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[ Abstract] Objective To investigate the clical significance of changes of serum hypersensitive
C-reactive protein (hs-CRP) in patients with neonatal acute dacryocystitis (NAD). Methods The levels
of serum hs-CRP (with immuno-turbidity) were detected in 64 patinets with NAD before treatment and
treatments for 3 days and after cure. All clinical features were comprehensively analyzed. Results Total of
64 children were all cured. The mean level of serum hs-CRP was (21.25 £ 9.78) mg/L on admission. It was
significantly higher than the normal reference range (0 - 8 mg/L). After 3 days of treatment, the mean level
of serum hs-CRP dropped down to (13.46 + 4.55) mg/L, with significant difference compared with that
of 3 days after treatment (¢ = 24.1, P < 0.01). After cure, the mean level of serum hs-CRP was (2.60
+ 1.88) mg/L, there were the significant difference compared with the previous level (¢ = 19.2, P < 0.01).
Conclusions Measurement of the changes of serum hs-CRP levels in therapeutic process might be important
for the outcome prediction in NAD.
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