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Clinical value of maternal C-reactive protein in predicting early-onset neonatal sepsis
Liu Wenjun , Ding Guo fang ,Liu Hong
(Neonatal Center Intensive Care Unite ,Beijing Children’s Hospital ,Capital Medical University s Beijing 100045 ,China)
Abstract : Objective
sis. Methods

To evaluate the diagnostic performance of C reactive protein(CRP)in predicting early onset neonatal sep-
Those in the study were 65 preterm singleton neonates(gestational age at delivery was 28— 36 weeks)and their moth-
ers in the hospital from January 2010 to June 2013 and the neonate were divided into sepsis group(n=28)and controls(n=37). Im-
munoturbidimetry was adopted to detect the CRP measurement within 72 h after delivered, the ROC curve of maternal CRP was
used, mothers were divided into CRP positive group(CRP==1. 35 mg/dL,n=25)and CRP negative group(CRP<C1. 35 mg/dL,n=
Maternal CRP was sig-
nificantly higher in neonatal sepsis group than that in control group[ (3. 614 2. 85)mg/dL wvs. (0. 82+0. 73)mg/dL,P<C0. 01]. The

78) ,comparing the relationship between maternal serum CRP level and early-onset neonatal sepsis. Results

sensitivity, specificity of maternal serum CRP level were 72. 0% and 83. 0% for predicting neonatal sepsis. Incidence of neonatal
sepsis in maternal CRP positive group was significantly higher than that of maternal CRP negative group(71.4% wvs. 28. 6% , P<<
0. 01)and the relative risk of neonatal sepsis was 10. 54 times that of the maternal CRP negative group(P<C0. 01). Conclusion The
elevated levels of maternal serum CRP were significantly associated with early onset neonatal sepsis. Maternal CRP could be used
for early diagnosis of early-onset neonatal sepsis.
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