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Value of critical illness score combined with serum
D-dimer and procalcitonin in the evaluation
of infection condition in children

PENG Hao, LI Deyou, DENG Min, XIAO Chen, RONG Jianguo
( Pediatric Intensive Care Unit, Pingxiang Maternal and Child Health Care Hospital, Pingxiang, Jiangxi, 337000)

ABSTRACT : Objective To explore the value of critical illness score combined with serum
D-dimer (D-D) and procalcitonin (PCT) in the evaluation of infection condition in children. Meth-
ods Totally 102 infected children were divided into virus infection group (n =29) and bacteria infec-
tion group (n =73) according to infection type, and they were also divided into common infection
group (n =65) and severe infection group (n =37) according to the degree of infection. At the same
time , 96 healthy children were selected as control group. The critical illness score, the contents of ser-
um D-D and PCT were compared between each group, and the value of each index in evaluation of the
infection condition in children was analyzed. Results There were significant differences in critical ill-
ness score, serum D-D content and serum PCT content between two groups in bacterial infection
group, control group and virus infection group (P <0.05). There were significant differences in criti-
cal illness score, serum D-D content and serum PCT content between two groups in severe infection
group, common infection group and control group (P <0.05). In the evaluation of infection condition
by combination of critical illness score, serum D-D and PCT, the sensitivity, specificity, positive pre-
dictive value and negative predictive value were 90.2% , 95.8% , 95.8% and 90.2% respectively.
Conclusion Critical illness score combined with serum D-D and PCT has an important clinical signifi-
cance in early evaluation of infection condition in children.
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