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Hypersensitive C-reactive protein test in the diagnosis of early-onset infection in pre-
mature infants

BU Jun, SUN Jian-Hua, ZHU Jian-Xin. Department of Medicine, Shanghai Children's Medical Center, Shanghai Jiaotong
University Medical School, Shanghai 200127, China ( Zhu J-X, Email ;jxzhu@ 265. com)

Abstract: Objective To evaluate the clinical value of serum hypersensitive C-reactive protein (hsCRP) test in early
diagnosis of early-onset infection in premature infants. Methods Thirty-five premature infants with early-onset infection,
50 premature infants with non-infectious diseases and 40 healthy premature infants 3 hrs after birth were enrolled. Serum
hsCRP levels were measured by particle enhanced immunoturbidimetric assay. Diagnostic test of hsCRP was performed.
Results Serum hsCRP levels shown as medium and inter-quartile ranges (M, (Q,5,5) were 2.19 and 4.96 mg/L
respectively in the infection group, 0.41 and 0. 61 mg/L respectively in the non-infectious disease group, and 0.24 and
0.28 mg/L respectively in the healthy group. Serum hsCRP levels in the infection group were significantly higher than
those in the non-infectious disease and the healthy groups. When serum hsCRP test was used for the diagnosis of early-
onset infection, the area under the ROC curve was 0. 84, 95% confidence interval was 0.76 —0.93, the diagnostic sensitivity
and specificity were 74% and 86% respectively, and the positive and negative predictive values were 37% and 97%
respectively. Conclusions Serum hsCRP test is valuable in early diagnosis of early-onset infection in premature infants, but
it can not serve as an independent diagnostic marker. [ Chin J Contemp Pediatr, 2009, 11 (10) .813 —816 |
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