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[Abstract] Objective
tein(CRP) in early diagnosis of neonatal sepsis. Methods

To investigate the value of interleukin-6 (11.-6) , procalcitonin(PCT) and C-reactive pro-
179 newborn infants were divided into two groups,the sep-
tic group(124 cases) and the control group(55 cases). Serum 11.-6 ., PCT and CRP levels were measured and compared
between the two groups. Results The levels of serum 1L.-6 ,PCT and CRP in the septic group were significantly high-
er than those in the control group, which before treatment were significantly higher than those in the restoration stage
(P<C0.01). Conclusion Serum IL-6,PCT and CRP could be used as the diagnostic markers for rapidly and effective-

ly diagnosing neonatal sepsis and evaluating the disease condition.
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