e PR . 347 4% 35 2022 4F
e 256 J Clin Hematol (China) 35 4 4

F 5 R C S H L A Al M 2 00
A ) LI A 5 175 12 B8 A 1l P 78 SC

PAEE RAEL HAES AEE

(FEE] B ERBREZEFE(PCT) .C R (M (CRP) K A 40 S 506 3 A LI E 52 35032 W7 36 97 Fs 1%
TEAE B IR B X, i BUBE ST 2019 4F 1 H & 2020 4F 12 HUKIG 09 67 5135728 LW RE B L G R %8k, 4 3L
BERILEE A, e 35 R JUAIE B9 67 1 JR b s e 26 LA S o IR AL, e %% 2 40 )L PCT.CRP. H 4 i3 5 (WBO) |
PR A T A (NEUD K 25 57 A7 7F 18 35 25 5 09 48 A il F A2 3058 VR A A il 2k (ROCO X538 A LW I 5 7912
Wi R REIEAT 43 M . 8 FH B A2 L A& T RE VT 43 (NCIS) S 0 22 41 28 L 18 2847 VA 20 Fr AS 6] %5 1% & )L PCT.CRP.
WBC.NEU /K2 F ,fifi | Spearman # 5 43 H7#8%¢ PCT.CRP,WBC . NEU 7K 5 B LW 15 M AH e, &R0
240 # )L PCT.CRP . WBC /K ¥4 & T3t B4 (#4 P<<0.05),2 ZHH L NEU K2 5 LS HFE X (P>0.05);
ROC 45 5 . 7n , PCT . CRP, WBC 7K - Xt 3 A= JL W i 5 1% 12 W7 54 AE 35 48 % (AUC = 0. 893.0. 848.0. 923,
¥IP<<0.05) ;A EAH B IL PCT.CRP.WBC.NEU K ¥R FaEA RAELM, GEHEIL PCT K FEHETF
W fa B4 (¥ P<<0.05) . B 4H M G E2H B JL CRP.WBC.NEU /K ¥ 2 & L4 2% & L (P >>0. 05) ; Spearman
A R B 8 A= LW i S B LK 5 PCT. CRP. WBC. NEU /K £ 1F A1 ¢ (» = 0. 856.0. 700, 0. 654,
0.598,¥P<C0.05), #it:PCT.CRP.WBC n]{E i Wi Hr A= LI UL 5E 1) 48 45 . PCT.CRP, WBC.NEU #] | T i
At 3 A LW I E S8 LAY s 1 ™ B A

[kgIA] BRESEIEC Soni & 5 20003508 AL LI AE ;2 WG

DOI:10. 13201 /j. issn. 1004-2806. 2022. 04. 005

[(hE4Z%ES] R722.13 [XEEFRERE] A

Clinical significance of procalcitonin, C-reactive protein and white blood
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Abstract Objective: To explore the clinical significance of procalcitonin(PCT) . C-reactive protein(CRP) and
white blood cell parameters in the early diagnosis and treatment of neonatal sepsis and evaluation of disease severi-
ty. Methods: The clinical data of 67 children with neonatal sepsis admitted to the hospital between January 2019
and December 2020 were retrospectively analyzed, and the patients were selected as observation group, and anoth-
er 67 neonates with local infection treated during the same period were included in control group. The levels of
PCT, CRP and white blood cell parameters(white blood cell countf WBC], neutrophil countiNEU]) were com-
pared between the two groups. Receiver operating characteristic(ROC) curve was used to analyze the diagnostic
efficiency of the indicator with significant differences on neonatal sepsis. Neonatal Critical Illness Score (NCIS)
was applied to evaluate the disease severity of children in observation group, and the differences in levels of PCT,
CRP and white blood cell parameters(WBC, NEU) were analyzed among children with different disease severity
status. Spearman correlation analysis was used to explore the correlation between the levels of PCT, CRP, WBC
and NEU and disease severity of children. Results: The levels of PCT, CRP and WBC in observation group were
higher than those in control group(all P<C0.05), and there was no significant difference in the level of NEU be-
tween the two groups(P>>0. 05). ROC curve results showed that the levels of PCT, CRP and WBC had high di-
agnostic efficiency on neonatal sepsis(AUC=0.893, 0.848, 0.923, all P<C0.05). The levels of PCT, CRP,
WBC and NEU in non-critically ill group were lower than those in critically ill group and extremely ill group, and
the level of PCT in critically ill group was lower than that in extremely ill group(all P<C0. 05), and there were no
statistical differences between critically ill group and extremely ill group in terms of CRP, WBC and NEU(P >
0.05). Spearman correlation analysis showed that the disease severity of children with neonatal sepsis was posi-
tively correlated with the levels of PCT, CRP, WBC and NEU (»=0. 856.,0. 700,0. 654,0. 598, all P<C0.05).
Conclusion: PCT, CRP, and WBC can be used as indicators for the diagnosis of neonatal sepsis. PCT, CRP,
WBC, and NEU can be used to assess the severity of neonatal sepsis in children.
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