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Abstract: Objective To investigate the clinical value of presepsin in early diagnosis of neonatal late-onset
sepsis(LOS). Methods A total of 46 newborns with LOS admitted to the Neonatal Department of Longyan
First Hospital from August 2017 to May 2018 and 36 cases of neonates without infectious diseases in the same
period were selected. The blood presepsin levels in the two groups were determined by chemilumin-escence en-
zyme immunoassay, and the diagnostic efficiency of presepsin, procalcitonin (PCT), C-reactive protein (CRP)
and white blood cell (WBC) for neonatal LOS were investigated. Results The levels of presepsin, PCT and
WBC in the LLOS group were significantly higher than those in the control group ( P <{0.001), while the CRP
between the two groups showed no difference ( P >>0. 05), and there presepsin had no correlation with PCT,
CRP and WBC ( P >>0. 05). The area under the receiver-operating characteristic curve (ROC*Y") of resepsin
and PCT in LOS group was 0. 925 and 0. 986, respectively, and the sensitivity was 78. 26 % and 93. 48% , re-
spectively, and the specificity of both presepsin and PCT was 97. 22%. The ROC*" of presepsin combined
with PCT was 0. 989 which was the largest, and the sensitivity (95.65%) and specificity (100.00%) were sig-

nificantly higher than those of presepsin or PCT alone. Conclusion Presepsin is a specific indicator to evalu-

ate neonatal LOS. Presepsin combined with PCT detection improves their diagnosis value of neonatal 1.LOS,
which is better than the single detection of presepsin or PCT.
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Ak JLIR K& B i 3% 5E (late-onset sepsis. LOS) &
B U UL IR PR 05 o s 2RI BE 8 1y o HE
RIEAEBEH A L 5 0. 61% ~14. 2% A%, 2 4 L
BT W R 22— H R, AR R S I K A
TIE o I 355 3% 09 o B 1 A0 A8 SR 1 n) 8, DA B G- B 2R
(CRP) FF85Z 7 (PCT) | [ 41l £ R -6 (11-6) 45 #iL—
b i3 W) B A 48 AR 12 W B M i ke = L (45 LOS
WA — Pk . L, 20 T 3R A0 ] SRR
WA L LOS 2 Wi 48 b, 30 45 K AR 55 36 B AT 9% 1
Moy Ab PR 14- 8 (sCD14-ST, Bl presepsin) 7E i
N JUEE B A JLICIAE H & — 4> AT 5 (1412 W 37 b
B AR KRB E T R AR SRR . ORI
83 A BT A4 L LOS L presepsin /K, #5151 H
5y PCT.CRP, WBC %48t 7E 81 2E JL LOS i
FH OGRS W AR Ry I PR R e 78 TG I A 119 32 W 42 it
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1.1 WFsERb4 #EHC 2017 4E 8 2018 4£ 5 A A
Aetm A e 5 58— BE Be B A2 JLBE LOS 4 L 46
il L B 21 i, 4 25 ), ¥ AR (15, 37 7. 44)
d. 955G 8 A LB IE 2 Wi br e . BTk JLIR & Y ik
BRAEFE IR 72 h JE R AR MR RET . SEERIRII 36 4]
o MR 3R M I TR G P 5 9 7 2B L X B, I B
20 i), 4z 16 4], P B AE#E (12, 89410. 13) d,
1.2 MRk
L2.1 WARESKHN FAHFRNLTERENE
T 5 ml g3 B e B K I, 3500 r/min B0 10

min, | FH M PCT.CRP, % BH 2 ml EDTA ¥t %
# K AL, FH T AL presepsin Al WBC,

1.2.2 RF 518 Presepsin R A4k 2% K O 5 5%
5T PATHFAST O JIEAR 25 ) 6 2 43 A _E 7€ i
PCT .CRP,WBC 43 K H] f 55 €00 335 60 0 2% | £ 92 3
Bl 325 0 H BEL O 2 3 T HR201 A Y (7% [ B. R.
A.H. M. S #H i H GmbH 2 #]) . AU2700 43 H{Y
(EHE D & A XE-5000 41X CH 48 A % 35 FE A
") EIAE
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1.3 Gitsmik i Bk A SPSS 19. 0 #4174k
W, ZIEAMERRE TR R (o) R, B4R
LR ¢ K3 A IESHERERH M (P o~ P )%
7N W 40 (8] [ 8k ] Mann-Whitney U K3 %6, 2R H]
Spearman 5 Pearson {5 ¥ 17 A JC 1k 7 A . X i 40 i
173%i8& TAE4FE (receiver operating characteristic,
ROC) £ 734 . ROC #h 4 T AR L BCR ] Z K. P
<0.05 WERAGIFE L.

2 #R

2.1 IGARIERIER  LOS #BILS5 N A i, 22
AR 25 (P <<0.001) , M4 2k 5 | 2R A
O3 I G L P >0, 05) 45 R ILFE 1,
2.2 THHIE I presepsin, PCT,CRP,WBC /K It
B LOS 48 L presepsin,PCT,WBC 7K V-1 i 2 &
FHFHRZL (P <<0.00D) . 1fii i 41 /8] CRP /K22 5% T4t
T SLCP =>0.05), L 2,

£1 LOSHEHSRAIGKEMER

A iy 7 Ji] A PR VN
21 51 n PR /2o _ _ _
(xEs.d) (x£s, D) (xts,2) HerpEs e
LOS 4 46 21/25 15.37+7. 44 37.00=£3. 20 2916. 00+£646. 00 20 26
X IR 41 36 20/16 12.89+10.13 38.6041.90 3143.00+555. 00 11 25
z/x2 0.792 1.278 2.654 1.678 1.434
P 0.373 0. 205 <0. 001 0.097 0.231
£ 2 LOSHEXBEA presepsin,PCT.CRP.WBC 7k F Lk %
presepsin PCT CRP _
21 51 _ WBC(xr=+s,X10° /1)
(x=£s,pg/mb [MCP i~ P)sng/ml] [ MCP sy~ Pys)ong/ml]
LOS 41 502.00+£308. 84 0.11¢0.10~0.27) 1.28(0.63~10.01) 9.78+3.67
Xif R 21 163.63+51.17 0.035(0.042~0.049) 2.57(1.34~3.53) 6.67+1.50
t/ 7 7.304 22.500 669. 000 5.221
P <C0. 001 <0. 001 0.137 <C0.001

i :presepsin 2 WBC %k F ¢ # 3 ; PCT #2 CRP &k H Mann-Whitney U £ 36

2.3 4 JL LOS & JL presepsin 5 PCT,CRP,WBC
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2.4 LOS & JL presepsin, PCT,CRP,WBC #J ROC
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F1 LOS & L& &I #4r 8 ROC # %
B L LOS B s = MRl i il R 2 80, B = 48 5k,
s I Jee TR, R DT TR 3] K a2 W A Sy TR HE . I Il R
EHAHEAR. A PCT  CRP.WBC S Ifi 3% 9% % 3 17 4¢
JRBRPES . Presepsin fF ¥ 76 (1 52 50 % 12 Wi b ik )
Z— FERRERIE R 2 B B mEAME .

F 4 LOS BILZWNIEFRAIS B 8L 5 T
i AUC  BWiRE A8EH RECH RFRECO RiER P 95 %6 n] {5 X [H]
presepsin 0.925 282,00 0.755 78.26 97. 22 0.029 <0.001  0.868~0.981
PCT 0.986 0.10 0. 907 93. 48 97. 22 0.010 <0.001  0.966~1.000
CRP 0.458 6.02 0. 320 34.78 97. 22 0. 067 0.516 0.326~0.590
WBC 0.772 99.16 0.482 56. 50 91.70 0. 052 <0.001  0.671~0.874
presepsin+PCT 0. 989 586. 16 0. 957 95. 65 100. 00 0.011 <0.001  0.969~1.000
presepsin+CRP 0.958 264,58 0.836 89.13 94. 44 0.022 <0.001  0.914~1.000
presepsin+ WBC 0.934 367. 54 0. 820 84.78 97. 22 0. 030 <<0.001  0.874~0.993

KREWIFEFR W], presepsin fE A L G A= LR
S T RRREAE W 2 T ) i L 2 I BEAE L8192 B A IS A
WigFRr= 110 . Poggi ZENYBF ST & B presepsin 212 Wt
B L LOS W — D HEW AR S . AW 5T g X
46 357 JLIR K R e AE BB OLOT 5T & 3L B2k L LOS
A5 0 BRZH LR AR R A e 1 3 2% v AT RE il TR AR L
LOSH ™ ILE Z . 1ehh. 374 )L LOS 4 presepsin
IKFE 0 B2 B 2 T i . 5 Topeuoglu S5 W57 25 2
— %, AL, presepsin 7EHT A LS Gy M 5 i vh 28 Ak JE
o R HAE LOS BLh B 7 702 W i
{H.

AR RE R 2K (L 40 CRP R PCT K by 4> &
RN & A 1E (systemic inflammatory response
syndrome, SIRS) % WL AE P br 9. EWF ST WoRt
1M CRP Fl PCT /K F#E LOS th i 25 13, b2

F12 W L It A W 0 A= LB AR 3R 9T R . fH AL
FERMEE. BT CRP WEME A E R MG 2~3
d A 253k ), 0 HAE R B YS R O RS S R A
J,PCT Lt CRP B3R S0 {E , A A AR &P 5 10~12
ho ) AREE g R B4R JL LOS 41 PCT Al WBC 7K
BN B2 3 T T AL ) CRP ZKSE I TE 22 &7, X
Al g5 CRP FHm MR A C . BB, LOS &L pre-
sepsin /K F 5 PCT,CRP, WBC # A 5 1 i 5% &7 .
presepsin 5 PCT,CRP.WBC ¥R LA M, X5
Xiao ZM HF9Y B R sCD14-ST (R presepsin) /E 7 —Fb
SUERTAHEE 15 CRP 775 3 IEAHCEE R — 3,
L5 B 7~ presepsin & 557 JLIR & B W 1L iE
T2 W AT R I TSR AR AR . B PCT 7E R
AR A= LR & B A rh i 2 W sk Bt T CRP
M WBCH , AWF5EE i 8 57 ROC M4 50 # presep-
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