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Establishment of reference ranges for neutrophils in very low birth weight infants and their application in diagnosis of septicemia
Wang Jianhui .Yu Jialin® ,Liu Zhengiu
(Department of Neonatology A f filiated Children’s Hospital ,Chongqing
Medical University ,Chongqing 400014 ,China)

Abstract: Objective To establish the reference ranges for neutrophils in very low birth weight (VLBW) infants in the south-
west area of China and to evaluate their application in the diagnosis of septicemia. Methods The clinical data from the VLBW in-
fants without relative complications were collected retrospectively. The reference ranges for absolute total neutrophil count (ATN),
absolute total immature neutrophil count (ATI) and the ratio of immature neutrophils to total neutrophils (I/T ratio) were estab-
lished by calculating the mean,5th and 95th percentile intervals,and the sensitivity, specificity, positive predictive value and negative
predictive value of neutrophilic indices used in diagnosing VLBW septicemia were compared. Results The peak of ATN occurred at
about 10 h after birth,and remained stable after 60 h with a maximum of 8. 52X 10 /L. and a minimum of 1. 94 X 10° /L. The peak of
ATI occurred at 10— 12 h and reached the stable value of 0. 50X 10" /L. after 120 h. The upper limit of I/T ratio was 0. 16 at birth
and then declined to 0. 13 beyond 60 h. In diagnosing septicemia with single index, ATN showed the highest sensitivity 64. 10% and
the highest negative predictive value 92. 76 %. I/ T ratio showed the highest specificity of 91. 50 % and the highest positive predictive
value of 40. 91%. Parallel combined test showed 74. 36 % sensitivity and 93. 08 % negative predictive value. Conclusion The newly
established domestic reference ranges for neutrophils in VLBW infants have the important value in diagnosing septicemia in VLBW
infants.

Key words:infant,very low birth weight;neutrophils;reference values;septicemia
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