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[Abstract] High sensitivity C- reactive protein (hs-CRP) is an acute-phase protein, an important inflamma-

tory marker. Many studies have shown, hs-CRP can be used for infectious di

for early diagnosis, differential di-

agnosis, disease assessment, evaluation of efficacy,and also can be used for some non-infectious diseases. In this pa-

per, research progress on the application of hs-CRP in pediatric disease is reviewed.
[Key words] High sensitivity C- reactive protein (hs-CRP); Pediatrics; Application
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