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To explore the combined detection of procalcitonin and CRP in the diagnosis of neonatal bacterial
infection HE Xu.  Neonatus department, maternal and child care service centre of Longgang district, Shenzhen ,
Guangdong , 518172, China.

[ Abstract]  Objective
diagnosis of neonatal bacterial infection. Methods

To study the value of combined detection of procalcitonin and CRP in the
300 cases of neonatus suffering from infection and hospitalized
in our hospital during January 2013 to January2016 were randomly selected and taken out as the research object.
According to the type of infection they were divided into the bacterial infection group and non bacterial infection
group, PCT and CRP of the two groups were detected, and compared the level of procalcitonin and CRP of the
two groups.Results The levels of PCT and CRP in the bacterial infection group were higher than those in the non
bacterial infection group,P<0.05. In addition, the positive predictive value of PCT and CRP in bacterial infection
group were 86.43% and 95.71% which were higher than those of the bacterial infection group (13.13% and 18.
75% respectively) ,P<0.05. Conclusions
to reduce misdiagnosis cases in the diagnosis of neonatal bacterial infection, and the disease can be monitored by

The application of procalcitonin and CRP combination detection help

detecting the change of PCT and CRP levels, timely adjust the treatment programs to promote the rehabilitation of

children.
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