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Abstract Objective: To analyze the predictive effect of platelet count on the occurrence of purulent meningitis
in the children with early-onset neonatal sepsis(EOS), and explore the predictive factors of the occurrence of puru-
lent meningitis in the children with EOS. Methods: A prospective cohort study was used to select 104 neonates
who were diagnosed with EOS in the People’s Hospital of Kaizhou District of Chongqing from December 2019 to
January 2022 as the study objects. The observation endpoint was from clear diagnosis of EOS to complete recovery
of the disease, and the incidence of purulent meningitis was counted. The items of admission examination include
blood routine parameters, C-reactive protein(CRP), procalcitonin(PCT) , interleukin(IL) -6 and other inflamma-
tory indicators. Logistic regression was used to analyze the relationship between platelet count and the occurrence
of purulent meningitis in the children with EOS, draw the ROC curve of subjects, and test the predictive efficacy
of platelet count on the occurrence of purulent meningitis in children with EOS. Results: Totally 104 EOS children
were included. During the treatment, 6 patients met the exclusion criteria, and 98 patients completed the study.
The platelet count of 98 neonates was(100. 09414. 81) X 10 /L, 20 cases had purulent meningitis, the incidence
was 20.41%(20/98). In children with platelet count<C100 X 10°/L, neutrophils(NE), serum CRP, PCT, and
I1-6 levels were higher than those with platelets==100>X10° /L, lymphocyte and the incidence of purulent meningi-
tis were lower than those with platelets==100X 10" /L. The difference was statistically significant(P<C0. 05). Lo-
gistic regression data showed that decreased platelet count and high expression of CRP and PCT could increase the
risk of purulent meningitis in the children with EOS(P<C0. 05). The ROC curve data showed that the area under
the curve(AUC) of platelet count predicting the risk of purulent meningitis in the children with EOS was 0. 813,

which had certain predictive value. Conclusion: The decrease of platelet count in the children with EOS can in-
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crease the risk of purulent meningitis during treatment. and the detection of platelet count can predict the risk of

EOS complicated with purulent meningitis.
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