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Value of red cell distribution width to platelet ratio in early diagnosis of neonatal sepsis
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Abstract : Objective To investigate the early diagnostic value of the red cell distribution width (RDW) to
platelet (PLT) ratio (RPR) in neonates admitted to neonatal intensive care unit (NICU) for neonatal sepsis.
Methods A total of 112 newborns admitted to NICU of affiliated hospital of Yunnan University,from Januar-
y 2018 to January 2021 were selected as the study subjects. And 59 neonates with sepsis were selected as the
test group,and 53 neonates with local infection but not sepsis were selected as the control group. The blood
culture results of procalcitonin (PCT), C-reactive protein (CRP), PLT, RDW, RPR, lactate dehydrogenase
(LDH), albumin, white blood cells, lactic acid, blood culture results, immature neutrophils (including rod-
shaped cells and early, middle and late granulocytes) /total neutrophils (I1/T value) When collecting blood for
cultivation after admission were recorded in groups. The differences of PCT,CRP,PLT,RDW,RPR,LDH,al-
bumin,leukocyte and lactic acid between the two groups were analyzed. Biomarkers with differences were se-
lected and included in binary Logistic regression analysis. The influenced factors of neonatal sepsis were select-
ed from binary Logistic regression analysis to conduct the receiver operating characteristic (ROC) curve,and
analyze their early diagnostic value for neonatal sepsis. Results There was no significant difference in leuko-
cytes and albumin between the two groups (P>>0.05). PCT,RDW,RPR,CRP,LDH,I/T and lactic acid in the
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test group were significantly higher than those in the control group (P <C0. 05). Platelets in the test group

were significantly lower than those in the control group (P <C0. 05). Logistic regression analysis showed that

RPR,CRP,I/T and lactic acid were independent risk factors for diagnosis of neonatal sepsis (P <C0.05). The

area under the ROC curve for early diagnosis of neonatal sepsis by RPR was 0. 89, which was larger than that
of CRP,I/T and lactic acid (0. 86,0.72,0.75). When the optimal cut— off value of RPR was 5. 55 (the RPR

value was multiplied by 100 in this study) , the sensitivity and specificity of RPR for early diagnosis of neonatal

sepsis were 93. 0% and 66. 0% respectively. Conclusion

early diagnosis of neonatal sepsis.
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