B2 FEEAELEEEHR
FEREEICLY 2 HEMEORENHE

7 H: R a5 D% & APR—Sc 0 Bl

— %I(Z Haptoglobin O#EE(CDVT —

(EERR 0 AR BId 250

E #

FERBEMEDORIE & & bic BROMIFDRD CRP (C—reactive protein), «; AG (&, acid glyco-
protein), Hp (Haptoglobin) (4% L APR—Sc 3 & 75375, b3 >0 EHE R BICTEFLT
BN 3 LIRS 18 - foo BEFEDDITIZ CRP, @) AG DFEWENSH 31T &b 57 Hp DIEMD7s
WWAPR—Sc 25 (CRP—a; AG) 2RTHDOWDI - T, SIBFlITE T 3 BPIFTH D APR-
Scid APR—Sc 3 B XU APR—Sc 2 5 CH»7h3, TD APR—Sc 2 A133 T Hp ® D 151
APR—Sc 2 % (CRP—a; AG) TH 1o TDL &MS APR—Sc 2 £ (CRP—a, AG) I3/ U APR—
Sc 2ROPTHEELUREERL TV B D EEZ fo, BERAICDVLTHEBEMIZ APR—Sc3 Ak &
U APR—Sc 2 A CThH - 708, TOHEESD APR—Sc 2 Al EIBH & 2750 APR~Sc 245 (CRP—a;
AG) ®H13 53 APR—Sc 28 (a1 AG—Hp) &% 54172, APR—Sc 24 (CRP—Hp) oiciiFEl:
FlOEIERHA 1, UhbMERREICHE SN Tk, APR-Sc 2 5 (CRP— a1 AG) i3I EIRAE
D—D2DRHEEZ i, —75, CRPO¥NMOD 0 APR—Sc 2 8 (@1 AG— Hp) Ohici3FTHFIE
7§ { Enterovirus BEEiZ { §E N T 7z, Enterovirus R MRS L4 0 L THA S &, Entero-
virus BRAAEHIE CRP i3 5 mg /deRIF, Hplds0mg, Pl FOFABICE T, ThlADEBICIIHE
REFEFOADBEETN TV, '

RHLE: APR-Sc, ML, Enterovirus Bgt

B A & CRP—Plate %, a; AG, HpiZ~*X MftDsvv
FEFERAHER S N7 FIRA 100Flic >\, FrUafRL, REEEIRECEDRIEL 7.
TR 2 HEIND APR-ScitoOTIRE L7 ¥ REIEATBRIICL > THEONMMFEEH W,

fo, WERHTER T 2BERA 121 Flic o0 T, & #* g8

ZeDiBBITHE S APR-Sc OB % B L /2. M Zi#A] 100 B DFETHT 2 HEID APR~Sc &

BIRRIE & Enterovirus BEUEE AL, 20  FEHHFTE AW LA (F1), False nega-

APR—ScDERICHDWTHRITL 72, tive @ 3 FlEROTELHT APR—Sc 3 & %’J:
APR—-Sc K;Z\%fci CRPRItHB LU MBL® ~ UUAPR-Sc 2/ (CRP—a;, AG) Tdh-71, APR-

* G BErizisdumete NNRR
(Dep. of Pediatrics, Nagoya City Johoku Municipal Hospital)
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Sc 2 8 (@ AG—Hp) 3L APR—-Sc 24 (Hp-
CRP) Z 1#ib A LD O,

False negative ® 3 Fli3 £ % 24B M LI i 5L
T LU/ABIMER L CHRD 26, FickyaEFL
WHHMESEE /- LAER I BHIRET Lice S
ECHO21 &g 1 Floit 3HITH 5.

B¥plic B 1 5 BREH D APR—Sc EEEIK I iC
BB BH O — 270D APR—Sc & 23 b
Lfc (&2) “:‘z‘U*ﬁW’J@APR—SC 2/RIiE APR-
Sc 25 (CRP—a; AG) ODAHTH - 12h3, EERF)
TIH APR—Sc 2 i (CRP—a, AG) DA 5T
APR—Sc 2 5 (a1 AG—Hp) beRH LN, APR-
Sc 2 A (CRP—a; AG) IKIZFETHIB L O EEH
% B o, KERST 3B BEYAE TdH - 72 APR-
Sc 2 /A (ay AG—Hp) BEBRFICIFRD S0 F,
IRIRGITRD 57 APR—Sce 24 (a AG—Hp)
DT Enterovirus BRENE { SENFHLTHIL
B LEDLNIED T,

Enterovirus B - MIERFEITDVT, €0
CRP & Hp &t LTA 7/ (K1), Enterovirus
RRGEER)Z CRP i3 5 mg“d¢ IF, Hp i3 50mg, ds
PltofEiicaEh, ThLA oI B
PREFOABEENTHZ (K2

Z =

M#Ehd CRP, .« AG, 3LU HpOfElZZzH
ZThOEHEOHICB Y 2 EHERE, ¥R, =
{LBEEREEZVIERNSRIN TSR EEL
LN b W-T, BREEOERITE->TINGE
BEOHFNILT LOFHT LA T ISR
5o BREOEEE, FED»SORE, BRIKED
BEASOEAELTHALEBDh S, 4[E, HME
JRZLAE & Enterovirus BYWE & 2% L, APR-
ScOBRIKERENH L EHBHIPLI, MEE
b L7ons, MERRETIICRP OF LWVE
ENBZB—HTHp DBADTLET 5 dONY
BBV EBEZL NI

#1757, Enterovirus B4 Tid CRPOES ZHE

B LD, Z20ENCII Hp DE&EHE |
g nnEBbhic, 20ERELLT,
APR—S8c 258 (CRP—a, AQ) IZHIERGHEICR
S LD oh, —HFAPR—Sc 2/ (a1AG-
Hp) ®©Hicid Enterovirus EgEHE { S Hh T
5T EHSEBE L, %7z, APR—Sc 22 (CRP—
a; AG) %9 & OO FIPEREF AL b
> 7Dtk L, APR—Sc 254 (@; AG— Hp)idid
FUFERD NG T, THHDTEND
APR—Sc @D ¥4 — VI3 BRGLE R OIEE, WRO
BRIICRTI D bD EEZ BN,
' X 3
1) LK, fih: HRBWH S A7 APR—Sc
(Acute phase reactants score) D ERZLic st
T AHERMEICOWT. BAFERESHE,
19;167—174, 1983. ’
Abstruct
Changes of APR—Sc in the Course of Neona-
tal Infection
—Changing patterns of haptolobin in
particular —
Rapid increases of CRP (C—reactive protein),
a1 AG (e, acid glicoprotein), Hp (Haptoglo-
bin) were seen in the couse of neonatal infec-
tion. We calld them APR—Sc 3. But the inc-
reases- of these proteins were not always
parallel in every cases. Some cases with neo-
natal infections showed no increae of Hp
even if remarkable increases of CRP and a,
AG existed. We called them APR—Sc 2 (CRP-
21 AG). The cases of APR—Sc 2 (CRP-a,AG)
were only seen in the bacterial infections.
The increases of CRP were less intense in
enterovirus infection rather than in bacterial
infection. So many enterovirus infections
were included in the cases with APR—Sc 2
(a; AG— Hp).
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Relationship Between APR-Sc and Autopsy-Findings

1.

&-SCI ’ 1 CRP AZG Hp 3
Findings CRPAAG Hpl ~wAG™ *Hp -CRP
Pulm. Atelect Ml | : ;
HMD : HE :
MAS e o i i e : :
Pulm:.Hemorrha.|eee oove : ¢ i :
IVH, ICH- geoeseeess joo ¢ i i
Cong. Anomal. [ssem***|* | ¢ :
Pneumonia ' P : ***
Sepsis o Poh ||eeeeee '
Meningitis N H : *
Syst. HSV Inf. Pl b ove
Syst.Ent.V.Inf. e . P .
(100 Cases)
Fz2
APR-Sc in Autopsy and Clinical Cases
APR-Sc 2 3
Diseases CRE«.AG d'AG—HP Hp -CRP
> Pneumonia |ee ; voe
& Sepsis sosere . .
9 Meningitis [ee : : *
2 SystHSVInf e : ; oo
Sepsis foco by
§ Meningitis [ : : S0
o Other Bact. E ; o000
© Inf. : ' =
g SystHSVInfje : oee0
' EnteroV Inf. i oocooc00 5SS
S AdenoV Inf, io ; o

o Survivor e Death
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Viral and Bacterial lnfections in APR-Sc¢ 3

_ and APR-Sc
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Relationship Between Viral and Bacterial Infections
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BEHTFIRA b OCRGEEMXTER YIMER ﬁ
BXO—BTIH. BREOMACERENETNIRENHYET

CRP(C-reactive protein),a 1AG(a 1

acidglycorprotein),Hp(Haptoglobin) APR-Sc3 , 3
CRP,a 1AG
Hp APR-Sc2  (CRP-a 1AG)
APR-Sc  APR-Sc3 APR-Sc2 , APR-Sc2
Hp APR-Sc2  (CRP o 1AG) APR-Sc2  (CRP
a 1AG) APR-Sc2
APR-Sc3 APR-Sc2 , APR-Sc2

APR-Sc2  (CRP-a 1AG) APR-Sc2  (a 1AG-Hp) APR-SC 2

(CRP-Hp) ’ APR-Sc2

(CRP-a 1AG) ,CRP APR-Sc2

(a 1AG-Hp) Enterovirus Enterovirus
,Entero-virus CRP 5 /dl ,Hp 50

/dl )



