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CRP (C reactive protein)
—Basics and Clinical Application of CRP—
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Accurate identification of infected organs, an infecting organism, the necessity of
an antimicrobial and the degree of severity is important for the treatment of

infection, for which it is essential to understand accurately the severity of
inflammation. However, even if doctors perform careful evaluations, we
occasionally come across the cases in which it is difficult to understand exactly
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the inflammation. These situations require a simple and accurate inflammatory
marker. Although many inflammatory markers have been developed, there is no
biomarker useful by itself for all of diagnosis, prognostic prediction, response
evaluation. CRP is considered to be useful in the treatment of infection as a

biomarker that reflects the clinical course rapidly, at a low cost and in a balanced
manner. Moreover, if we understand the mechanism of CRP production and its
weak point, it has a great deal of potential in the daily medical practice.
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Figure 1 Structure of CRP?
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TLR(Toll like receptor)
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Figure 2 Process of CRP production
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Figure 3 Role of CRP in human body
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Table 1 Main causes of false-positive and -negative results of PCT
measurement. (cited from ref.™)

Common causes of false-negative and false-positive results:
False-positive (i.e., falsely high levels in the absence of a
bacterial infection):

- Newborns (physiologically) during first days of life

- Acute respiratory distress syndrome acute attacks of
plasmodium falciparum malaria systemic fungal

- Infections (e.g., candidiasis, aspergillosis)

+ Severe mechanical trauma

« Following surgical trauma

« Administration of monoclonal of polyclonal anti-thymocyte
globulin in the treatment of care

- Rejection after transplantation

» Chemical pneumonitis

- Severe burns and heat strokes

- Patients with medullary thyroid cancer, small cell cancer of
the lung, carcinoid tumours with

+ Paraneoplastic hormone production

+ Inflammation associated with “cytokine storms”, e.g., ILS,
in familial Mediterranean fever, therapeutic

« Infusions of TNF a for melanoma

False-negative (i.e., falsely low levels in the presence of a

bacterial infection):

+ Early course of infections

- Localized infections

+ Subactue endocarditis
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Figure 4 Time-course changes in acute inflammatory markers. (cited
from ref.!"")
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Figure 5 Time-course changes in ESR, CRP, and WBC in children
with bone marrow and joint infections. (cited from ref.!)
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