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Abstract:Objective To analyze the levels of peripheral blood inflammatory markers within 24 h after
birth and to investigate the pathogenic bacteria distribution of neonatal early onset sepsis (NEOS) patients in
this hospital. Methods A total of 451 neonates in this hospital from July 2014 to December 2017 were retrospective-
ly analyzed and divided into the NEOS group (363 cases) and control group (88 cases). The differences in the general
data,influencing factors during perinatal period and the levels of peripheral blood inflammatory markers hs-CRP,PCT,
WBC count and neutrophil/lymphocyte ratio (NLR) were compared between the two groups. The diagnostic efficiency
of peripheral blood inflammatory markers in NEOS was evaluated. Results The gestational age,body mass, pro-
portion of neonates with low birth mass,hospitalization stay and Apgar scores at 5 min had statistically signif-
icant differences between the two groups (P <C0. 05). The gravidity, parity, premature rupture of membrane,
prenatal fever and amniotic fluid abnormality had no statistical differences between the mothers of two groups
(P>0.05). But the delivery mode had statistical difference between the mothers of two groups (P<C0. 05). In
the pathogenic bacteria of NEOS,177 cases of Gram positive bacteria were cultured out,which was dominated
by coagulase negative staphylococci (CNS),168 cases were Gram-negative bacterium,which was dominated by
E. coli and Klebsiella pneumoniae. Serum PCT had higher diagnostic efficiency for NEOS. In dynamic analysis
of serum PCT change trend in the two groups,PCT in the NEOS group reached the peak during 24—<{48 h,
then declined after 72 h,but which in the control group reached the peak within 24 h. Conclusion The Gram-
positive bacteria causing NEOS are mainly CNS, the Gram-negative bacteria are dominated by E. coli and
Klebsiella pneumoniae. Serum PCT level can predict NEOS within 24 h after birth. Dynamically monitoring
serum PCT is conducive to early diagnosis of NEOS and monitoring of therapeutic effect.
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I35 FR AT RGO . 115 7% g B S [R) s 32 T i S
i F0 TG 50 7 A 4 B R AN TRV AR 0. 5 22 TR
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min 43 &5 I3 28 % P 1035 )2 B % (BRAHMS PCT-
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EgE| /X P
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2.3 NEOSYHEFEAMIEN NEOS 8 JLILE 57 1
HE BT 168 9, FE L BHME B 177 6, L 18 B
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