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The diagnostic value of whole blood C-reactive protein combined with blood routine test for bacterial infectious diseases

Hong Pan
( Department of Laboratory Medicine, Shishou People's Hospital, Jingzhou City, Hubei Province )

[Abstract] Objective: To explore the value of whole blood for bacterial infectious diseases. Methods: into the object suspected bacterial

infectious diseases and cooperate with hospital blood samples, in August 2023-October 2024, a total of 100 cases, blood
samples after routine treatment of C reaction protein and white blood cell count test, statistical single test results, joint test
results, calculation of different test efficiency, evaluation of joint test auxiliary clinical differential diagnosis of bacterial
infectious diseases. Results: The ratios of positive and negative detection rates of single test and combined test are ( P&gt;

0.05), and the three efficacy ratios of single test and combined test are ( P &It; 0.05) . The ratio of each test value for patients
with bacterial infectious disease and healthy normal subjects is ( P &It; 0.05) . Conclusion: The combined test of C-reactive

protein and white blood cell count can assist in the clinical identification of bacterial infectious diseases, and the test efficiency

is outstanding, simple and convenient operation, and significant application value.
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