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[ Abstract |

early diagnosis of neonatal septicemia. Methods

Objective To evaluate the significance of routine blood test and C-reaction protein(CRP) , procalcitonin(PCT) in
Totally 95 cases of confirmed septicemia, 158 cases of the clinical diagnosis of sep-
ticemia and 160 cases of non-septicemia who were admitted to Newborn Diagnosis and Treatment Center of Children’s Hospital of
Chongqing Medical University from January 2013 to May 2014 were enrolled for this study. The routine blood test, CRP and PCT
concentration of the three groups were analyzed. Taking blood culture as the gold standard, receiver operating characterristic(ROC)
curve was drawn, sensitivity and specificity of single or combined indicator in early diagnosis of septicemia was analysed. Results
There was a significant difference between confirmed septicemia group and non-septicemia group in PCT, CRP, WBC, 1/T, PLT
(P<C0. 05) ;the area under the ROC curve(AUC) was 0. 892,0. 847,0. 828,0. 700,0. 681, respectively; the five indicators for con-
firmed the diagnosis positive rate of septicemia group and non-septicemia group was statistically significant (P<C0. 05) ; the single
indicator PCT had better diagnosis value,its sensitivity and specificity was 84. 2% and 66. 9%. With the application of regression of
binary Logistic the AUC of combining PCT,CRP, WBC was 0. 974, its sensitivity and specificity was 94. 7% and 87. 5% , which was
higher diagnosis value than the only one indicator alone. Conclusion The combination of PCT,CRP and WBC have contribute to
early diagnosis of neonatal septicemia.
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