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* C-REACTIVE PROTEIN (CRP) .69 <5.0

{Serum, Particle-enhanced immunoturbidimetric assay) Flease note change.
Source: Roche IFU.

INTERPRETATION :
. CRPF measurements are used as ald in diagnosis, moenitoring, prognosis, and management of suspected Inflammatory disorders and assoclated diseases, acute
infections and tissue Injury.
. C-reactive proteln is the classic acute phase protein in Inflammatory reactions.

. CRP Is the most sensitive of the acute phase reactants and its concentration increases rapidly during inflammatory processes. The CRP response frequenthy

precedes clinical symptoms, including fever. After onset of an acute phase response, the serum CRP concentration rises rapldly and extensively. The increase
begins within &6 to 12 hours and the peak value Is reached within 24 to 48 hours. Levels above 100 mg/L are assoclated with severe stimuli such as majpor trauma
and severe infection (sepsis).

. CRP response may be less pronounced in patlents suffering from liver disease.

. CRP assays are used to detect systemic inflammatory processes [apart from certain types of iInflammation such as systemic lupus erythematosus (SLE) and
Colitls ulcerosa); to assess treatment of bacteral infections with antiblotics; to detect intrauterine infections with concomitant premature amniormhexis; to
differentiate between active and inactive forms of disease with concurrent infaction, e_g. in patients suffering from SLE or Colitls ulcerosa; to therapeutically
manitor rheumatic disease and assess anti-inflammatory therapy; to determine the presence of post-operative complications at an early stage, such as infected
wounds, thrombaosis and pneumania, and to distinguish between infection and bone marrow transplant rejection.”
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