- 768 -

Chinese Journal of New Clinical Medicine, July 2019, Volume 12, Number 7

B R T 2 B R BEDIER (TME) | 15 49 2 45

WU AT LA 5, (L F a0 B

)R H AT B0, A i KR 2 — 2 PR 728

25 LTIk  NE R ICHE BB 0 I B S 2 LR VTR AR

AT P S ST T AR LI . A BB

HIFFERENS 1 I PR PR UAE 25 1A T I B8 G Bh U 1 i fs

BeAR 2 L] D) Bk 16 97 A AL B g iR I 4 T A

Blo SR T IROR , Vs Eat— B R WG

S 3k

1 Van der pas MH, Haglind E, Cuesta MA, et al. Laparoscopic versus
open suegery for rectal cancer( COLOR 1[I ) :short-term outcomes of a
randomised, phase 3 trial[ J]. Lancet Oncol, 2013,14(3) ;210 -
218.

2 ERE. KRR EWRRIGAR S ITIET AR M T T
[J]. & m s R ,2013,22(3) « 374 -376.

3 JAEYE AR TR R RS BN R I A B R IR R
SMRREIT Ik [T]. hAERiRE 2R ,2014,36 (1) :2 4.

4 Lujan J, Valero G, Biondo S, et al. Laparoscopic versus open surgery
for rectal cancer; results of a prospective multicentre analysis of 4,
970 patients[ J]. Surg Endosc,2013,27(1) ;295 -302.

5 Andersson J, Angenete E, Gellerstedt M, et al. Health-related quality
of life after laparoscopic and open surgery for rectal cancer in a ran-

domized trial[ J]. Br J Surg,2013,100(7) :941 —949.

10

11

12

13

16

92 BT RS T]. PR E AR ,2014,17(8) : 836 - 838.
W L BRE BESETARSHETFARESEMRRIGA P
PRITRBIRT L FE [ )], b [ 4B K 2%,2013,16 (17) : 1990 -
1993.
PRI 2R Tk B, 5. MBS T B A AR I R
X R gE [ ] e sm AR, 2011,26 (10) ; 823 - 825.
MR AT, MR IS B EL R A RV BRARTA AR 5 T
FARM G A Bz [ 1], o E S ek, 2013,22
(6) : 800 —802.
FRIL, 228 0k, 5. R ICH B Y O s S AR A
AR P2 )], P B AR 2014 ,17(5) 1486 - 488.
FRI B, HAMK, G5 R B B R AR IA T AR 1T AL
SyATLI]. rp E AR SR ,2013,16(5) :394 - 396.
IMVEZR, REZE K LA RS S IEFAREYT B
PR HEBFTE ()], e S AR 425 ,2014,17(4) 1369 -372.
% G BRECE, TEIL & EEOLY 0 2B AT TN VIR bR
AR AR A IEARTAE AR I ], P B AR K 201417
(5) :499 -501.
WX AR B RS E R 2 W R B BR AR M S —
FTF JAMA B REHL BT B (1], hae B AR 2a
2017,20(1);: 112 —113.
VREISE 0 1. B B 5 T RS B AR ARG I KA A i
[J]. iAo R A4, 2013 ,12(6) 1477 - 480.
aRMG R Tk B RE B EL A R AR TR AR G RN A [T ] e e
AN 4 ,2015,7(1) & 57 =59.

6 VEFR,E WL B AR RS AR B R I DT BR KA EH 2019 -01 -26][ AL4mitE + A FFATH]
Ry —_ A
Baigis - &

RS R R C O 8 H K L /MR RO 2 51
B LR e AU DL I A R TR P Y 2 2 0 X

Fikk, XXk, B owmW

YE# Bz 512026

AR AR I 1 27 Bt B s BN R B B A LR

FEBIA . WOHERD (1985 - ) , %, BE2Mi 1, I BRI, WFFE 07 ) ¥ 2 LW i276 . E-mail ; zengyali070@ 163. com

[HE] B
WOAE R IR I E S Tk

FITREFS R I(PCT) \C W A (CRP) it/ Mt £ (PLT) 72 7301 5 50 5™ L &
A I R A, EEARC 45 (1 2 I A TG I AE A 7 JLAE g R ST T

1) PCT CRP \PLT JK-F-7EA [l gl e e e 28 iy 22 53, HLrP o 22 [P T 4 26 o), & 22 PR ER 20 7 1), s A
12 5], AT e ) 20 (R GL LAE 0 B2, OF T IR M 0 A e s . BESR SE2BITE R4 PCT
KR T HAR =M, ZRAGIH AR (P <0.05) s R4 CRP /K- 1 U ZH H fie i, PLT KF- 76 U 20 e A1
ZEFBAG AR (P <0.05) o PCT /KT 9.7 ng/ml i, $1 715 8 2% Pk R R e rT B LK, R B3
100. 0% 557 0 92. 3% o CRP /K- F 20. 8 mg/dL i, /R FUATR e nl REPE R, REUE N 91. 7% , i 5t )&
H379.2% o PLT AKCFART 82 x10°/L i, 3875 EL ks r REME R, LB Ny 94. 3% 55715 66. 6% (P =0.000)
P SR R 2 AR TR 57. 8% (LA s f T 0 ) B 22 B R 5 15, 6% , FUER Y 26.7% . £5i8 PCT,



hEIEARRE 20194 T H 2% 7

CRP (PLT 7K R 56 50 B 7= LR & T5 DL e o J v 28 B 2 228 0 S, L™ L e & 8 DI I A 9 J5 7
AT R v A1 T BBk A JE O 32, SR R G B RE R A 2 M FR ALK AR
[Rgim] H=)l;  BRBINIAE; WRIERE; FEESRE; CRIEM; /MRt
[hESES] R722 [XHERIEEM] A [XSTHE] 1674 -3806(2019)07 — 0768 — 05
doi:10.3969/]. issn. 1674 —3806.2019.07.17

The role of procalcitonin, C-reactive protein and platelet count in identifying pathogens of late-onset sepsis in
premature infants ZENG Ya-li, HUANG Peng, DIAO Shi-guang, et al. Department of Neonatology, Yuebei Peo-
ple's Hospital Affiliated to Medical College of Shantou University, Guangdong 512026, China

[ Abstract] Objective To explore the significance of procalcitonin ( PCT), C-reactive protein ( CRP) and
platelet count( PLT) in early identification of pathogenic bacteria of late-onset sepsis in premature infants. Methods
Through retrospective analysis, the differences of PCT, CRP and PLT levels of 45 premature infants with late-onset
sepsis in our department were compared among different pathogenic bacteria infection groups which were divided into
Gram-negative bacteria group(n =26) , Gram-positive bacteria group(n =7) , and fungi group(n =12). Twenty non-
infectious premature infants hospitalized in the same period were taken as the control group, and the distribution char-
acteristics of pathogenic bacteria were studied. Results The level of PCT in the Gram-negative bacteria group was
significantly higher than that in the other three groups( P <0.05) ; the level of CRP was the highest, and the level of
PLT was the lowest in the fungi group among the four groups, with statistically significant differences (P <0.05).
When the level of PCT was higher than 9.7 ng/ml, it was more likely to be infected by Gram-negative bacteria, and
the sensitivity and specificity were 100. 0% and 92.3% respectively. When the level of CRP was higher than 20. 8 mg/dL,
it was more likely to be infected by fungi, and the sensitivity and specificity were 91. 7% and 79. 2% respectively.
When the level of PLT was lower than 82 x 10°/L, it was more likely to be infected by fungi, and the sensitivity and
specificity were 94. 3% and 66. 6% respectively( P =0.000). Gram-negative bacteria accounted for 57. 8% of the
pathogenic bacteria which was mainly Klebsiella pneumoniae ; Gram-positive bacteria accounted for 15. 6% and fungi
accounted for 26. 7% . Conclusion The levels of PCT, CRP and PLT have important reference significance for early
identification of pathogenic bacteria of late-onset sepsis in premature infants. Klebsiella pneumoniae and Candida are
the main pathogens of late-onset sepsis in premature infants, which provides a basis for early and rational selection of
antibiotics in clinics.

[ Key words| Premature infants; Late-onset sepsis; Pathogens; Procalcitonin (PCI); C-reactive pro-
tein( CRP) ;  Platelet count( PLT)
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