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The value of neutral granular cell percentage ratio for the diagnosis on
patients with diabetes mellitus combined with septicemia”
PENG Xi,ZHANG Na ,PENG Yihua*®
(Department of Endocrinology ,A f filiated Hospital of North Sichuan Medical
College, Nanchong ,Sichuan 637000,China)

Abstract ; Objective To discuss the value of neutral granular cell percentage ratio(NEU %) in the diagno-
sis of patients with diabetes mellitus combined with septicemia. Methods Retrospective analysis was conduc-
ted in Affiliated Hospital of North Sichuan Medical College from July 2015 to May 2017,92 suspected septice-
mia cases with diabetes mellitus and 240 diabetes mellitus patients with no infection(control group) were re-
cruited. According to the results of blood culture,92 suspected patients were divided into positive blood culture
group and negative blood culture group. Logistic regression and ROC curves were performed to determine the
diagnostic value of NEUY% for diabetes mellitus with septicaemia cases. Results The level of NEUY% in diabe-
tes mellitus with positive blood culture patients[91.5% (88.9%,95.1%) ] and negative blood culture patients
[90.2%1(79.9%,94. 1%) | were significantly higher than the control group[45. 3% (40. 0% ,75. 0%) J(P<
0.001). NEUY% was one of the independent risk factor for diabetes mellitus with septicemia cases (OR =
2.088,P=0.004). ROC analysis showed that the area under curve of NEU% was 0. 768. When the cut-off val-
ue was 90. 3% ,the sensitivity was 81. 0% , specificity was 50. 7%. Conclusion If the NEUY% value is above
90. 3% in diabetes mellitus patients combined with infection,be aware of the possibility of a combination with
septicemia.
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