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[ Abstract])
(PCT) ,C-reactive protein(CRP) , white blood cell count(WBC) and platelet(PLT) in early diagnosis of neonatal sep-

Objective  To investigate the clinical diagnostic value of combined detection of procalcitonin
sis. Methods PCT,CRP,WBC and PLT were detected in 37 cases with sepsis(sepsis group) ,36 cases with local in-
fection(local infection group) and 30 non-infection cases(non-infection group). Results The levels of serum PCT and
CRP in sepsis group before treatment were significantly higher than local infection group and non-infection group
(P<C0.01) ,and there was positive correlation between the two indicators(P<C0. 05). Effective therapy could signifi-
cantly reduce serum levels of PCT and CRP(P<C0. 01). Levels of WBC and PLT in three groups were without statis-
tical difference(P>>0. 05). The sensitivity, specificity, positive predictive value, negative predictive value, Youden in-
dex and positive likelihood ratio of PCT were 89. 2% ,90. 0% ,91. 7% ,87.1%,0. 79 and 8. 92 respectively, which
were the highest in the four indicators. The specificity and positive predictive value of combined detection of PCT,
CRP,WBC and PLT were 100%. The area under the receiver operating characteristic(ROC) curve of PCT, CRP,
WBC and PLT were 0. 970,0. 733,0. 580 and 0. 621, respectively. Conclusion ~Combined detection of PCT, CRP,
WBC and PLT could improve the specificity of early diagnosis of neonatal sepsis, with higher diagnostic value than
separate detection.
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