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The value of serum amyloid A and neutrophil gelatinase-associated lipocalin in predication of neonatal sepsis
LI Fen,LLI Shengtao , PENG Huabao ,ZENG Qun ,ZHU Wenjun

(Neonatal Intensive Care Unit ,Chenzhou No.1 People's Hospital ,Chenzhou, Hunan 423000 ,China)

Abstract : Objective To determine the value of serum amyloid A (SAA) and human neutrophil gelatinase-
associated lipocalin (NGAL) in predication of neonatal sepsis. Methods A total of 87 infants were enrolled in
this prospective study. The infants were divided into four groups including systemic inflammatory response
syndrome (SIRS) group (16 cases) ,sepsis group (31 cases) ,severe sepsis group (21 cases),other 19 infants
without sepsis in control group. SAA,NGAL and c-reactive protein (CRP) were compared at different time
point and different disease severe degree. The receiver operating characteristic curve were drawn to evaluate
the values of the three parameters in the forecast of neonatal sepsis. Results On the day of onset, the differ-
ences on SAA,NGAL and CRP levels between the severe sepsis group and those in the SIRS group and those
in the control group were significant (P<C0.05). SAA and NGAL levels in severe sepsis group and sepsis
group were significantly different (P<C0. 05). CRP level in sepsis group and SIRS group was statistically sig-
nificant (P<C0. 05). SAA and NGAL increased in severe sepsis group after onset 4 days and at the end of
treatment,and the differences were statistically significant compared with that in SIRS group and sepsis group
(P<C0.05). However,CRP was significantly higher in the severe sepsis group and the sepsis group than in the
SIRS group after the onset 4 days and at the end of treatment,and the differences were statistically significant
(P<C0.05). There was no significant difference in CRP between the severe sepsis group and the sepsis group
after onset 4 days (P>0. 05). At the end of treatment, CRP levels in severe sepsis group and sepsis group
were significantly different (P<C0.05). The area under the curve for SAA,NGAL and CRP at 0 h were 0. 97,
0. 89 and 0. 85 respectively. Conclusion SAA is useful at the onset of inflammation for rapid prognosis of neo-
natal sepsis and could be safely and accurately used in combination with other sepsis markers such as NGAL
and CRP in diagnosis and follow-up of neonatal sepsis in preterm infants.
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