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The value of NLR,PLR,CRP and PCT in the diagnosis of bacterial
bloodstream infections in neonates
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Abstract:Objective To investigate the diagnostic value of neutrophil-to-lymphocyte ratio (NLR), plate-
let-to-lymphocyte ratio (PLR),C-reactive protein (CRP) and procalcitonin (PCT) for bacterial bloodstream
infection (BSD) in neonates. Methods A total of 84 neonates with blood culture-positive and clinically diag-
nosed bacterial BSI admitted to the hospital from January 2021 to November 2024 were enrolled as the study
group. Fifty-four neonates with non-infectious diseases admitted during the same period served as the control
group. Blood samples were collected from all neonates in both groups for complete blood count,CRP and PCT
testing. NLR,PLR,CRP and PCT levels were compared between the groups. The study group was further di-
vided into a Gram-negative bacteria group and a Gram-positive bacteria group based on pathogen type. NLR,
PLR and CRP,PCT levels were compared between the Gram-negative and Gram-positive bacteria groups. Re-
ceiver operating characteristic (ROC) curves were plotted to evaluate the diagnostic efficacy of NLR, PLR,
CRP and PCT individually and in combination for neonatal bacterial BSI. The area under the curve (AUC) ,op-
timal cut-off value, sensitivity, specificity and Youden index were calculated. Results NLR, PLR, CRP and
PCT levels were higher in the study group compared with the control group,and the differences were statisti-
cally significant (P <Z0. 05). CRP and PCT levels were significantly higher in the Gram-negative bacteria
group than those in the Gram-positive bacteria group,and the differences were statistically significant (P <<
0.05). ROC curve analysis revealed that the areas under the curve (AUC) for NLR,PLR,CRP,PCT individu-
ally,and their combination in diagnosing neonatal bacterial BSI were 0. 879,0. 660,0. 916,0. 838 and 0. 974 re-
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spectively. The AUC of the 4 indicators combined detection was significantly larger than that of any single in-
dicator (P<C0. 05). Conclusion NLR,PLR,CRP and PCT can be used for the auxiliary diagnosis of neonatal
BSI,with 4 indicators combined detection demonstrating the highest diagnostic value. CRP and PCT levels aid

in distinguishing the causative pathogen types in neonatal bacterial BSI, providing a basis for clinical treatment

selection.
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Research progress on the role of glia-mediated neuroinflammation in Parkinson’s disease
WANG Le',SU Ruijun™”
1. Department of Clinical Laboratory Diagnostics ;2. Department of Laboratory Medicine ,
Affiliated Hospital of Inner Mongolia Medical University s Hohhot s Inner Mongolia 010050,China
Abstract; Parkinson's disease (PD) is a complex neurodegenerative disorder commonly affecting the elder-
ly, primarily characterized by the progressive loss of dopaminergic neurons in the substantia nigra pars com-
pacta. Sustained inflammatory responses involve the activation of glial cells and the release of pro-inflammato-
ry factors. Initially, this review summarizes the role of neuroinflammation mediated by microglial and astro-
cytic activation in PD,as well as a-synuclein aggregate-mediated inflammatory responses. Subsequently,it elu-
cidates the involvement of glial cells in glutamate-induced neuroinflammation and the association between glu-
tamate excitotoxicity and altered expression of glutamate transporters/receptors during inflammation. Finally,
a deeper understanding of microglial and astrocytic functions in PD is expected to provide a robust foundation
for developing treatments. Clarifying the role of the immune system in PD will facilitate the discovery of effec-
tive immune-modulating therapeutic approaches.
microglia; immunity; inflammatory response

Key words: Parkinson's disease; astrocyte;
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