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Diagnostic value of pancreatic stone protein for complicating sepsis after
neutrophil deficiency and fever in children patients

with hematological malignancies”
WANG Qin' sMAO Yanna® \WANG Jun' \WANG Yafeng®
(1. Department of Infection Prevention and Control ;2. Department of Hematology and Oncology ,
Affiliated Children’s Hospital , Zhengzhou University/Zhengzhou Children’s Hospital of Henan
Provincial Children’s Hospital , Zhengzhou s Henan 450018 ,China)

[Abstract] Objective To investigate the clinical diagnostic value of pancreatic stone protein (PSP) in
children patients with hematological cancers who developed febrile neutropenia (FN) and then complicating
sepsis. Methods The clinical data in 61 children patients with hematological cancers who developed FN in this
hospital were collected and the peripheral blood C reactive protein (CRP),procalcitonin (PCT) and PSP ex-
pression levels were detected at the FN occurrence. The children patients were divided into the sepsis group
and non-sepsis group according to whether complicating sepsis. The differences in the clinical data and the ex-
pression levels of CRP,PCT and PSP were compared between the sepsis group and non-sepsis group. The lo-
gistic regression model was used to analyze whether the three infection markers (CRP,PCT and PSP) were
related to the sepsis occurrence. The receiver operating characteristic (ROC) curve was used to analyze their
diagnostic value for sepsis. Results Among the 61 children patients with hematological cancers who developed
FN,15 cases (24. 6%) had bacterial bacteremia/fungal fungemia,and 28 cases (45. 9%) were complicated
with sepsis. The CRP levels showed no statistically significant difference between the sepsis group and non-
sepsis group (P>>0.05),whereas the PCT and PSP levels in the sepsis group were significantly higher than
those in the non-sepsis group (P =0.031,0. 003). The diagnostic sensitivities of CRP,PCT and PSP for sepsis
after FN in children patients with hematological cancers were 53. 6% ,78. 6% and 71.4% respectively;the di-
agnostic specificities were 90. 9% ,78. 8% and 90. 9% respectively. Conclusion PSP could serve as the early
diagnostic marker for complicating sepsis in children patients with hematological cancers following FN.
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