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HWE HB 5> FB45% R (PCT) B mibA e a-1( MCP-1) 5 #7 4 )L 28 B P& fo g% /= & 42 5 49 48
RWAL WML, FiEk SR AN BAEROE B Z 100 FIVEAF LA, RS dmE A fHHAILEH
100 ) 4 A *F B 20, Yo2R g ZE N ZH B 64 e i PCT K-F MCP-1 /K% SOFA #F % PCIS %%, 247 fo 7% PCT &K
F MCP-1 /K-F 5 #7 A )U%n # M K o 9% 9% H5 = E 42 B (SOFA 3£ 4 PCIS 3% %) #9048 %, 54 o7& PCT R
B \MCP-1 7K-F B& A4 f2 37 £ U 20 B M M T2 95 7 P 69 A, S5 3R AN 488t AR R4 fe 7 PCT K -F MCP-1
K-F SOFA 5% T x84, PCIS 3 45K T AF 4L, £ %3 AL A 43t 5 & L (P<0.05) 5 f27% PCT MCP-1 &
5 SOFA #4 Z2 EM %, M5 PCIS 34 2 fl 48X (P<0.05) ; 2 7F PCT MCP-1 /K-FER A4 Wi #r A )L m A &
W e g2 49 ROC ¥ & F @R (AUC) K T RIGA74 W7 (P<0.05) , &if i PCT MCP-1 KT 547 £ )L
PRI o JE s T E AR R R A 5 | R A I 3 AU dm PRI e LA AR B W5 A

KR AT AU g R4S R B m IR G -1
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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.
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BT ) L2 TR PR I 2 20 P ol L R 1R AL
MRAGIR R GE 51 1 —Fh 4 B PRI GL B | K %
H45%~9.7%, HEAFEFEHEEHN 1.5% ~8% ",
IR R R AR, 5 A B IR YT T R 5| A A R 4
FIFANE . I $% 5% 0212 W A8 LIl 5 1Y < 4 A
HE” AEFER AL BB AR, PR R 5 5 30032
A LR PR A ) A= bR i A B L, BE
52 J5L ( procalcitonin, PCT) Hi FH R IR U8 30 52 41 i
(C 4f) A B, 53k, 20 0 YL 3 1ML PCT KF- T+
T R A A A TR - 1 ( monocyte chemotactic
protein-1, MCP-1) J& T4V A -, WI 34 5 B A% 4 i 4
PR, KO AE A 55 307 A L AN R i 4 S 06 K
M I B PCT MCP-1 78 37 42 L 40 i
P WL E B PRI 9 SR AR X e ARG B
TEPRHT A )L A TR 1 D il A 8 L I 3% PCT , MCP-1
ISRk, I 50 A 5 9 175 7 T R 1 A DG 22 W
WA, R AR 2 RS KA

L P37
1.1 —RAR

PEHL 2021 4F 4 A & 2023 4F 4 AFE T ARE
BB A L 2 WOTR 19 A1 P 1 It E BT A L AR
100 1] B oE 20, % 38 20 TR R gL B A LR A 100 1
JXF R, WEITALYE 45 B, 4 55 5 AR RIS 36 ~
40 J ¥4 (38.16+0.85) Jal ; i Hil 1~3 d,-F
¥1(2.31£0.16) d; th AE BT AR BT i 2.1 ~4.2 kg, T3
(3.26+0.41) kg; 4707 2L FHARA- U6 71 91, 31 7
29 5, X RRAH 55 52 I, Lo 48 ol H A IR 36 ~

41 J& -1 (38.39+1.01) Ji; LG Hig 1~3 d,F
¥1(2.27£0.18)d; A BHA T i 2.2 ~ 4.4 kg, T3
(3.35+0.52) kg; 477 X h BSR40 1% 68 191, 35 7~
32 B, PRAl — MR LA, TSI ER (P>
0.05) , MG L, AWFFR AT B RGBS BE B2 2248
PR Oy 2 T AL ME (HiLHES . EC-20230303-1001)

YAAFRUE : OV T LA A 40 B 1 LIl A 12 Wb
HED HZ M B 376012 ; @A BA L A5 42 308 40 T B e
BWibRE s QA BRI R I THUE RIBIT ; @R EA
AL PR ; @ N, A BRI,

HEBRARAE . A I H A BB ; @FEA Je K
PEG e DI RRBREA | 1 D) REFE AT ; @A I ™ 1 )

REAN 4 s BT IR o sE R G50 s © AR
B ST MR 259 Biid B YR TT s @56 K P
T s QOF Tl fili 92 Ji& e
1.2 FHi&

G EREEPZH AL IS RFHKIL 2 mL, 28 3 000 1/ min
B30 10 min Ji5 BT, SR FH S 9% 52 Ot 1k 46 I 1fiL v
PCT 7K, >R FH R EBC 6 982 W2 B2 0 5 1fiL ¥ MCP-1 7K
F-, PCT MCP-1 i) & H 3¢ [ Quidel 2AH]

1.3 MR

O L 35 21 A 4L (9 1l 5 MCP-1, CRP 7K,
QLB PIL A LLIT (1 4x B SR YL AHOCPEAS B DI RE R0
P43 ( sepsis-related organ failure assessment, SOFA) "'
FUINLFE 9% B34 ( pediatric critical illness score,
PCIS) '™, SOFA PFA: 45 M0 BE iy ( if /M) | F
IECIRLTZR) JE3F Me BESE 6 MRS, B RS
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F4 10 N2, BRI 10 43, 143 100 43, SH (B
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DT A L2 D PE U NURE 2 W P R A (e
14 FitFEFE

K SPSS 25.0 Gei TR A #CHE | T i BB
(xxs) TR R ¢ K505 THECFOR ARE A B n FEAR
wH (%) FR, RHX KR ; R Pearson 17T
AHOCHE s 25 3218 TAERERTZ (ROC) |, AR 48 Hh £&
T (area under curve, AUC) FI B2 Wial ik, P<
0.05hEFA G FE L,

2 #HR
2.1 [Mi& MCP-1,CRP 7k

AL WFFE A I PCT MCP-1 7K T
M ZR AT FRE L (P<0.05) 458 5R 1 PR,

F1 NAFRBARMTE PCT MCP-1 7K F L&

R2 NAMFHHL SOFA 4y PCIS {4 LB

5 /Bl SOFA PF43/43  PCIS W43/ 4%
WoEd 100 9.33+2.11 71.16+13.72
Xof HRZH 100 3.16+0.85 88.33+5.65

t 27.124 11.572
P <0.05 <0.05

2.3 [iEF PCT,MCP-1 /K F 5 SOFA 4 PCIS i
AHEXME

Pearson AR/ HTEE I B, AR 55 40 1Y
I3 PCT MCP-1 /K5 SOFA 435 IEAHE, i 5
PCIS P45 k56 (P<0.05) , &5 540155 3 iR,

&3 Mm% PCT . MCP-1 7kF 5 SOFA PCIS ¥4 BIfE X S 7

B PCT MCP-1
Eistin
r P r P
SOFA 0.602 <0.05 0.618 <0.05
PCIS -0.628 <0.05 -0.621 <0.05
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‘ 10.440 10.172
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AL BFFE41E SOFA PE4Y 5 T4 IR 41, PCIS eI AR
PEOMIRT X HRAL, 22 A Sii2 5 XL (P<0.05) 2550t AL PCT VS I
2 P Lt AL MCP-1 S i FEIRA

x5 REHASHER
EAESES B SE Wald X* P OR 95%CI
PCT 1.781 0.526 11.463 <0.05 5.935 2.163~16.285
MCP-1 2.748 0.624 19.388 <0.05 15.605 3.296~22.417
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ez AUC 95%Cl cut-off A WRE/ % FRE/% P
PCT 0.705 0.638~0.821 >12.91 ng/mL 78.00 53.00 <0.05
MCP-1 0.800 0.721~0.901 >35.64 pg/mL 65.00 85.00 <0.05
53y oAl 0.940 0.825~0.973 90.00 88.00 <0.05
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