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The diagnostic value of combined detection of platelet-lymphocyte ratio,serum
procalcitonin and amyloid A in neonatal necrotizing enterocolitis”
QIAN Yuping ,L1U Guanghui ,ZHAO Yuwei ,ZHANG Jian
Department of Neonatology sAnhui Children's Hospital He fei s Anhui 230022 ,China

Abstract:Objective To analyze the expression of platelet-lymphocyte ratio (PLR), serum procalcitonin
(PCT) and amyloid A (SAA) in neonatal necrotizing enterocolitis (NEC) ,and to explore the diagnostic value
of PLR combined with PCT and SAA on NEC. Methods A total of 90 children with NEC who were received
treatment in the Department of Neonatology in Anhui Children’s Hospital from June 2018 to December 2020
were selected as the observation group,including 25 children of stage [ .48 children of stage Il ,and 17 chil-
dren of stage [ll. During the same period, 80 healthy newborns were selected as the control group. Enzyme-
linked immunosorbent assay (ELISA) was used to detect serum levels of PCT and SAA of subjects in each
groupsand blood routine analysis was performed at the same time. The receiver operating characteristic
(ROC) curve was used to analyze the diagnostic value of PLR,PCT,SAA and the combination of the three in-
dicators for NEC. Multivariate Logistic regression analysis was used to analyze the risk factors affecting NEC.
Results There were significant differences on body weight,intrapartum asphyxia occur situation, prenatal use
proportion of glucocorticoids,sepsis occur situation.taking probiotics proportion and the presence situation of
septic shock between the two groups (P<C0. 05). The levels of PLR,PCT and SAA in observation group were
significantly higher than those in control group (P<C0.05). The PLR in children of stage [l was higher than
that in children of stage Il ,and the levels of PLR,PCT and SAA in children of stage I and [l were higher
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than those in children of stage I (P<C0.05). The results of ROC curve analysis showed that the area under
the curve (AUC) of the combination of PLR,PCT and SAA was 0. 856, the sensitivity was 84. 3% ,the speci-
ficity was 87.5% ,which was greater than the AUC of the three independent indicators (P <C0. 05). Multivari-

ate Logistic regression analysis showed that sepsis,the increased levels of PLR,PCT and SAA were independ-

ent risk factors for NEC in children (P<C0. 05) ,and taking probiotics was a protective factor (P <C0. 05). Con-
clusion The diagnostic value of PLR combined with PCT and SAA for NEC is better than that of individual

indicators.
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