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Abstract: Objective To deeply explore the value of interleukin-6 (IL-6), serum procalcitonin (PCT), high-
sensitive C-reactive protein (hs-CRP) and white blood cell (WBC) count in the early diagnosis of neonatal bacterial
infection, so as to provide scientific evidence for effective and timely clinical treatment. Methods A total of 69

neonates with bacterial infectious diseases admitted to the Second Affiliated Hospital of Shandong First Medical
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University from June 2018 to October 2018 were selected as the infection group, while 45 neonates without bacterial
infectious diseases in the hospital during the same time were enrolled as the control group. The serum levels of IL-6,
hs-CRP, and PCT as well as WBC count were compared between the two groups, and the areas under the receiver
operating characteristic (ROC) curve, sensitivity and specificity of each indicator for the diagnosis of neonatal
bacterial infection were also analyzed. Results There was no difference in the sex ratio, days of age, gestational age
or birth weight between the two groups of neonates (P > 0.05). The WBC count and the levels of IL-6, PCT, and hs-
CRP in the infection group were higher than those in the control group (P < 0.05). The positive rates of the WBC
count, IL-6, PCT, and hs-CRP in the infection group were also higher than those in the control group (P < 0.05). In
the ROC analysis, compared with other indicators, the Youden index (0.743) and the area under the ROC (AUC)
curve (0.967) of IL-6 were the highest, respectively. As for the combination detection, the specificity of WBC
combined with hs-CRP (82.22%), the sensitivity of PCT, IL-6, WBC combined with hs-CRP (98.55%), and the
Youden index of IL-6, WBC combined with hs-CRP were the highest, respectively. Conclusions The detection of
IL-6, PCT, hs-CRP, and WBC count is of certain significance in the early diagnosis of neonatal bacterial infection.
Specifically, the combined detection of different indicators may play an important role in early diagnosing neonatal
bacterial infection with all sorts of clinical manifestations.
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Py 0.919 0.400 0.132 0.789

22 W#HE)LWBC.hs—CRP.PCT #1 IL-6 7k
Ay

W41 JL WBC . hs—CRP. PCT #il IL-6 /K °F- kb
B, ZRAEGRITFEL(P<0.05), BEYH Tt
MR, W2,

Fz2 WHEE)LWBC.hs-CRP.PCTFAIL-67KF

b8 (xxs)
WBC/ hs—CRP/ PCT/ 1L-6/
415 .
(x 10°L) (mg/L) (ng/mL)  (pg/mL)
XTHEZH 45 7.68+2.34  1.28+1.05 0.2620.81 3.93x1.75
B 69 13274442 10212844 3.83+5.05 16.1011.52
t{E 7.799 7.013 4.700 7.019
P{H 0.000 0.000 0.000 0.000

2.3 W4EJLWBC.hs—CRP.PCT #1IL-6 PRI =
A%

Wi 21 # )L WBC . hs—CRP . PCT Fl TL-6 FH ¥ % Lt
B, ESAH G L (P <0.05) , By 45 T % 8
4. WFE3,
2.4 WBC.hs-CRP.PCT.IL-6 & & IREEA I
SR EE S 1T

AT A L AN B e M A A A2 ik Hi | 115
2548 bR I BB FRE SRR 221 ROC T 2k . R A

*3 WiHEJLWBC.hs-CRP.PCT#1IL-6
PRMERLLE %

WBC/ hs-CRP/  PCT/ 1L-6/
205 :

(% 10%/1) (mg/l.)  (ng/mL) (pg/mL)
X HEZH 45 11.1 17.8 422 15.6
JRYLAH 69 75.4 65.2 94.2 89.9
Xl 44.976 24.640 37953  62.933
Pl 0.000 0.000 0.000 0.000

8 A5 PCT SRS Mk B, KOl IL-65 hs—CRP 5%
FW R WBC; 1L-6 24 5 8 Bk K, Fok ol
WBC. ¢4 K DL WBC+hs—CRP 1 by JE filt 46 56 45
b, MU N PCT \IL—6 Hl PCTHIL~6, H: fff WBC+hs—
CRP H5 5 % f 7, H VK N 1L-64+WBC+hs—CRP ; PCT+
IL-6+WBC+hs—CRP U8 fie 5, LUK K 1L-6+WBC+
hs—CRP ; IL-6+WBC+hs—CRP 2 % 4§ B &5, ok hy
WBC+hs—CRP. H./~ 45 45 1 1L-6 1 il & & 1 1
(area under curve, AUC )z K, PCT IR Z , H#F> 0.9;
M 5% & 45 A5 o' PCT+IL-6+WBC+hs—CRP ) AUC %
7, 4 0.970 (95% CI:0.945,0.994) , H: ¥k N IL-6+
WBC+hs-CRP, /7 0.968 (95% CI:0.943,0.993) . Ul
FARE .2,

‘r %—‘I%}’

F4 WBC.hs-CRP.PCT.IL-6 & &I5#REk & HIIS T LRE S 17

95% CI 95% CI 95% CI
£ BRI/ % et/ % AUC YPBIREC PAH
R al MR EBR
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