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Abstract:Objective To investigate the application value of serum amyloid A(SAA) ,interleukin-6 (1L-6)
and procalcitonin(PCT) in the early diagnosis of neonatal intrauterine infectious pneumonia. Methods A total
of 104 hospitalized newborns diagnosed as neonatal intrauterine infectious pneumonia in this hospital from
June 2017 to December 2018 were selected as the study group,and contemporaneous 50 healthy newborns
within 48 h of birth were selected as the control group. The serum levels of SAA,11.-6 and PCT were detected
in the newborns with neonatal intrauterine infectious pneumonia during the acute stage,recovery stage and in
healthy control group. The receiver operating characteristic (ROC) curve was drawn for evaluating their diag-
nostic value. Results The SAA,IL-6 and PCT levels during the acute stage in the study group were signifi-
cantly increased compared with the control group (P<Z0. 05). The levels of SAA,IL-6 and PCT during the re-
covery stage in the study group were significantly lower than those in the acute stage, but the IL.-6 level during
the recovery stage in the study group was still higher than that in the control group,and the differences were
statistically significant (P<C0. 05). The PCT level during the recovery stage in the study group was signifi-
cantly lower than that in the control group (P<C0.05),and there was no statistically significant difference in
the SAA level between the recovery stage of the study group and the control group (P >>0.05). SAA,IL-6 and
PCT were used as the single indicator,and the areas under ROC curve (AUC) were 0. 882,0. 842 and 0. 610,
respectively. AUC in the combination of different indicators were SAA + 11.-6 was 0. 925, SAA+ PCT was
0.878,1L-6 +PCT was 0. 859,and the combination of the three indicators was 0. 928. The best diagnostic cut-
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off value:SAA was 21.5 mg/L,and its sensitivity and specificity were 85. 6% and 84. 0% ;1L.-6 was 95 ng/L,
and its sensitivity and specificity were 90. 4% and 72. 0% respectively; PCT was 2. 18 ug/L,and its sensitivity
and specificity were 74. 0% and 48. 0% respectively. The sensitivity and specificity of joint diagnosis among
different indicators: SAA1L-6 was 87.5% and 84. 0% ; SAA+PCT was 77. 9% and 88. 0% respectively;IL-6
+PCT was 80.8%,78. 0% ;the combination of the three indicators was 81. 7% and 92. 0%. Conclusion The
serum SAA,IL-6 and PCT levels in the early stage of neonatal intrauterine infectious pneumonia are signifi-
cantly higher than those in the recovery stage. SAA is the best indicator for single diagnosis. The combination

of the three indicators has the greatest diagnostic value, which is of great significance for the early discovery of

neonatal intrauterine infectious pneumonia and the prognosis judgment of neonatal patients.
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