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Regional reference intervals of biomarkers for diagnosis of early onset bacterial
infection : based on the data derived from 1 191 umbilical blood of healthy term newborns”
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To explore the regional reference intervals of biomarkers in umbilical blood for diagnosis of early onset

[Abstract] Objective

bacterial infection in the healthy term newborns. Methods The umbilical blood samples were collected from 1 476 term newborns in
our hospital during January 2012 to October 2013, 0f which 1 191 were healthy infants and enrolled in this study. Then the levels of
high sensitive c- reaction protein(hs-CRP) , procalcitonin(PCT) , interleukin(I.)-6, IL.-8, platelet (PLT) as well as white blood cell
(WBC) were detected in the umbilical blood. These values were analyzed by SAS 9. 0,data were described through upper or lower
limits or upper limits respectively. Differences among different subgroups were judged through analysis of Kruskal-Wallis ¢ test or
Mann-Whitney test respectively. Results The upper limits for hs-CRP was 3.1 mg/L,for PCT was 0. 18 ng/mlL., while the refer-
ence interval for IL.-6 was 56. 6(11. 9—133. 2)ng/L,and IL 8 was 976. 0(111. 7—2 507. 1)ng/L,PLT was 242, 0(120. 0—339. 0) X
10° /L and for WBC was 12. 9(7.6—19.3 )X 10 ?/L,and the value of PLT varied from vaginal delivery group to caesarean section
group(230 vs. 254,Z=4. 301, P<C0. 05);no significant differences were found in these biomarkers among different gestational
week specific groups (P>>0. 05). Otherwise, compared with the regional reference intervals, CRP and PCT in early onset neonatal
sepsis group increased( P<C0. 05),no significant difference was found for 1L.-6,11.-8, WBC and PLT(P>0. 05). Conclusion The
reference intervals of biomarkers in umbilical blood for diagnosis of early onset bacterial infection were established which may make
great contribution for early diagnosis of bacterial infection for the newborns.
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1L-6(ng/L) 72.5 % 5.6 1.9 133.2
I1-8(ng/L) 1126.1 %9760 1117 2507.1%*
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(mg/L) * (ng/mL) * (ng/L) ** (ng/L) ** (X109/L) == (X10°/L) **
37~37+6 84 - 2.9 — 021 1.9 1140 112.8 2796.6 176 326 8.3  22.8
38~3870 255 - 2.5 - 0.7 .3 1323 105.7 33821 121 331 7.7  19.7
39~3970 A 108 - 2.1 - 018 .6 137.0 103.3 2319.6 108 337 7.3  18.9
40~407 5 J&] 321 - 3.5 - 018 .8 1207 130.8 2333.9 123 354 7.7  19.9
41~4175J 123 - 3.1 — 016 .9 147.1 1117 2413.3 100 348 8.6  19.1
H 2.773 2.121 3.755 1.132 8.53 0.097
P 0.596 0.714 0. 440 0. 889 0.074 0. 999
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hs-CRP PCT 1L.-6 11.-8 PLT WBC
Hh AR A (kg) n

(mg/L) * (ng/mL) * (ng/L) ** (ng/L) ** (X10%/L) *~* (X109/L) **
<3 249 — 1.9 - 0.17 10.9 104. 9 108.5 2 006.3 85 347 7.4 19.7
3.0~ 3.5 681 — 2.6 — 0.18 .2 137.0 128.4 2683.4 122 331 8.1 19.1
3.5~4.0 243 — 5.3 - 0.19 14.0 136.5 104.4 2 157.4 127 337 8.2 19.9
>4 18 — 15.8 - 0.18 .7 114.0 116.4 3 267.4 156 317 8.9 22.8
H 3.186 2.171 0.112 1. 464 0.243 3. 855
P 0. 364 0.538 0. 990 0.691 0.970 0.278
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P 0.043 0.017 0.161 0.182 0.088 0.189
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