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Clinical Study on the Early Diagnosis of Neonatal Septicemia by Procalcitonin and Endotoxin Determination LI Zheng-hao, LIU
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Abstract; To investigate the clinical effect of procalcitonin (PCT) and endotoxin determination on early diagnosis in

neonatal septicemia, 60 cases of neonatal septicemia in our hospital were selected as research group, while 40 cases of

neonates with non-infectious disease were chosen as control group. The contents of serum PCT and endotoxin in two

groups were detected, and the sensibility and specificity of two indexes for diagnosis in neonatal septicemia was analyzed.

The results showed that the content of PCT and endotoxin in septicemia group were significantly higher than those in

control group, and there was statistical deference (P<Z0. 05), The sensibility and specificity of PCT was 90. 78 % and

92. 82 % while those for endotoxin were 86. 73% and 62. 6%,

respectively. This study indicates that the sensibility and

specificity of PCT and endotoxin is high for early diagnosis in neonatal septicemia, and they are important indexes of

evaluation in clinical diagnosis and treated effect.
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