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Changes of NET, WBC and CRP in oral and
macxillofacial multi-space infection

Hong-bo Ou, Yi-dan Wang, Bang—hui Li, Qi-jin Wang, Xiao—gang Wang
(Department of Stomatology, the First People’s Hospital of Zunyi,
Zunyi, Guizhou 563000, China)

Abstract: Objective To study the dynamic changes of C-reactive protein (CRP), white blood cell (WBC)
and neutrophile percentage (NET) in the patients with oral and maxillofacial multi-space infections and the
significance. Methods This study included 100 patients with oral and maxillofacial multi —space infections
(case group) and 100 healthy check—up people (control group) in our hospital from January 2012 to March
2016. The levels of NET, CRP and WBC were tested in the two groups. Results The NET, CRP and WBC
levels before treatment and 1d and 3 d after treatment in the case group were significantly higher than those
in the control group (P<0.05). There was no significant difference in NET or WBC 7 d after treatment between
the case group and the control group (P> 0.05). The CRP level 7 d after treatment in the case group was
significantly higher than that in the control group (P < 0.05). All the three indexes were improved with the
improvement of the disease. The sensitivity of CRP in oral and maxillofacial multi —space infections was
86.0%, which was higher than 56.0% of NET and 58.0% of WBC. The difference were statistically significant
(P<0.05). Conclusions The dynamic changes of CRP, WBC and NET can reflect illness severity of oral and

maxillofacial multi-space infections, among which CRP is more sensitive.
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