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[ Abstract] Objective
fection. Methods 30 hospitalized neonates with infection were selected and 30 normal neonates were selected as the

controls. The blood PCT, hs-CRP, IL-6, IL-8, TNF-¢ and WBC were detected. The levels of above indicators were

To investigate the early diagnosis value of multiple laboratory indicators for neonatal in-

compared between the two group. The clinical application value of these indicators for the diagnosis of neonatal infec-
tion was evaluated by using the ROC curves. Results  The various parameters in the neonatal infection group were
higher than those in the control group(P<C0. 05) ;the ROC curves indicated that the sensitivity and specificity of PCT
and hs-CRP reached 100. 0% , which of TNF-q were 96. 7% and 99. 3% respectively; the sensitivity of IL-8 and IL-6
were 93. 3% and their specificity was 73. 3% and 80. 0% respectively; the sensitivity and specificity of WBC were
70.0% and 80.0% respectively. Conclusion The above parameters can be used to diagnose neonatal infection, PCT
and hs-CRP have the higher sensitivity and specificity,followed by TNF-q; although IL-8 and 1L.-6 have higher sensi-
tivity, but their specificity is unsatisfactory; WBC has the minimal diagnostic value, but is an indispensable routine
observation indicator in clinic.
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