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Value of combined detection of PCT and CRP in diagnosis of neonatal infectious diseases
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Abstract . Objective

diagnosis of neonatal infectious diseases. Methods

To investigate the effect of procalcitonin (PCT) and C reactive protein (CRP) in the
From January 2012 to December 2016,75 neonates with in-
fectious diseases were treated in our hospital,among them 34 children with severe infection (severe infection
group) ,41 cases children with local infection (local infection group) ,at the same time,40 children with non-in-
fectious diseases were selected as control group (non-infection group) ,and the levels of serum PCT and CRP
in each group were detected. Results PCT and CRP of severe infection group were significantly higher than
that of local infection group and non-infection group (P<C0.017). PCT and CRP of local infection group were
significantly higher than that of non-infection group (P<C0.017). The PCT and CRP in severe infection group
and local infection group after treatment were lower than those before treatment (P<C0. 05). The CRP of se-
vere infection group after treatment was significantly higher than that of local infection group (P<C0. 05).
When the cut-off value of PCT was 1. 37 g/L, the diagnostic sensitivity and specificity were 78. 70% and
100.00%. When the cut-off value of CRP was 7. 79 mg/L, the diagnostic sensitivity and specificity were
90.70% and 97. 50%. The sensitivity and specificity of PCT and CRP in the combined diagnosis of neonatal in-
fectious diseases were 94. 67 % and 97. 50%. Conclusion The combined detection of PCT and CRP has good
diagnostic value in the diagnosis of neonatal infectious diseases, which is worthy of clinical use.
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