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Detection of Procalcitonin and C-Reaction Protein in Premature Neonates with Infectious Diseases
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[ Abstract] Objective: To observe the relationship between procalcitonin ( PCT), hypersensitive C-reaction protein ( hs-CRP) and
bacterial infection and its severity in premature neonates, so as to evaluate the clinical value of combined detection of PCT and hs-CRP
in premature neonates with infectious diseases. Methods; Sixty premature neonates with infectious diseases admitted into neonatal
intensive care unit (NICU) in Hospital Affiliated to Yangzhou University were extracted to be divided into severe infectious group and
local infectious group according to the clinical diagnostic criteria. All patients were tested for PCT and hs-CRP levels at admission and 7
days after treatment; and 30 non-infectious premature neonates were selected randomly as the control group. Statistical analysis was
conducted on the relationship between PCT, hs-CRP and the types,

severity of infection, treatment effects, respectively.

Results: Before treatment, the serum PCT and hs-CRP levels of infectious group were higher than those of non-infectious group, and the
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severe infectious group were higher than those of local infectious group and non-infectious group, with statistically significant differences

(P<0.05 or P<0.01). The serum PCT and hs-CRP levels of three groups were respectively: severe infectious group > local infectious

group > non-infectious group. After treatmeat of 7 d, the serum PCT and hs-CRP levels of infectious group decreased significantly

compared with before treatment (P<0.01). Conclusion; Combined detection of serum PCT and hs-CRP levels has important value on

the diagnosis of premature neonates’ infection and the severity in bacterial infection of premature neonates. It is a reliable basis for the

diagnosis, disease evaluation and therapeutic evaluation of infectious diseases in premature infants.
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