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[Abstract] Objective To investigate the clinical significance of procalcitonin (PCT), hypersensitive C-reactive
protein (hs-CRP) and white blood cell count (WBC) in the early diagnosis of neonatal sepsis. Methods The 88 cases
of neonatal sepsis admitted to our hospital from January 2018 to June 2019 were selected as sepsis group, and other
88 cases of non-infected neonates and 88 cases of locally infected neonates admitted in our hospital during the same
period were selected as non-infection group and local infection group, respectively. Sepsis group included 40 cases
of confirmed sepsis and 48 cases of clinical diagnosed sepsis; according to blood culture results, the confirmed sepsis
group were divided into Gram positive (G) bacteria subgroup (17 cases) and Gram negative (G) bacteria subgroup
(23 cases). The serum PCT, hs-CRP levels and WBC of all children were detected, and the indexes of each group
were compared. Results PCT, hs-CRP and WBC in sepsis group were significantly higher than those in local
infection group and non—infection group [PCT (ug/L): 14.2+2.9 vs. 0.5+0.1, 10.1 £ 1.7, hs-CRP (mg/L): 115.4+32.1
vs. 18.8+5.8, 88.8+4.9, WBC (X IOQ/L): 13.84+4.7 vs. 54+1.2, 9.7+ 2.1], and PCT, hs-CRP and WBC in local
infection group were significantly higher than those in non—infection group, with significant differences (all P < 0.05).
There were no significant differences in PCT, hs-CRP and WBC of confirmed sepsis group and clinical diagnosed
sepsis group (all P > 0.05); PCT, hs-CRP and WBC in G bacteria subgroup were significantly higher than those in G*
bacteria subgroup [PCT (ug/L): 18.9+3.9 vs. 6.5+ 1.2, hs-CRP (mg/L): 117.7 +32.2 vs. 103.5 +30.4, WBC (X 10°/L):
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15943.6 vs. 10.1£3.4, all P < 0.05]. Conclusion PCT, hs-CRP and WBC increased abnormally in the early

stage of neonatal sepsis, and gradually increased with the severity of disease, detection of the above indicators is

helpful to evaluate the severity of infection and provide basis for clinical treatment.
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