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Relationship of C-reactive protein combined white blood cell of blood routine test in upper respiratory
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[ Abstract] Objective To study on the upper respiratory tract infection patients blood C-reactive
protein (CRP) and total count of white blood cells (WBC) and its differential count, in order to explore in
the performance of this kind of patient characteristics, and to guide clinical doctor better interpretation and
application of routine blood. Methods The results of routine blood and CRP of 2 829 cases upper respiratory
tract infection on the basis of sex, age, season, month grouping were analyzed, retrospectively, while the
differences and the correlation were analyzed by SPSS 17.0. Results Among the 2 829 cases with the upper
respiratory tract infection of routine blood gender difference, the CRP levels in man were higher than that in
women, WBC and CRP of children were higher than the other age groups. WBC test of the winter was lower
than the other seasons, CRP of the spring higher than the other seasons. The correlation coefficient of CRP,
WBC and NEU were positively correlated, negative correlation LYM, men and women, seasonal grouping the
correlation coefficient was not obvious, the age group of 13-18 years old was the lowest, the age of 75 was the
highest, R value was respectively 0.151, 0.151, 0.415 and 0.479. That April was the highest group and June
minimum were, R value 0.363, 0.426, 0.086 and 0.188. Conclusions Blood routine in upper respiratory tract
infection patients blood routine exist differences in age, season, month. The level of CRP had differences in
different gender, ages and seasons, so clinical doctors should pay attention to the dialectical use the indicators,
rational drug use.
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