8.926
PfE < 0.001 < 0.001 < 0.001 < 0.001
CRP (mg/L)
HBTT T 21.37+4.58 7.75 £2.39 8.26 +1.83 15.70 = 3.94 93.648 < 0.001
BIT G 9.72+1.79 5.04 + 0.88 471+1.58 8.18 + 1.44 50.072 < 0.001
il 29.262 11.483 14.869 21.654
PfE < 0.001 < 0.001 < 0.001 < 0.001
PCT (pg/L)
VIR 248 +0.65 0.26 +0.09 0.35+0.12 1.69 £ 0.39 83.277 < 0.001
WIT A 0.73+0.18 0.17 £ 0.04 0.20 +0.07 0.59 £0.12 29.479 < 0.001
I 33.735 9.593 11.276 33.414
PfH < 0.001 < 0.001 < 0.001 < 0.001

T R B S B B R LSD-t Ko TL-6: YT RI: ANEHRYA vs. TR ERIRYA: £=12.847. P < 0.001, 4B vs. 305 ARG
t=12.751. P <0.001, ZHEEEYH vs. WA YA : 1=10.430, P <<0.001, iy vs. YRR YL: £=1.058. P=0.293, JHREKYLH vs. IR
LY 1=8.165. P <0.001, YJRMARYL v, JBAEYM: 1=6.941, P <0.001; JAIT)5: AMEREYH vs HRERYLH: £=20.292, P < 0.001,
YHB Y vs. SCFMRIRGLA: 1=19.707, P < 0.001, 4UE G vs IR ABYLA: 1=11.166. P < 0.001, FREFREYLA vs. SCFMRBYLH: 1=2.728,
P=0.008, FERGA vs IREBEYA: 1=11.185. P <0.001, JRREEYA vs. IR EIKYLH: 1=9.954, P < 0.001.

CRP: J&J7HI: 4B IERYLA vs. W ERERGLA: 1=18.762. P << 0.001, ZHEERYA vs. SCIRARKGLA: 1=19.241. P < 0.001, ZHE Y4 vs.
RAYA: 1=6.967. P <0.001, FRIFRYA vs. SFRRYH: 1=1.196. P=0.235, FHEERYA v, JBAREYLM: 1=12.282. P < 0.001, 3ZJ&
P IRGLAE, vs. IRE YL . 1=12.391. P < 0.001; YAIT)G: ZNEHIRYLAH vs. B RGLA: 1=16.654. P < 0.001, ZHEREYLA vs. SRR YA . 1=
15.698. P << 0.001, 4H B /BG4 vs. IR G RYLA: 1=5257. P < 0.001, FRTFEYL vs. IFARBEYA: 1=1.273. P=0.206, Ji T R Y4 vs. A Y A:
t=13.250, P < 0.001, SZJFARBKYAH vs. IBA YA ¢=12.099, P < 0.001,

PCT: U7 HT: MUY vs. BRI Y4 : 1=23.468. P < 0.001, ZHEEEYAL vs. LIEMBEYAL: 1=23.071. P < 0.001, ZHEHEYA vs.
TRAIKYLH: 1=8.139, P <0.001, MR vs. SOFMRGL: 1=4.201. P <0.001, FREEEGLL vs. IREIKYLH: 1=24.858. P < 0.001, %
SRR IR G vs. VR ARG £=23.592. P < 0.001; JJT)E: HE IR v, R BRI 1=21.144, P < 0.001, ZHEEY vs. SIFARE YL
t=19.851. P <0.001, ZERIA vs. IREGEYH: 1=5.061. P <0.001, FFFEPEH vs. LFIREGA: 1=2.596. P=0.011, FHE/EIH vs. B
BIRYH: 1=23.220. P <0.001, ZCJFEARGA vs IRA BG4 1=20.434, P < 0.001

3R 4 AT YL A 2 BH 4 B R 2 B M B R BB LIS IL-6. CRP A PCT 7K (x£s)

4 1% IL-6 (ng/L) CRP (mg/L) PCT (ug/L)
22 PH P B e 4L 29 5.73+1.28 19.89 +3.84 2.29+0.36
W22 T A S e 4L 35 6.86 +2.03 22.60 £ 4.41 2.64 +0.59
HE 2.598 2.593 2.791

Pfy 0.012 0.012 0.007
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&5 MUIHFARARNS T IPIRGE G B ALEE [ Bk (%) ]

12 WY BEE (n=64) HEHE (1=99) WHHE (n=163) AUC I A T BRI TR0
IL-6F 2 W7 41 (64.06) 82 (82.83) 123 (75.46) 0.6746 78.10 70.69
CRP SN 46 (71.88) 79 (79.80) 125 (76.69) 0.6960 81.44 69.70
PCT HUfti2 it 51 (79.69) 83 (83.84) 134 (8221 0.7836 86.46 76.12
A2 60 (93.75) 93 (93.94) 153 (93.87) 0.9344 95.88 90.91
a1 17.566 8.823 23.447 14.487 16.150
PlE 0.001 0.032 0.001 0.002 0.001

VE: BURE: IL-6 BT vs. CRP B2 WT: x> =0.897. P=0.344, L-6 SMhiZWi vs. PCT BShiZWT: x* =3.865. P=0.049, IL-6 Szl
vs. &L ) =16.945, P < 0.001, CRP Hufltiz W vs. PCT HiZWT: 4*=1.064. P=0.302, CRP HpiZ vs. BEE W ) =10.758. P=0.001,
PCT HAis Wi vs. BXE B W = 5.494, P=0.019,

R IL-6 BMiZ T vs. CRP BABISHT: »* =0.299. P=0.584, L-6 HpiZl vs. PCT BfliS M. 4> =0.036. P=0.849, IL-6 HLAhiZlHT vs.
&L =5952. P=0.015, CRP ¥fliiZlr vs. PCT MBS Wr: 4°=0.543. P=0.461, CRP HpliZl vs. BE &2 Wi: * =8.678. P=0.003,
PCT 8L Wt vs. BEG LM ) =5.114. P=0.024,

VERIJY . [L-6 BZ W7 vs. CRP SIS : 4 =0.067. P=0.795, L-6 FpliZWr vs. PCT BIISWT: ° =2.224. P=0.136, IL-6 Hpizly vs.
&L W: Z=21.350. P <0.001, CRP ¥zl vs. PCT HIISWT: x* = 1.522. P=0.217, CRP HIZWT vs. BEAZH: ¥ =19.153. P < 0.001,
PCT #3hiZ Wt vs. BEG 28 = 10.514, P=0.001,

AUC: IL-6 HphiZ W vs. CRP Hfhi2 . Z=0.106. P=0.745, L-6 ¥JhiZWr vs. PCT H¥HIE W Z=2.993. P =0.084, IL-6 ¥ihiZ
vs. Be&riBWr: * =21.457. P < 0.001, CRP #JiZHT vs. PCT IS HT: Z=1.983. P=0.159, CRP ¥z vs. AL H: Z=18.769. P <
0.001, PCT HAZWr vs. BLA2WI: Z=9.341. P=0.002,

FEVETRMAG : IL-6 B2k vs. CRP BMiS i »° = 0.346. P=0.557, L-6 Bzl vs. PCT SIS WT: »* =2.397. P=0.122, IL-6 Szl
vs. BEE LW = 13.966. P < 0.001, CRP ¥tz vs. PCT HhiZ . = 0.935. P=0.334, CRP Fpltiz W vs. &M = 10.370. P=0.001,
PCT HfhiZ i vs. BE& LMW ¥ =5.511. P=0.019,

BIVETRMAE : IL-6 251216 vs. CRP B4i2 K »° = 0.023. P =0.878, L-6 HJltiZli vs. PCT BMiZWT: »* =0.755. P=0.385, IL-6 Szl
vs. BEE 2 W = 13.177. P < 0.001, CRP $fhiZlh vs. PCT Hpiz Wi = 1.043. P=0.307, CRP FIliZ W vs. BEA LW ° = 14.222. P < 0.001,
PCT BMiZ Wt vs. Be A2 W ¥ =7.944. P=0.005

R 6 MU FARbRX 2 PIE R G2 WEE [ #k (%) ]

21 WEN TURRE (n=35) FRE (n=29 R (n=64) AUC P T PR TR
IL-6 AL 1T 24 (68.57) 17 (58.62) 41 (64.06) 0.4390 60.71 66.67
CRP LI 22 (62.86) 18 (62.07) 40 (62.50) 0.5512 58.06 66.67
PCTHUfi2 i 25 (71.43) 20 (68.97) 45 (70.31) 0.6777 66.67 73.53
A LW 33 (94.29) 27 (93.10) 60 (93.75) 0.9333 93.10 94.29
Pa! 10.470 10.152 20.213 36.559 27.559
PlE 0.015 0.017 0.001 0.001 0.001

T BURSE: IL-6 SIS vs. CRP SIS WT: 57 = 0254, P=0.615, L-6 HLAliz Wi vs. PCT SIS > =0.068. P=0.794, IL-6 Hifliiz i
vs. BEE LW * =7.652. P=0.006, CRP HliZlhr vs. PCT ShiZ W »° = 0.583. P =0.445, CRP HAhiz W7 vs. &M = 10.267. P=0.001,
PCT ¥tz vs. BEE ST ° = 6.437. P=0.011,

KR IL-6 BB vs. CRP BLMZ T 2 =0.072. P=0.788, L-6 Sis Wi vs. PCT BMis Wi x*=0.672. P=0.412, IL-6 SEHiZ M vs.
BAEWi: 1 =9.416. P=0.002, CRP HUHiZHT vs. PCT BB H: 4 =0.305. P=0.581, CRP HihiZH vs. BA LW 1 =8.031. P =0.005,
PCT SiS W vs. BEG W7 =5.497. P=0.019,

WERIRE: TL-6 HfhiZ W7 vs. CRP BAHISWT: »° = 0.034. P=0.822, L-6 BphiZlr vs. PCT $MliS W »* =0.567, P=0.451, IL-6 HAhiZHH vs.
B LW o =16.945. P < 0.001, CRP HBHiZWT vs. PCT B2 . 1 =0.876. P=0.349, CRP HMhiZW vs. A2 1 =18.286. P < 0.001,
PCT $#AHiS W vs. BEA LW 1 =11.925. P=0.001,

AUC: IL-6 B2 Wi vs. CRP B2 Wr: Z=12.505. P=0.113, L-6 HAliZWr vs. PCT HAiSW: Z=11.495. P=0.001, IL-6 HAiZ W vs. Ik
“eli: Z=56.446. P < 0.001, CRP ¥fhiZWf vs. PCT M2 . Z=3.361. P=0.067, CRP izl vs. BEG 2 W Z=37.966. P < 0.001,
PCT SIS W vs. BXA2WI: Z=20.746. P < 0.001,

FEVETRMAE : IL-6 B5HS K vs. CRP HAH1S . ° = 0.146. P=0.703, L-6 BfhiZWi vs. PCT SMMi2Wr: »°=0.768, P=0.381, IL-6 Bz
Wi vs. BT f°=29.534. P < 0.001, CRP HAHiZW vs. PCT BMZHE: 4 =1.579. P=0.209, CRP HAhiZWr vs. BEA LW 1 =33.262. P <
0.001, PCT Bzl vs. BEG 2 M ¥ =21.736. P < 0.001,

B VETRMAE : IL-6 B2 vs. CRP B2 »* = 0.000. P =1.000, L-6 HMHiZWT vs. PCT SIS Wr: »* =1.123. P=0.289, IL-6 Hfi2 M
vs. WA LW x* =24.280. P < 0.001, CRP SAf1i2 7 vs. PCT SIS W »* = 1.123, P =0.289, CRP iz 7 vs. BEE 12 W 4 =24.280. P < 0.001,
PCT SiZ W vs. BEG 2T = 15961, P < 0.001
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PR TE SR N LR R G W, B
LR S 43 204 R T, 0Bl 5 155 2 R w5
IR T MR, R R R R T IR T U
P2 REURME RN R, &AL, b
JLEER B S 3P B % 1SS, USRI
RNBE BEEPIHAMAGHN L, W4W
RRIE I, A T P IR JE e B0 R 48 5 IR IR
AN Z3ia T B EE e T st
IR N, T I TE 4 B 86 e A L i B R LA
HCEFAVERE N, WIA59.57%, HEEPHVEE I
40.43%. R/t ST RIS
Yo R BN L MR . WERVEEIE R R, T
I R 3 R % B8 ) L350 A A 8 = P R =2 Y
PEB T 5 EE B 58 T70.19%F128.45% . ASHF 5T
SEIRL RN, AN G 2 ) 64451 B TR R 2L BH T
JRYLE 290 (45.31%) LR B I G4 3541
(54.69%) , 3 HAE 4 TR 2% e o o 22 B PR 1R A 5
R PR TE R B R EEEUR R, 1 AT AN AL 4G
REQRPESEIRAAAEZER . 5 HAME SR
g5 — B0 S5 R AT BeAE TR LR BUAR R B A
[P (EN 17 N AN & S NN ES €1 PS E eSS A K N
JOREREGs, Wi, A AR A 70% i
IR TR E NSO UL LE, HA5.6% 8 Lg%k K
fii 95 BN LS SRR Ml 98 TR 8 . o

L HAHERA 2 W T IR R PRI R LS 2
JBPIRTT IO, T L3 A I 9 A AT I R 12

12 IR b o 22 B R R 2 W BEROC T 24

i 2R CRPNHLAA I 52 41 2351005 [ S et e A
98 S R T A P T B P R R AR 2R, A
WA T H MGG & EWAR, B RERMRN,
TRV A T48 hNHE BA, F 1677 5 b 15
SRR TR R IE R K, 82 T B 5
IS K BT O g% . TG PR EY, E Hy
SR SR, CRP AT % M 4N B B s 2 ek e,
EFERCMG. O RGHRZ . SRR R
BRI 1] FRCRPRIA KPP MO X i g
EWiEE R, HEA HAR bR T AR
PCT AR R AT, (BN LA RS T 6k
K HHPCT, (HE KRR 5. 254 HUskye,
HOK PR . A5 R 3 NRIPCT A B =
S, ShAS WIS IA KT R A A U R
AT R BTN LA YT I S e Ak
WA AR R B R, B BERPUAR, Iz i
Jok B R D REANEE, XTGP s, Wb kA
Gy, HB S PCTILE KA i . XIMR S
PR R, R RS, PCT Al TR IS
() PR T AR AL SR B, R AR . 7 itk A
T, BUBIE AR B, AT THSNE
S LA )5 5 2 — S AL A (inducible
nitric oxide synthase, iNOS) &, FHT 4P &M
KA B R ZINOSTH T M 5K . IL-6 AL
IR PR IS, LA B I TNF-a., IL-1
SN R IR S b i AR BRI — S S I A A PR T
28 BB T R, TL-6 B BT BLHE I Ab LA N B
MRS KRR T, FR A, =P R E
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89.7%. 85.5%%190.9%. TR F], AMiE
PRI %5 B JLIL-6. CRP. PCTEES KWl BH 1 2 514
98.44% ., AW TN b IR Y4 & JLIL-6. CRP. PCT
I35 7KF B T SR B G A S SRR e, = Febr
XA O A BR SRR e o 22 B T R G R 2 T R FE
R . WeWaRE . AUC. BHPETRINAE . 13 2% T
HEFE ST SRz, 5 LR %EEmag
HA -3, $oniln KA 5 el id B Rl IL-6.,
CRPHIPCT/KN-X] N WP B IR Gy st i2 i, B 5 2k
TG R AT . A, AW IR 7E BEAL A Fe 3 1
XFIL-6. CRP. PCTYE/NJL T WU IE B 46 97 A G
M & E R TIR L, 4R RBIT S48 L
IL-6. CRP. PCT/KFREMTIHITHT, #RIER
AL 38 I B A W _E A FE AR K VRS T R 4
SE ARIBIT R, ARIEER L RSB X
AT

Zr b, NJLTT W R % e S0 i TR AR 28 Y 8
%, HoAR S I B AT O b A, I PR T E I B
A EIL-6. CRP. PCT/KF-REAT 2 W Al iR 2
A, HAdnd WL -62% 7K Al 2.
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