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Diagnostic value of procalcitonin and C-reactive protein gradient in sepsis of premature infants
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Abstract: Objective To investigate the diagnostic value of serum procalcitonin (PCT) and C reactive pro-
tein (CRP) gradient in the diagnosis and treatment of sepsis in premature infants. Methods Twenty-five pre-
term infants admitted to our hospital from June 2016 to June 2017 were enrolled and clinically diagnosed as
sepsis. The results were compared with those of 30 non-sepsis preterm infants treated in our hospital during
the same period. Set the initial blood culture time d, ,analysis of d_, .d, »d, »d, and d; PCT,CRP and WBC test
values and differences in changes. Results In the observation group PCT,CRP and WBC in d_, began to rise,
d, reached the highest value, then gradually decreased; PCT, CRP and WBC the mean were 12. 09 ng/mlL,
48.13 mg/L,4.63X10° g/L. The control group did not find a significant change in the trend; The observation
group APCTd_,, was 10.87 (0.16,57. 13),it was significantly higher than the control group APCTd_,,0. 39
(0.02,2. 31),differences were statistically significant (P<C0. 05). Diagnosis of sepsis in preterm infants, the
value of APCTd_,, diagnosis was significantly higher than that of ACRPd_,,,(P<C0. 05);the APCTd_,,
cut-off value was 1. 49, AUC was 0. 91, specificity was 0. 96, the sensitivity was 0. 73. When the ACRPd_,
cut-off value was 15. 40, AUC was 0. 69,diagnostic specificity and sensitivity of the diagnosis of sepsis in pre-
term infants were 0. 86 and 0. 69. And 92% patients (23 patients) in control group with PCT recovered to nor-
mal levels within third days of treatment. Conclusion A PCT and /\ACRP detection can be used as an impor-
tant indicator of early diagnosis of neonatal bacterial infection. The APCT diagnosis and treatment of neonatal
septicemia are more important value,the more data changes,the greater the risk.
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