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ABSTRACT Objective: To investigate Procalcitonin  (PCT) for early diagnosis of neonatal septicemia. Methods: The serum PCT
levels were measured with immune chromatography (PCT-QQ) assay and compared with the serum C-reactive protein (CRP) in 101
neonates. To assignment the neonates for three groups with discharage diagnosis, 101 neonates were divided into neonatal septicemia
group, common infection group and non-infection group according to discharge diagnosis. Results: Serum concentrations of PCT and
(all P < 0.05) . Serum

concentrations of PCT and CRP in neonates with common infection cares were significantly higher than those non-infection cares (P<

CRP in neonatal septicemia group were significantly higher than those common group and non-infection group

0.05) . Set 0.5ng/ml for a critical value , PCT was positive in 92.11% neonatal septicemia cases, the specificity rate was 78.79%. Set
8.0ng/ml for a critical value ,PCT was positive in 65.79% neonatal septicemia cases, the specificity rate was 69.70%. The sensitivity and
specificity rate of PCT were much higher than that of CRP. The level of the serum PCT decreased rapidly during effective antibiotic ther-
apy. Conclusions: The measurement of PCT will be very important to the early and differential diagnosis and judgment of therapeutic ef-
ficacy of neonatal infection.
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Table 1 Three groups PCT and CRP level comparison (xt s)

Group Example PCT(ng/ml) CRP(mg/l)
Neonatal septicemia 38 16.23+ 7.12 41.35% 20.13
Common infection group 30 1.75+ 0.20%* 16.15+ 14.31*
Non-infection group 33 0.20+ 0.05%# 3.56% 1.56%#

Note : comparison with neonatal septicemia,*P<<0.05; comparison with common infection group, # P<<0.05
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Table 2 The positive and specificity rate of PCT and CRP

PCT (ng/mL) CRP (mg/L)
Group Example
+ - + -
Neonatal septicemia 38 35(92.11) 3(7.89) 25(65.79) 13(34.21)
Non-infection group 33 7(21.21) 26(78.79) 10(30.30) 23(69.70)
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Table 3 The measurement of PCT and CRP in neonatal septicemia between the stages of before therapy and after therapy (xt s)

Time Example PCT(ng/ml) CRP(mg/l)
incipient stage 38 16.23+ 7.12 41.35+ 20.13
convalescent period 33 423 + 2.15%

Note : comparison with incipient stage , *P<<0.05, # P> 0.05
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