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ABSTRACT Objective: To evaluate the clinical value of procalcitonin combined with IL-6 and C-reactive protein in diagnosis of
intrauterine bacterial infection in neonates. Methods: The clinical date of 121 neonates who were suspected cases of intrauterine bacterial
infection were analyzed retrospectively. The level of PCT, IL-6 and CRP were detected and the intrauterine bacterial infection was
proved by imaging and bacteriology. Results: In 121 neoates, 41 children were confirmed as intrauterine bacteria infection. The
sensitivity value of IL-6 (>100ng/L) combined with CRP detection in diagnosis of NBI was 90.1% , the specificity was 76.9%,and the
negative predictive rate was 91.7%, the postive predictive rate was 71.9%. When IL-6 and CRP combined with PCT was used in
diagnosis of NBI, the sensitivity value was 98.3%, the specificity was 67.8%, the negative predictive rate was 99.2%, the positive
predictive rate was 57.0% respectively. Conclusion: PCT can be used as the auxiliary diagnosis of intrauterine bacterial infection, and can
enhance the negative predictive value and sensitivity of I1L-6 combined with CRP in diagnosis of NBI.
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1.2.2 IL-6,CRP #1 PCT By# i % ELISA 7% TL-6 #E4F
Kl X & R InE R YES A9 AR A RAF RIS, 184
E S AN, TE ORI R G e B i L B IE ST CRP BT
FE SR, PCT ISR PR S e T b A7 o B , 2 BN &
W4 H 7 BRAHMS ARl 34 IL-6 .CRP & PCT FIEEA 46l

P AR AUERE RS e 2 3000 3 R S e TN 2, AR A2 3 TAR
HRAF 245 PCT I LA
1.3 it 42

BPE R SPSS18.0 Gt i 24 3K 4 3247 4 #7 , 1L-6 .CRP X
PCT R BRI 8 Bk FIAG: 96 %o 4 1) 22 5 L 352 o
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2.1 #BJLm ISR

S 121 {5 5 LHEAT S5 I 100375 K SEAR I I BEA T AR i 2
41 BIETAE LRSS B DA DR o IV T A R KT A DU
R R ARG 8L S AR L 5 AR T IL-6 .CRP F PCT 7K
TR, HESA SR L (P<0.05) , 455 L3E 1.

* 1 2JLmAEiEtReEn
Table 1 Detection of blood indexes

EitoN e )L(n=80) NBI £ JL(n=41) b
Indexes Non infected children NBI children

B4pm(x 107L)

14.1(7.1~20.3) 13.8(3.8~48.1) 0.471
White blood cells( x 10% L)

In/hiR(x 107 L)

352(79.0~765.1) 191(23.6~533.9) 0.000
Blood platelet(x 10% L)

IL-6(ng/L) 22.5(22.7~63.5) 367(58.7~623.5) 0.000
CRP(mg/L) 2.1(2.1~39.5) 21.7(5.8~98.3) 0.000
PCT(pg/L) 0.5(0.2~1.8) 1.8(0.5~34.9) 0.000

2.2 BRI NBI B4 B | S | BRI TE B2 BA T
nE

JH43 IL-6 .CRP k¢ PCT A Ay I I (9 SO . R 1
FOFY A T 0 23 A S e T 2, 25 R W R B AT PCT A6 I 199 B
JEAE = IL-6 A1 CRP 4G, (H AR PE IR A . 1L-6 55 CRP

A A0 U B AURRAE R 90.1% , 55 MER 76.9% , BAMETUNAE Ky
91.7%, BAPEFME A 71.9%; 5 PCT &4 5, 2Wid £ IL'E N
YN IR A SR TR & 98.3%, SN 67.8% , [ (A
1 99.2%, FAVESNE A 57.0%, 45503k 2,

* 2 =Firicy S5 BB A NBI B1ER(%)
Table 2 Three kinds of markers alone and combined in detection of NBI

it BRI R PRt T 2= PR 1 T3 2
Indexes Sensitivity Specificity Positive predictive rate Negative predictive rate
IL-6(>100 ng/L ) 94(77.7) 104(86.0) 91(75.2) 104(86.0)
CRP(>10mg/L) 83(68.6) 101(835) 83(68.6) 101(83.5)
PCT(>0.7 pg/L) 99(81.8) 91(75.2) 76(62.8) 108(89.3)
CRP+IL-6 109(90.1) 93(76.9) 87(71.9) 111(91.7)
CRP+IL-6+PCT 119(98.3) 82(67.8) 69(57.0) 120(99.2)
2.3 PCT #ill#e2 & TIEHHE & o4 ‘rs
3 ik

ROC HHZE RIAZ10E TARRRIE RN 22 , B e S M s M AR
5B R VEN IR IR BE 1) 7 ik o b B 3 A B s AR
FHEEAR BRE SMEA SURR ME i I 8 2N 25 G L S S S 4
P AN 5] 1 S A0 S B R R BB A A8 Ak, AFSEARYE ROC
7R, PCT 35 3 35 R S M AN BURME A I LB 0.83 /L, L
AT F5 AU 97.4% , FE 5P 67.9% , PPV A 62.1% ,NPV
5999.1%.

Y ARG FE P A0 A W U i) 2 8 SR e i 5 RS G L B Y
S | PRI SRR e R AR I B SR R , T2 A0 B K
R G B LA IR o Y PRI A B R R A R, 25
o SRR T I8, 7R R A BRI R 5 AT 1 S R g
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FIEISCRT 45 2 RIS W v A S AR e, (A SRR fRU L
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