55 37 B 2 W) t E E F Vol.37 No.2
2024 44 H Acta Medicinae Sinica Apr. 2024

DOI:10.19296/j.cnki.1008-2409.2024-02-034 llmE—k)Luu. .

« CLINICAL COMMUNICATION -

1% PCTMCP-1 7k 5 5 i & JL 28 & 14 1% i e
FEEERENMEXERZEHNE

B Ew it Ao FHa
(LB AREREAEIURZE,FE 461000;2. 55H K24 — M E E pepid LB, ¥ 450000)

HWE B 54 ih %455 R (PCT)  #4mia A& G-1(MCP-1) 5 #7 & U 4n 3 b o i = & A2 % 49 48
KHBG WML, Fik SRIT AL mA Kz B 100 FAEABFRA, RS @mEl R EHEILESL
100 ) 45 h 2+ R840, Hd% B3 ZE N 40 B 69 s 75 PCT K -F MCP-1 /K -F SOFA 3% 4 PCIS 4, 547 foi& PCT &
B \MCP-1 7K-F 5 #7 & U2 M e o 2 9% H = T 42 B (SOFA 3% 4 \PCIS 3 4) s 48 X t2. 4 #7 7F PCT K
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W g 69 ROC 25 F @ A2 (AUC) K TR A 54794 W7 (P<0.05) , 4518 fik PCT . MCP-1 K-+ 5% 4 )LmE
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Correlation and diagnostic value of serum PCT and MCP-1

levels with the severity of neonatal bacterial sepsis

LIAO Rongrong', JIANG Disheng®, NIU Huixiao', GU Mengmeng'
(1.Department of Neonatal Ward, Xuchang People’s Hospital, Xuchang 461000, China; 2.Department of
Neonatology, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450000, China)

Abstract Objective To analyze the correlation and diagnostic value between serum procalcitonin ( PCT) , monocyte
chemotactic protein-1 (MCP-1), and the severity of neonatal bacterial sepsis. Methods 100 neonates with bacterial
sepsis were selected as the study group, and 100 neonates with common bacterial infections during the same period
served as the control group. The serum PCT levels, MCP-1 levels, SOFA scores, and PCIS scores of two groups at

enrollment were compared, and analyzed the correlation between serum PCT and MCP-1 levels and the severity of
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neonatal bacterial sepsis( SOFA score, PCIS score ) were compared. The value of combined detection of serum PCT
and MCP-1 levels in the diagnosis of neonatal bacterial sepsis were analyzed. Results When enrolled, the serum
levels of PCT, MCP-1, and SOFA in the study group were higher than those in the control group, while the PCIS
score was lower than that in the control group, with a statistically significant difference (P<0.05). The levels of
serum PCT and MCP-1 were positively correlated with SOFA score, but negatively correlated with PCIS score ( P<
0.05).The area under the ROC curve( AUC) of the combined diagnosis of serum PCT and MCP-1 levels for neonatal

bacterial sepsis was greater than that of single indicator diagnosis( P<0.05). Conclusion The serum levels of PCT

and MCP-1 are closely related to the severity of neonatal bacterial sepsis, and their combined detection has high

diagnostic value for neonatal bacterial sepsis.

Keywords: neonatal sepsis; procalcitonin; monocyte chemotactic protein-1
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