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Abstract : Objective To explore the correlation between cerebrospinal fluid lactate dehydrogenase (LLDH)
and procalcitonin (PCT) levels and the severity of neonatal purulent meningitis and their predictive value for
prognosis. Methods The medical records of 103 children suspected of having purulent meningitis admitted to
the Neonatal Department of Xuzhou Children’s Hospital Affiliated to Xuzhou Medical University from Januar-
y 2019 to June 2023 were collected. All neonates suspected of having purulent meningitis were evaluated ac-

cording to the relevant diagnostic criteria for neonatal purulent meningitis. A total of 73 cases diagnosed with
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neonatal purulent meningitis were classified as the purulent meningitis group,and the remaining 30 children
were classified as the control group. The purulent meningitis group was divided into the severe purulent men-
ingitis group with 33 cases and the common purulent meningitis group with 40 cases based on the severity of
the children’s conditions. The purulent meningitis group was divided into the good prognosis group and the
poor prognosis group based on prognosis assessment. The clinical data of the purulent meningitis group were
retrospectively collected. The levels of cerebrospinal fluid LDH and PCT were compared between the purulent
meningitis group and the control group. The receiver operating characteristic (ROC) curve was plotted and the
area under the curve (AUC) was calculated to evaluate the predictive value of cerebrospinal fluid LDH and
PCT levels for the prognosis of neonatal purulent meningitis. Kendall's rank correlation was used to analyze
the correlation between the levels of LDH and PCT in cerebrospinal fluid of neonatal purulent meningitis and
the severity of the disease. Compare the clinical data of the good prognosis group and the poor prognosis
group. Pearson correlation analysis was used to analyze the correlation between white blood cell count
(WBC) ,PCT and LLDH in cerebrospinal fluid. Multivariate Logistic regression was used to analyze the influen-
cing factors of poor prognosis in neonatal purulent meningitis. Based on the results of multivariate Logistic re-
gression analysis,a nomogram risk prediction model was established,and the ROC curve and Hosmer-Leme-
show test were used to evaluate the discrimination and calibration of the model. Results The levels of cere-
brospinal fluid LDH and PCT in the purulent meningitis group were both higher than those in the control
group,the difference was statistically significant (P <C0. 05). The results of ROC curve analysis showed that
the AUC of cerebrospinal fluid LDH and PCT for predicting neonatal purulent meningitis was 0. 853 and
0. 880, respectively, with corresponding sensitivities of 83. 60% and 93. 20% ,and specificities of 73. 30% and
90. 00 % , respectively. The AUC of the combined prediction of the two was 0. 950,and the sensitivity and spe-
cificity were 89.00% and 90. 00% ,respectively. The levels of LDH and PCT in cerecbrospinal fluid of children
in the severe group of purulent meningitis were higher than those in the common group of purulent meningi-
tis, the difference was statistically significant (P <C0. 05). The levels of serum C-reactive protein (CRP),cere-
brospinal fluid WBC, cerebrospinal fluid LDH,and cerebrospinal fluid PCT in the good prognosis group were
all lower than those in the poor prognosis group.the differences were statistically significant (P<Z0. 05). The
results of Pearson correlation analysis showed that there was a positive correlation between cerebrospinal fluid
WBC,PCT and LDH (r=0. 273,0. 354, P =0.019,0. 002). Multivariate Logistic regression analysis showed
that serum CRP,cerebrospinal fluid WBC, cerebrospinal fluid LDH,and cerebrospinal fluid PCT were all risk
factors for poor prognosis in neonatal purulent meningitis (P <C0. 05). The nomogram risk prediction model
was established based on the risk factors screened by multivariate Logistic regression analysis. The ROC curve
analysis results showed that the AUC was 0. 728,indicating that the model had good discrimination and cali-
bration. Conclusion The levels of LDH and PCT in cerebrospinal fluid are related to the severity of neonatal
purulent meningitis. The combination of LDH and PCT in cerebrospinal fluid has a relatively high predictive
value for the prognosis of neonatal purulent meningitis.
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The application value of NIPT in fetal chromosomal aneuploidy screening
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Abstract:Objective  To explore the application value of non-invasive prenatal testing (NIPT) in the
screening of fetal chromosomal aneuploidy. Methods A total of 9 590 pregnant women who received NIPT in
the hospital from May 2021 to December 2023 were selected as subjects. Clinical indications of pregnant
women were recorded,the accuracy of NIPT, prenatal diagnosis results and pregnancy outcomes of high-risk
pregnant women were analyzed. Results NIPT was performed on 9 590 pregnant women,and the success rate
of the test was 99.80% (9 571/9 590). A total of 53 cases of high-risk fetal sex chromosomes were screened
out by NIPT,and 21 cases of fetal sex chromosome abnormalities were confirmed through prenatal diagnosis,
with a positive predictive value of 39.62%. Among the 9 571 pregnant women who were successfully tested,
58. 94 % were voluntarily tested and 14. 44% were of advanced age. The high-risk detection rate of NIPT in
pregnant women who underwent involuntary testing (1. 17%) was higher than that in pregnant women who
underwent voluntary testing (0. 67 %) ,and the difference was statistically significant (P<C0. 05). The positive
predictive value of non-voluntary testing for pregnant women (67. 39%) was also higher than that of volunta-
ry testing for pregnant women (44, 74%) ,and the difference was statistically significant (P<C0. 05). The de-
tection rate of high-risk NIPT in pregnant women aged =35 years (1.37%) was higher than that in pregnant
women under 35 years (0.79%) ,and the difference was statistically significant (P<C0. 05). The positive pre-
dictive value of pregnant women aged =>35 years (78. 95%) was also higher than that of pregnant women un-
der 35 years (50.77%) ,and the difference was statistically significant (P <C0. 05). The positive predictive val-
ue of high-risk NIPT for pregnant women under 30 years old was significantly lower than that for pregnant
women aged 40 years or above and those aged 35— <40 years. All 96 pregnant women at high risk of NIPT

were successfully followed up. Among them,84 cases underwent prenatal diagnosis and 12 cases refused pre-
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