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Summary: In patients with pneumonia traditional criteria of infection based on clinical signs, 
leukocytosis, microbiology cultures and radiographic imaging, are often with low 
sensitivity and unreliable to determine the etiology and guide the antibiotic treat-
ment. We investigated the diagnostic and prognostic values of serum biomarkers 
hsCRP, PCT and sTREM-1 in hospitalized children with community-acquired 
pneumonia. 50 children, with the mean age of 9 years and 1 month, are included. 
The changes in numbers and differential count of leucocytes, ESR and serum 
hsCRP, PCT and sTREM-1 on admission and 5 days after the beginning of the 
parenteral antibiotic therapy were analyzed. A highly positive correlation between 
hsCRP and PCT (r = 0.81, p = 0.000), leukocytosis and neutrophilia (r = 0.44,  
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p = 0.002) was found. The levels of hsCRP were statistically significantly elevated 
in the children with a more severe clinical picture, infiltrative pneumonia and 
parapneumonic effusion. PCT on admission was significantly higher in children 
with fever, lasting more than 72 hours after the beginning of parenteral antibiotic 
therapy. CRP and PCT contribute to the assessment of pneumonia severity, but 
we did not find significant correlations for sTREM-1. 
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 1.    hsCRP, PCT  sTREM-1     ,   -
 

hsCRP (mg/l) PCT (ng/ml) sTREM-1 (ng/l)  
 min-max  min-max  min-max 

 0. 73.26 0.16-509 3.65 0.01-101 251.6 6.01-961 
 5. 11.48 0.16-93.1 0.35 0.01-9.51 263.0 85.5-961 

 
 

 2.   , , %St       ,   -
 

WBC (106/l) Neu (106/l) Stab (%)  (mm/1h)   
 min-max  min-max  min-max  min-max 

 0. 10.42 4.0-46.2 8.30 2.4-44.8 9.42 0-40 31.71 9-64 

 5. 7.42 3.7-24.5 4.79 1.0-21.6 2.0 0-16 29.67 8-63 
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