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C - reactive protein (CRP) is an acute phase reactant which is normally
present in trace amount in the blood of healthy individuals and increases in
concentration in inflammatory disorders or following tissue injury. CRP binds
specifically to a wide range of substances, both from damaged tissue and from
microorganisms. Complexed CRP can activate the complements system, phagocytes
and lymphocytes. Clinical measurement of serum CRP is valuable as a screening
test for organic disease and as a sensitive objective index of disease activity
and response to therapy in some inflammatory diseases. It is also useful in
diagnosis of neonatal sepsis, meningitis, urinary tract infection and post operative
complications.

walll ddumdadn ussanEms

* MU nTeRes auzunngasaiywinns tiumingde



1154 lsoi TsAinusisns

C-reactive protein (CRP) tilu acute
phase reactant Fe¥aaglunguiiniiu cerulop-
lasmin, haptoglobulin W8 oromucoid
( a, acid glycoprotein) luanin@mwzanii
wuLSantesann wdaziRuduluansitas
sy wiemewdmarmeniodedhs 90)
myfadauuafiGefisniuuinuaz niuay n3da
Fovmlseluszes active, Infectius hepatitis,
myocardial infraction 3alialiiganda udu
et mwdileluminfives CRP use
Enmaramaianlji@msmydinaves CRP
1elunmdusiasa vinldaansald CRP 17
lumviteselanenainléatu

uwmmﬁﬁ‘?mqﬂs:aoﬁﬁawumummﬁ
a3 q \figadu CRP wazmmiwn iy Towd

Tumsndfinlagiawzlugihodn

dsgiaanuihan

1ufl w.@. 2473 Tillet unz Francis Wu
a'ﬂuﬁ'\mﬁawméﬂmﬁﬂmﬁ’mkﬂﬂaﬂﬁnmu
dasmnide pneumococci §13TIANAZAAUTY
C polysaccharide maat‘%ai’l %lw:wumwn
aznauihamzluszazusnmoslia uazazwie
Ydeaans luaundeshinumsanas newil
395uni C precipitin"?

@oandn 11 1) Aberthy usz Avery WU
m‘sﬁﬁﬂﬁtﬁﬂmwnﬂ:nau‘*‘itﬂu protein i@
wits uszluilidsadu McLead unz Avery
vlé'[ﬁ%amsﬁiw C-reactive protein“’ 2)

1uil w.a. 2487 Lofstrom WUIIRINIID
a2awy CRP Wamzfidnadniauis q uan
WiannnI@aids use McCarthy wuih CRP
ﬁmma”uv\”uﬁL‘f‘iﬂﬁaaﬁm:uuqﬁﬁuﬁwao

Janp(®

10N IFA3

nfiuanléimsdanesninity CRP usy
S lumeedfinueisbiuwinee dasn
mamleiduuuy semiquantitative unse
Tused it Wi kmnusulaludmla st
maadl qusut@nstuaives CRP uszil
A8 mIwSinawes CRP daziBoariasitu
Fanldiinsdnwinin CRP anlflumandiin
DEIUNINAW
aanifimadinil

CRP # molecular weight yszuim
140,000 dalton Usznaudas 5 subunit (389
drfuilugy s \Agy (Pentagon) luudne
subunit U5znauds amino acids 187 @7
afuluns snaw 4 s frimindszanm 21,500
dalton 91nA13%1 electrophoresis Wu31 CRP
szagludiuves o unz g globulin ICTH
sedimentation coeffecient 7.5 s(1’2)

Lil‘lai‘lmsﬁm%a MIFALRLRIOMITINaIY
Lﬁaﬁa macrophage il:‘nﬁld mediators aanin
mediator (nsddanudsliniuiniuda
azlsust u@anatlu interleukene 1, lymphocyte
activating factor, leukocyte endogenous
mediator %38 endogenous pyrogen ﬂi::é"u
1¥dus¥1s CRP pany1 wananis CRP &9
saasi1eléan lymphocyte waz phagocyte
&ann (@

CRP szgnafisduadioniads aulu
1 ﬁ"ﬂmwﬁamngnm:ﬁu wnzfszdugegalu
24-48 $21w9 I@ﬂ%uagiﬁummqummaams
fsndiode nrldndwunsdney ww steroid
azgnnosanns$y CRP & CRP ?’{gmﬁn
%um:"[ﬂg:u‘%nmﬁﬁl,&mﬁagnﬁ'\mﬂ wIodims

Snigy swmaanany CRP lhwiludundy,



s o 4
I 20 atum 10

C-reactive protein in pediatrics 1155,

amnuy 2528

joint fluid violwdwdoafifnssnisy uay
midres CRP Aummihwaneiiv $uiludas
2198 calcium (Calcium dependent) receptor
183 CRP lurdumisnd phosphorylcholine,
choline phosphatide, polyanion, polycathion

WA carbohydrate(1 2)

CRP #nmaut@adw antibody §13130
nTedu classical complement pathway udas
inhibit alternative pathway, ®1u17adufiu
T lymphocyte Tesiawiz natural killer cell,
nszdu phogocyte luéu attachment use

ingestion, 8@ platelet aggregation Lm:ﬂ‘izﬁu
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Test

Precipitation in fluid
In tube
In capillary
Precipitation in gel
Agarose gel electrophoresis
Radio-electroimmunodiffusion
Complement fixation
Latex agglutination
Radioimmunoassay

From : Wicher K C - reactive protein

Approximate minimun amount
detected

100 ug/ml
10-20 ug/ml

1.0 ug/ml

10 ug/ml
0.3-0.6 ug/ml
1.0 ug/ml

3 ng/ml
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Table 2 Normal serum consentrations (mg %) or precipitation (mm) of C - reactive protein

according to age.

Age group
Newborn (cord)
Infant 1 day
Infant 1 wk
Infant 1 mo
Infant 1-6 mo
School children
Male adult
Female adult

Mean Upper limit of normal
0.01 0.06
0.032 0.32
0.016 0.16
0.015 0.16
£ 1 mm
0.017 0.22
0.055 0.52
0.042 0.46

From : Nudelman R, Kagan B M. Advances in pediatrics 1983; 30: 517-547
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