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[ Abstract] Objective
(hs-CRP) and white blood cell (WBC) in diagnosing neonatal bacterial infections. Methods

To evaluate the cilnical significance of the detection of high sensitivity C-reactive protein
hs-CRP and WBC were
The level of hs-CRP and

WBC count in the infection group were significantly higher than those of non-infection group with statistical differ-

detected in 48 neonatal of bacterial infectious diseases and 40 healthy neonatals. Results

ence between two groups(P<C0. 05). In the infection group,the positive hs-CRP was in 40 cases, the positive blood

routine was in 31 cases and the positive combined detection was in 44 cases. Conclusion The combined determination

of hs-CRP and WBC has certain value for the diagnosis of neonatal bacterial infectious diseases.
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