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Significance of combined detection for inflammatory cytolines and blood culture in early diagnosis of neonatal sepsis
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[Abstract] Objective To study the value about combined detection of procalcitonin(PCT), N terminal brain
natriuretic peptide precursor (NT-pro-BNP), high sensitivity C-reactive protein(hs CRP) ., leukocyte (WBC ) count
and blood culture for early diagnosis of neonatal sepsis. Methods Fifty and eight of new born babies with neonatal
sepsis were selected into study group, 61 new born babies without neonatal sepsis were recruited into observation
group. The levels of PCT, NT-pro-BNP, hs-CRP, WBC count and blood cultures were took in different periods and
compared. Results The levels of PCT,NT-pro-BNP, hs-CRP, WBC count and blood cultures in the study group were
significant different with those in the observation group(P<C0. 01). There was a significant difference on the five test
results between before and after treatment (P<C0. 01). The sensitivity of the five combined detection was significant
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