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Clinical Significance of C-reactive Protein in Measles
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Purpose : We evaluated clinical manifestations and laboratory findings in patients with measles ac-

Methods : A retrospective analysis was performed using the medical records of patients with mea-
sles at The Catholic University of Korea, Daejeon St. Mary’'s Hospital from October 1999 to May
2000. We divided the patients with measles into four groups according to CRP level, i.e., those with
below 5 mg/L(134 patients, negative group), those with 6-19 mg/L(85 patients), those with 20-49
mg/L(27 patients), and those over 50 mg/L(7 patients). We compared clinical and laboratory charac-

Results : The mean CRP level of all patients was 11.1=75 mg/L. No statistical differences were
present between the negative group and the 6-19 mg/L group or the 20-49 mg/L group in the dura-
tion of fever, hospitalization days, complications determined with longer hospitalization for more than
eight days, white blood cell count, and incidence of hepatitis. Compared with the negative group, the
over 50 mg/L group showed a longer duration of fever(4.7£1.7 vs 7.2%39 days), duration of hospi-
incidence of complications(5.2% vs 42.9%) and a higher mean
level of WBC count(5900%2,700/mm” vs 12,700%6,700/mm”). With an increasing CRP level, there
was a tendency for the duration of fever, complications and WBC count to increase. However the
levels of liver enzymes(AST/ALT) were not associated with CRP level.

Conclusion : A CRP level of over 50 mg/L in measles is associated with severity and complica-
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Table 1. Complications in Patients with Measles

Complication N=21(%)
Pneumonia 18(85.7)
Hepatitis 4(19.0)
Gastroenteritis 3(14.3)
Bronchiolits 2( 9.5)
Acute otitis media 2( 9.5
Croup 2( 9.5)
Keratoconjunctivitis 1( 4.8
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Table 2. Characteristics of Patients with Measles according to the C-reactive Protein Levels

CRP(mg/L) Negative(<5)(n=134) <19(n=85) 20-49(n=27) >50(n=7) P
Mean CRP(mg/L) 26%t1.3 10.0£3.7 30.2+6.8 92.1+54.9

Mean age(yr) 3.8%5.0 44%53 34%48 2.3+£3.0 0.63
Duration of fever(d) 47+1.7 52*18 50*2.1 72+39" 0.01
Hospitalization(d) 54*1.4 6.0E£2.3 6.2+2.1 94+47 <0.01
WBC(x10%/mm?) 59+27 7.0+4.0 97%55 12.7£6.7° <0.01
Neutrophil (%) 473%20.3 56.1+19.3" 55.3+21.7" 414+250 0.01
Abnormal LFT(%)" 21(15.7%) 7(8.2%) 4(14.8%) 1(14.3%) 0.32
Cases of Cx(%) 7( 52%) 8(9.4%) 3(11.1%) 3(42.9%)" 0.02

"P<0.05, compared to negative group

TLFT liver function test, Number of cases who showed the elevated AST and ALT more than 2 holds of normal values
CX complication, Number of cases who were hospitalized more than 8 days with complications
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