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Diagnostic value of several infection indexes in children with bacterial sepsis
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Abstract: Objective To evaluate the roles of several indicators,including white blood cell (WBC) , neutro-
phil lymphocyte count ratio(NLCR) ,C-reactive protein (CRP) and procalcitonin (PCT) in early diagnosis of
bacterial sepsis in children. Methods 53 in-patients who diagnosed as bacterial sepsis were selected as study
objects and 50 outpatient healthy children as controls. WBC,NLCR,CRP and PCT were determined. Receiver
operating charateristic (ROC) curve was used to evaluate several indicators in the diagnosis of bacterial sepsis
in children. Results The blood cultures of 53 in-patients were positive,and Gram-positive cocci were the most
common (60. 4%). The levels of WBC, NLCR, CRP and PCT in Gram-positive cocci infection group and
Gram-negative bacilli infection group were significantly higher than those in non-infected group,and the differ-
ences were statistically significant (P<C0. 05). ROC curve analysis showed that CRP and the combination of
WBC and NLCR had high accuracy in the diagnosis of bacterial sepsis in children, the areas under curves
(AUC)were 0. 90(0. 84 —0.97),0. 91 (0. 84 —0. 97). The combination of WBC, NLCR, CRP and PCT had
higher accuracy,and AUC was 0. 97(0. 94—1.00). WBC,NLCR and PCT had certain accuracy,and AUC were
0.85(0.77—0.93),0.89(0.82—0.96),0. 88(0. 80—0. 96). Conclusion WBC, NLCR,CRP and PCT play
roles in the early diagnosis of bacterial sepsis in children and the combination of WBC,NLCR,CRP and PCT
had higher accuracy.
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