C-REACTIVE PROTEIN
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Reactions with Fraction C in Febrile Diseases Other than P;
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*Dilutions of Fraction C
Patient Disease Te{?lgr.\:m-
1-10,000 | 1-80,000 | 1-120,000
Das;:vesovrssaismn Malaria 104° - - —
B £ Lung abscess 102.5° + ++ | +++
Fobiscponsvmmmumesiom Cirrhosis of liver 103° - - -
Mitsoraevnsariismess Typhoid fever? 104° - - -
R onmainmsismmarsnmnney Pericarditis, rheu- | 103° + ++ ++
matic origin
RO saung Unexplained anaemia | 104° - - -
1 A Tuberculosis of lungs | 102.5° =+ - -
Merss swsin v s Unexplained fever— | 103.5° - - -
The.?
Hiooooooiee e Osteomyelitis (staph- | 105° | 4+ | +++ | ++
ylococcus)
McD. .| Measles 102.8° - - -
W8 s Revmis SRR S Chicken pox 103° - - -
Mac:smassarmsyass Endocarditis (Strep- | 104° + + +
tococcus viridans)

* Approximate estimation.
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