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Diagnostic Value of Serum CRP,AAG,CER and Hp in Monitoring Postoperative Infection of Biliary Tract. Zhang Xiaobang,Bao Zhou-
jun, Yao Yanzhen, An Minghe, Fang Guoan. Department of Clinical Laboratory, Zhoushan Hospital, Zhejiang 316004, China

Abstract Objective To investigate the diagnostic value of serum CRP( C reactive protein), AAG(«, - acidglycoprotein) , CER
(ceruloplasmin) and Hp (haptoglobin) in monitoring postoperative infection of biliary tract. Methods The serum levels of CRP,AAG,
CER and Hp were measured using immunonephelometry assay in 4 groups of patients, 35 cases with biliary tract postoperative infection
whose bile bacterial culture were positive, 40 cases with bacterial pneumonia, 21 cases with virus hepatitis and 30 healthy individuals.
The difference of the serum levels of the four proteins between 4 groups, and their diagnostic values in distinguishing bacterial from non-
bacterial infection were analyzed statistically. Results The serum level of CRP,AAG and Hp were significantly increased in groups of bil-
iary tract postoperative infection and bacterial pneumonia, as compared to groups of virus hepatitis and healthy individuals (P <0.05).
Between groups of biliary tract infection and bacterial pneumonia, no difference could be seen in the level of CRP or Hp(P >0.05), but
AAG was significantly increased in the group of bacterial pneumonia(z=2.018,P =0.047). Between groups of virus hepatitis and health
individuals, no difference could be seen in the level of CRP(P >0.05), but AAG and Hp were significantly increased in the group of
healthy individuals( P <0.05). As compared to the group of virus hepatitis, CER increased significantly in groups of bacterial pneumonia
and biliary tract infection( P <0.05). When Youden index got the maximal value, the specificity and sensitivity of CRP, Hp, AAG and
CER in distinguishing bacterial from non — bacterial infection were 90.0% and 90.7% ,92.5% and 74.7% ,82.5% and 84.0% ,65.0%
and 73.3% , respectively. Conclusion Of the four acute phase proteins, the diagnostic value of CRP is greatest, and should be detected
prior to Hp, AAG and CER in monitoring bacterial infection in afteroperation of biliary tract.
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