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Dynamic Variations of Serum Procalcitonin Levels
in Neonates with Sepsis

LIU XueMe , YU Jian, LUO Li-Man
Department of Pediatrics, General Hospital of Guangzhou Command, Wuhan 430070, China

Abdgtract :  Objective To study the changes of serum procacitonin (PCT) in neonates with spss. Methods
Serum PCT was determined usng an immunoradiometric assay in 20 newborn infants with neonata spss, 24 neonates
with hypoxicischemic encephalopathy (HIE) and 16 hedthy newborn controls. Results Increased levesof serum PCT
were found in neonates with sgpsis compared with the control group [ (112.23+10.13) M g/L vs (8.65+2.14) U g/L],
( P<0.01). After 1 week of treatment with gopropriate antibiotics, PCT levels returned to norma. There was no
difference between HIE neonates and the control group. Conclusions Hevated serum PCT levels are noted in neonata
spss. PCT might be of vaduein the diagnossof neonata spss.
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Table 1 Serum procacitonin levelsof the three groups (xxs)
PCTU o/L) CRP(mg/L) PCTUo/L) CRP(mg/L)
8.65+2.14 5.86+2.54 8.63+2.96 5.97+2.98
HIE 8.33+£2.89 6.89+2.96 8.42+3.17 6.54+£2.94
112.23+10.13% 24.58 +6. 322 9.15+3.19° 7.28+2.76°
F =13.27 F =10.67 t =7.845 t =3.62
a P <0.01; b P <0.01
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