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Abstract Objective: To analyze the diagnostic value of combined detection of CD14" /CD16 " , tumor necrosis
factor-alpha( TNF-a)and procalcitonin(PCT)in neonatal sepsis. Method: A total of 66 cases of neonatal sepsis in
our hospital from January 2016 to March 2018 were selected as case group and 30 healthy neonates as control
group. Serum samples were collected from two groups of neonates. CD14" /CD16" was detected by flow cytome-
try, TNF-a was detected by enzyme-linked immunosorbent assay,and PCT was detected by immunoluminescence
assay. The area,sensitivity and specificity of the receiver operating characteristic(ROC) curve were calculated. Re-
sult: The serum levels of CD14" /CD16 " , TNF-« and PCT in the case group were significantly higher than those in
the control group(P<C0. 01). ROC curve showed that when CD14" /CD16" was 8. 48% , TNF-a was 7. 52 pg/ml,

and PCT was 1. 02 ng/ml, the combined detection of CD147 /CD16" and TNF-a was the most effective in the diag-
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nosis of neonatal sepsis. The area under the curve was 0. 85,and the sensitivity and specificity were 93. 94 % (62/
66)and 80. 00 % (24/30) ,respectively. The diagnostic efficiency of CD14" /CD16" , TNF-a and PCT alone was low-
er in neonatal septicemia. The ROC curves were 0. 65,0. 69 and 0. 76, with sensitivity of 69. 70 % (46/66) ,77. 27 %
(51/66)and 80. 30% (53/66) , specificity of 66.67% (20/30),73.33% (22/30)and 70. 00% (21/30) , respectively.
The results of combined detection of the diagnostic thresholds were basically consistent with those of postnatal in-
fants,and there was no significant difference(y*=0.10, P = 0. 75). Conclusion: Combined detection of CD14" /
CD16" , TNF-« and PCT might have a good diagnostic value for neonatal sepsis,which can be regarded as an im-
portant clinical diagnostic method.

Key words neonatal sepsis; CD147 /CD16" ;tumor necrosis factor-alpha; procalcitonin; diagnostic value
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