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Clinical value of peripheral blood quantum dot procalcitonin detection in neonatal infection
ZHANG Pan ,SHU Heng ,ZHANG Yanyu sWANG Xiaolei”

(Department of Neonatology sWuxi Children’s Hospital sWuzi s Jiangsu 214000,China)

[Abstract] Objective

cence method and traditional venous procalcitonin detection in the diagnosis of neonatal infection to provide a

To investigate the consistency of peripheral blood quantum dot immunofluores-

test basis for the application of the terminal blood procalcitonin detection in rapid clinical diagnosis of neonatal
infection. Methods A total of 40 neonatal infection patients admitted to Wuxi Municipal Children's Hospital
from February to March 2018 were selected as the study subjects. Peripheral blood and venous blood were col-
lected from all subjects,and the procalcitonin level was detected by quantum dot and non-quantum dot immu-
nofluorescence respectively. The consistency,correlation and coincidence rate of the results of the two methods
were analyzed. Results There was no statistically significant difference in procalcitonin detection results be-
tween the two methods (P>>0. 05). The results of micro-calcitonin detection results served as the X axis,and
the results of venous blood procalcitonin detection results as the Y axis, the regression equation between the
two methods was Y=0. 866X +0. 292, and the correlation coefficient was r =0. 886 (P <C0. 05). At the two
medically determined levels of 0.5 ng/ml and 2.0 ng/mL,the coincidence rates of procalcitonin detection re-
sults between the two methods were 100. 0% and 97. 5%, respectively. Conclusion The results of the two
procalcitonin detection methods have high consistency. The quantum dot procalcitonin detection has less blood
collection,is convenient and quick,and is more suitable for neonatal infection,especially the rapid diagnosis of
bacterial infection.
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