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Diagnostic significance of PCT for neonatal sepsis
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Abstract: Objective To determine the special diagnostic superiority of PCT test over CRP and WBC count test for neonatal
sepsis. Methods 46 newborn inpatients diagnosed neonatal sepsis in the neonatal department of Dalian Central Hospital from Janu-
ary 2013 to January 2014 and contemporaneous 50 uninfected neonatal inpatients as control group were collected. The PCT and CRP
concentrations and WBC count were simultaneously measured at admission. Results The WBC count had no statistical difference
between the two groups,but the PCT and CRP detection showed the statistical difference between the two groups (P<C0. 01),the
sensitivity of PCT test was 87 % ,which was significantly higher than 63% of CRP test,but the specificity of PCT test was 87 % ,
which was slightly lower than 90% of CRP test. The Youden index of PCT test was obviously higher than that of CRP test and
WBC count. Conclusion PCT is superior to CRP and WBC count in diagnosing neonatal sepsis.
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