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Early Diagnosis Significance of Cytokine in Neonatal Infectious Diseases

Yu Xinqgiao, Zhang Yongfang ( Enshi Tujia and Miao Autonomous Prefecture Central Hospital, Hubei Enshi 445000, China)

[ Abstract ] Objective: To explore the application value of procalcitonin (PCT) , interleukin 12 (IL-12) and high-sensitivity C reactive
protein (hs-CRP) in early diagnosis of neonatal infectious diseases. Methods: A total of 73 newborns with infection treated in our
hospital, were divided into severe group (40 cases) and mild group (33 cases) according to the severity, and 30 newborns with non
infectious diseases were selected as control group who treated in our hospital. Then we used double antibody sandwich method to detect
PCT levels in two groups, enzyme linked immunosorbent assay was used to detect levels of IL-12, immune turbidimetric method was used

to detect levels of hs-CRP. Results: Before treatment, three indexes of severe group and mild group were significantly higher than those
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in convalescent period (P<0.05), the indexes of infection group in the recovery stage and control group had no significant difference,

three indexes of severe group were significantly higher than those in mild group (P <0.05), three indexes of mild group were

significantly higher than those in the control group. When we used a single index, PCT has the highest sensitivity and specificity, the

joint detection indexes of PCT, IL-2 and hs-CRP had the highest specificity in neonatal sepsis (P<0.05). Conclusion; The joint

detection indexes of PCT, IL-2 and hs-CRP can significantly improve the accuracy of clinical diagnosis of neonatal infectious diseases,

and provide early diagnostic basis for clinical work.
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