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OARE ST A SAA A4 54 330.5 1 4.0 mg/L, MAWRERBHITFEL(Z=—129.02,
P<0.01);CRP 4515 10.0 #1 1.0 mg/L, WA KB ER AR ITEE X (Z=—23.79, P<0.01);SAA/
CRP 43513 23.06 1 2. 40, HA B ER AR E BN (Z=—24.79,P<<0.01). SAAZWTFRORK
# ROC #i148 FEiFR % 0. 980, B F SAA/CRP(0. 911)F1 CRP(0. 899) ; BX SAA=10. 30 mg/L HHE. KR
HEHI 6K FFREN96.6%. Bk SAASCRPEASRNUAHTREFEOAREHNEHBE.
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[Abstract] Objective To explore the clinical application value of serum amyloid A (SAA), C-
reactive protein (CRP) and SAA/CRP in early diagnosis of hand-foot-mouth disease (HFMD). Methods
The serum levels of SAA and CRP were detected in 873 children with HFMD who were admitted in
Hangzhou Children’s Hospital from April to December in 2015. And 487 healthy children were enrolled as
healthy control group. SAA was measured by nephelometry assay, and CRP was measured by
immunoturbidimetry. Variables were compared using Mann-Whitney U test and diagnostic value was
measured by using receiver operating characteristic (ROC) curve, Results The median levels of SAA in
HFMD group and control group were 330. 5 and 4.0 mg/L, respectively, which was statistically different
(Z=—129. 02, P<C0. 01); the median levels of CRP were 10. 0 and 1. 0 mg/L, respectively, with
statistical difference (Z = — 23, 79, P<C0. 01); and the median SAA/CRP were 23. 06 and 2. 40,
respectively, with statistical difference (Z= —24. 79, P<{0.01). In ROC curve comparison, the area
under the curve of SAA (0. 980) was higher than those of SAA/CRP ratio (0.911) and CRP (0. 8593) for
diagnosing HFMD. When ﬁsing 10. 30 mg/L as the cut-off value for SAA according to the ROC curve, the
scnsitivity was 91, 6% and the specificity was 96. 6%. Conclusions Joint detection of SAA and CRP can
improve the efficiency in the early diagnosis of HFMD. SAA can provide useful auxiliary information for
the diagnosis of HFMD, which is worthy of extensive clinical application.
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% FE SPSS 19. 0 &t sk # AT, EED
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F§ Mann-Whitney U B %; A% R & LIEWE
(ROC) B 28 ¥E 4 SAA.CRP £ W F & 0 R 2 M
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0.0, WE 1. FROKBILEBBIE SAA F AL
7KK 330, 5(72. 6,945, 6) mg/L,3A¥r5 d J&,SAA
#8.4(4.3,23.9) mg/ LBIFRIGERARITEREL
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ROCHI AN E R, SAA K FREORM
ROC £ FEF(AUC) K 0.980(95%CI:0. 973~
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£1 FREOKSEILSEEXEH SAA.CRP f1 SAA/CRP Ml % RIM(Pys , Prs) ]

L Bil% SAA(mg/L) CRP(mg/L) SAA/CRP
FRORA 873 330.5(72. 6,945, 6) 10.0(4.0,23.0) 23.06(8.02,62. 40)
R A 487 4.0(3.3,4.9) 1.0(1,0,3.0) 2.40(1, 20,4, 10)
Z{E —29.02 —23.79 —24.79
P <0.01 <0.01 <0.01

¥ :SAA REMBEES ACRP H CRAER
%2 SAA.CRP 71 SAA/CRP X F B OB KM Z R E TIEHFEHRSE

£ i 22 T 1 B B1E REED BRECDO PH 4 fBL 4% H BH 1 BA4R HE HEBE
SAA 0.980 10. 30 mg/L 91.6 96.6 26,941 0. 087 0. 882
CRP 0. 899 6.50 mg/L 78.8 90. 2 8. 041 0.235 0. 690
SAA/CRP 0.911 6. 64 82.3 94.1 13. 949 0.188 0.764
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EHEEMXE . FERRELHNEELE—SHER
i, ABRAERN,SAA BT 5 dEBE TR,
R SAA 2T ER/NMLFROREBE R 28
AR B A LT A — T R 45 .

ROCHA AT AR BR.SAA WMFEOKMW
ZHBERR, ZFH SAATENFREORBETN
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