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Abstract: Objective To study the value of whole blood soluble leukocyte differentiation antigen 14-sub-
type (sCD14-ST) in the early diagnosis of neonatal sepsis. Methods A case control study was used to detect
the levels of sCD14-ST, white blood cell count (WBC), c-reactive protein (CRP) and procalcitonin (PCT) in
the whole blood of 42 cases of neonatal sepsis within 72 hours of birth in the neonatal intensive care unit of our
hospital and of 30 healthy newborns from July 2017 to April 2018. The value of sCD14-ST in early diagnosis of

neonatal early-onset sepsis was evaluated by measuring the work curve (ROC) of the study subjects. Results

The level of sCD14-ST in the neonatal early-onset sepsis group was significantly higher than that in the
healthy control group (y*=19.74, P <<0.05). The area under the ROC curve of sCD14-ST in the neonatal ear-
ly-onset sepsis group was 0. 851, which was compared with the areas under WBC (area under curve was
0.769), CRP (area under curve was 0. 728) and PCT (area under curve was 0. 761), and the differences were
statistically significant ( P <{0.05). Conclusion As a new diagnostic index of early-onset sepsis, sCD14-ST
has the high sensitivity and specificity, and has significant diagnostic significance. It can be used as one of the
new laboratory indexes for the diagnosis of early-onset sepsis in newborns.
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tory response syndrome, SIRS) , i & % 1 19 % fb 2
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B & B (early onset neonatal sepsis, EONS) #1 #f & &Y
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W AEzS P BRI A RS G 4% sCD14-ST /K-
AL, PEAL AR A LR e Rk BE E Hh R 15092 I
{H.
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1.2 Wik

1.2.1 RH5{UE sCD14-ST.PCT,.CRP,WBC iill
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P

2 ERS55H

2.1 —MEN 72 BB AETE 72 h RSB A LT B
2R LR kB TR A 42 5 CHE b it 3% 5% P
BA 28 . 5 67. 67%., L KEFRBATE M A 14 B, &
33.33%) . fEFEH A LA 30 B, WA G — s .
W1,

R 1 AL ER TR

) R R e R {8 X B 2 ,
it H Z/y p
MAELH ( n =42) (n =30)
PEHICn s %0 0.274 0. 601
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2.2.1 #&#H41 sCD14-ST . WBC.CRP.PCT /K It
B ORRRIMERE 4 sCD14-ST KF[569 (275~871)
ng/L] Wi T X IR 41 [ 223 (134-346) ng/L ]
(Z=—4.386, P<C0.001), H 4 3 8 Hr1E55 F 41
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sCD14-ST(ng/L) 569 (275~871) 223 (134~346)  —4.386 <C0.001

WBC(X10°/L) 12.44(8.05~17.47) 6.60(6.06~7.41) —3.878 <C0.001
CRP(mg/L) 14.93(3.78~30.18) 3.57(2.31~6.60) —4.146 <<0.001
PCT(ng/L) 7.83(0.42~13.51) 0.08(0.05~4.82) —3.193 <<0.001
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A1 ROC th%

R3 L2GRRBREESRILENIESR ROC & 5 47 Fi2 B BEEIE M

i H AUC LR WEBIRE O BURE (%) RO P 95 %6 T £35 X ]
sCD14-ST 0. 851 359 0.541 74. 4 80 <0. 05 0.764~0.939
WBC 0.769 8. 225 0.572 73.9 83.3 <0. 05 0.651~0. 887
CRP 0.728 5.7 0.332 66. 3 66.9 <0. 05 0.598~0. 857
PCT 0.761 8.315 0.152 45. 2 70 <0. 05 0.631~0.890
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PR G B0 5 A< BIF 5 04 95 491 500 A o ANAR 38 2 Ml DX 4
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