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ABSTRACT Objective: To explore the clinical significance of serum interleukin-8(IL-8), procalcitonin(PCT)combined with C reac-
tion protein (CRP)in diagnosis of neonatal septicemia. Methods: In total of 89 patients with neonatal septicemia as case group were col-
lected from 2012 March to 2014 March in our hospital, at the same time, 120 born healthy newborns as control group were collected. De-
tection and comparison of IL-8, PCT and CRP in peripheral blood of two groups were launched,in which IL-8 was detected by enzyme
linked immune assay double antibody sandwich method, plasma PCT was detected by immunochromatography, CRP was detected by im-
mune turbidimetry. Results: The IL-8, PCT, CRP levels in case group were significantly higher than these in control group, the difference
was statistically significant(P<0.05). The sensitivity, specificity, positive predictive value, negative predictive value and accuracy of three
indicators jointed to detect neonatal septicemia, were higher than these in every indexes, the difference was statistically significant(P<0.05).
Conclusion: It can effective evaluate the neonatal septicemia through detecting the IL-8, PCT, CRP levels in peripheral blood, and the
three indicators jointed is helpful to early diagnosis neonatal septicemia.
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Table 1 Comparison of the levels of IL-8, PCT and CRP in neonates of the two groups

Groups n IL-8(ng/L) PCT(mg/L) CRP(mg/L)
Case group 89 75.72+ 8.53 2.93+ 0.25 16.83+ 1.74
Control group 120 26.68% 7.79 0.18+ 0.31 3.56+ 2.21
t 16.083 6.195 12.378
P 0.000 0.001 0.000
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Table 2 Diagnostic value of combined detection of IL-8, PCT and CRP levels (% )

Indexes Sensitivity Specificity

Positive predictive Negative predictive

Accuracy rate

value value
IL-8 64.0((57/89) 69.17(83/120) 60.64(57/94) 72.17(83/115) 66.99(140/209)
PCT 59.55(53/89) 70.83(85/120) 60.23(53/88) 70.25(85/121) 66.03(138/209)
CRP 62.92(56/89) 70.83(85/120) 61.54(56/91) 72.03(85/118) 67.46(141/209)
IL-8+PCT+CRP 95.51(85/89)" 98.33(118/120)" 97.79(85/87)" 96.72(118/122)" 97.13(203/209)"
x? 36.134 40.488 42.581 33.812 75.694
P 0.00 0.00 0.00 0.00 0.00

Note: Compared with the results of other three indexes, P<0.05.
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