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Early diagnostic value of high sensitivity C-reactive protein, serum procalcitonin

and white blood cell count in neonatal infectious diseases

WANG Dandan. WANG Rui, LUO Zhihua, ZHOU Dengyu. WANG Lili
(Department of Pediatrics, The First Hospital of Anhui Medical University, Hefei 230022, China)

[Abstract] Objective To study the diagnostic value of high-sensitivity C- reactive protein (hs-CRP). serum pro-
calcitonin (PCT) and white blood cell count (WBC) in newborns with infectious diseases, so as to provide evidence for
reducing the antibiotic utilization empirically and neonatal mortality. Methods 62 newborns with infectious diseases ad-
mitted to our hospital from January 2021 to December 2021 were the case group, and the 50 newborns with non infectious
diseases admitted in the same department in the same period were taken as the control group. Venous blood was collected
on the 1st day and the 7th day of admission to observe the difference of hs=CRP, PCT and WBC count in the two groups,
calculate the sensitivity and specificity of hs-CRP, PCT and WBC, and draw the ROC curve. Results The hs-CRP, PCT
and WBC counts of the case group were higher than those of the control group at admission,and the difference was statis-
tically significant(P<C0. 001). On the 7th day after admission, hs-CRP and PCT in the case group decreased significant-
ly, which was not statistically significant compared with the control group(P>0.05). Although WBC count decreased
significantly, but it was still higher than that in the control group (P<C0.05). The area under ROC curve of hs-CRP,
PCT, WBC count and hss=CRP + PCT in the diagnosis of neonatal infectious diseases were 0. 954, 0.962, 0.732 and
0. 985, respectively. The Yodon index of hs=CRP-+PCT was the highest, and the area under the curve was the largest,
followed by PCT, hs-CRP, and WBC. The differences were statistically significant (P<C0. 05). Conclusion Hs-CRP,
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PCT and WBC counts have certain diagnostic value in the early stage of neonatal infectious diseases. Hs-CRP+PCT is

helpful to decide whether to use antibiotics.

[Key words] Neonatal infectious diseases; High Sensitivity C-reactive Protein; Serum Procalcitonin; White Blood

Cell Count
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Table 1 Comparison of general conditions of the two groups

415 n B /4 [n(x1072)] H i () i D 1T (ke)
9 151 £ 62 33(53.2)/29(46.8) 1.866=+4. 379 36.065+3.783 2.660+0. 874
Xt HE 4 50 25(50.0)/25(50. 0) 0.756+2.118 34.988+2.583 2.3834+0.730
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P 0.727 0.103 0. 089 0.076
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F2 ARBBAZIL hs-CRP.PCT F1 WBC it # Lt B[ M( P25, Prs) ]
Table 2 Comparison of hs-CRP, PCT and WBC counts between the two

groups at admission

21 5 hs-CRP (ng/L) PCT(ng/mL)
SR 20 15. 850(11. 980,22. 015) 5. 255(1. 038,23.113)

WBC(x10°/L)
17.219+7. 281

XHHEZH  0.500€0.500,0.500) 0. 085(0.058,0.160) 10.249+4. 782
Z/t —8.472 —8.382 5. 829
P <<0. 001 <<0. 001 <<0. 001
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Table 3 Comparison of hs-CRP, PCT and WBC counts between the two

groups on the 7th day of admission
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Table 4 Diagnostic efficacy analysis of hs-=CRP, PCT, WBC and PCT+hs-CRP in the two groups

6 35 H BEE (X107 %) Fi 5 (X 107%) AUC 95%CI T {E FARE S R
hs-CRP 98. 4 86. 0 0. 954 0.916~0. 991 0.515 0. 844
PCT 90. 3 92.0 0.962 0.913~0.992 0. 370 0. 823
WBC 85.5 76.0 0. 815 0.732~0. 898 10. 610 0.615
PCT-+hs-CRP 95. 2 92.0 0. 985 0.970~1. 000 12. 245 0. 872
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