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Analysis of the differential value of pathogenic bacteria types and serum levels of SAA and CRP in chil-
dren with infectious diarrhea

LIN Hualan, LIN Meimei, WU Ming,CHEN Bin (Department of Pediatrics s Haikou Fourth People’s Hospi-
tal s Haikou 571100 ,China)

Objective  The distribution characteristics of pathogenic bacteria in children with infectious diarrhea in
Haikou area and the differential value of serum SAA and CRP levels in different pathogen infections were analyzed.

Methods 148 children with infectious diarrhea admitted to the Pediatric Department of the Fourth People’s Hospital of
Haikou City were selected as the study subjects. 148 children with infectious diarrhea admitted to our pediatric department
were selected as the research subjects. The fresh fecal samples were collected from the child before receiving anti infection
treatment to detect the type of pathogenic bacteria. the enteropathogenic E. coli isolated in this study were typed and the
virulence gene types carried were detectedby Multiple PCR. The levels of serum amyloid A and C-reactive protein in chil-
dren infected with different pathogens were compared to draw the working characteristic curves of the subjects,and calcu-
late relevant indicators. Results Among 148 cases of infectious diarrhea in children, 93 cases were viral infections and
55 cases were bacterial infections. Of the children with viral infection,41. 89 % were infected with Rotawvirus and 12.16 %
were infected with Norovirus. Among children with bacterial infections, 21. 62% were caused by intestinal diarrhea

caused by E. coli,and 6. 76% were caused by S. typhimurium. The incidence of vomiting,abdominal pain,and dehydra-
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tion in both groups of children was higher than 30% ,and the difference was not statistically significant (P>>0.05). The
incidence rates of myocardial damage and liver damage in children with viral infection were 31.18% and 27. 96 % , respec-
tively, significantly higher than those in children with bacterial infection(P<C0. 05). There was no statistically significant
difference in the proportion of mucus and pus bloody stools between the two groups of children(P>>0.05). The propor-
tion of watery stools in the viral group was lower than that in the bacterial group(P<C0. 05). Among the 32 strains of en-
teropathogenic E. coli, 18 strains were enteropathogenic E. coli, 10 strains were enteroaggregative E. coli, 3 strains
were enterotoxic E. coli sand 1 strains was enterohemorrhagic E. coli. The 18 strains of enteropathogenic E. coli carry-
ing virulence genes were mainly escV (88. 89%) ., while the 10 strains of enteroaggregative E. coli carrying virulence
genes were mainly ast A (60%). The levels of serum amyloid A and C-reactive protein in children with viral infection
were significantly lower than those in children with bacterial infection.and the difference was statistically significant(P<C
0.05). The area under the curve (AUC) of serum amyloid A level was 0. 993 (95% CI:0. 981-1. 000) ,and the area under
the curve (AUC) of serum C-reactive protein level was 0. 995 (95% CI.0. 987-1. 000). The optimal cutoff value, sensitivi-
ty,specificity , missed diagnosis rate,and misdiagnosis rate of serum amyloid protein A and serum C-reactive protein level-
sin distinguishing different pathogen infections were 147. 875mg/L,100%,96. 8% ,0%.3. 2% ,and 17. 56mg/L,100%,
95.7%,0% ,4. 3% , respectively.  Conclusion Among children with infectious diarrhea, viral infections were the main
cause. The levels of serum amyloid A and C-reactive protein in children with viral infection were significantly lower than

those in children with bacterial infection. The levels of serum amyloid A and C-reactive protein were of great value for dif-

ferential diagnosis of diarrhea caused by different pathogens.
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