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B 68 B AL, Hetdk Wp3E 34 R4 0 HIE B4 Fn HIE JR R, il B JLABERT R 1l CRP 1L
T PCT K, AR ABE 3 d Al Bed (92 CRP K, FEHATHETH2E4MT, 57368 30 GRS LIE
HIEE B, &R AR HIE BRI 4210 CRP, ¥ PCT /K390 B & T HIE JERYAfIE %
it B4, 2 RIAH G iTH#E L (CRP (mg/L) : 2.39(0.58 ~ 10.94) b 0.50(0.50 ~ 1.54), 0.50(0.50 ~ 0.95),
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Clinical significance of the whole blood CRP and the serum PCT on infection monitoring in neonatal
hypoxic—ischemic encephalopathy Zhang Cong, Huang Caizhi, Deng Yongchao, Li Aiguo. Department of
Clinical Laboratory, Hunan Children's Hospital, Changsha 410007, Hunan, China
[Abstract] Objective To investigate the clinical value of the whole blood C—reactive protein (CRP) and
procalcitonin (PCT) on infection monitoring in neonatal hypoxic—ischemic encephalopathy (HIE). Methods 68
newborns diagnosed HIE in Hunan Province Children's Hospital from January 2015 to November 2016 were
recruited and allocated into infection group and non-infection group according to the results of bacterial culture.
The level of CRP and PCT were detected and were statistically analyzed on admission, at the third day after
admission and at discharge hospital respectively. Meanwhile, 30 healthy neonates were included as the control
group. Results On admission, the results of CRP and PCT ininfection group were significant higher than the
results of the other two groups [CRP (mg/L): 2.39 (0.58-10.94) vs. 0.50 (0.50-1.54), 0.50 (0.50-0.95), PCT
(ng/L): 1.32 (0.23-8.33) vs. 0.50 (0.25-0.66), 0.55 (0.35-0.69), all P < 0.05], there were no significant
difference between the non—infection group and the control group [CRP (mg/L): 0.50 (0.50-1.54) vs. 0.50
(0.50-0.95), PCT (ug/L): 0.50 (0.25-0.66) vs. 0.55 (0.35-0.69), all P > 0.05). After 3 days of treatment, CRP
in HIE infection group was significantly higher than that in the non—infection group [mg/L: 2.41 (0.50-6.78)
vs. 0.58 (0.50-3.88), P < 0.05] . The CRP level in HIE infection group at discharge hospital was lower than that
on admission, at the third day after admission [mg/L: 0.50 (0.50-1.02) vs. 2.39 (0.58-10.94), 2.41 (0.50-6.78),
all P < 0.05]. There was no significant difference in CRP level at discharge hospital in the non-infection group
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compaired with on admission, at the third day after admission [mg/L: 0.50 (0.50-0.66) vs. 0.50 (0.50-1.54),
0.58 ( 0.50-3.88 ), all P > 0.05] . Conclusions The whole blood CRP and serum PCT can be used as an

effective indicators for early identification of neonates with HIE combined infection . Dynamic detection of the

whole CRP is very rapid, economical and simple, it is beneficial for therapeutic evaluation of anti~infection in

neonates with HIE.
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%1 344 )L HIE £ CRP 51 PCT A HE (M(QL~ Q)]

ay 51 (B1) G PN N WIT3dE HiBznt
B my Hp (d) PCT (pg/L.) CRP{mg/L) CRP (mg/L) CRP (mg/L)
EEXNBE 30 24 6 1.00(1.00~200) 055(0.35~0.69) 0.50(0.50~ 0.95)
HIE L4 38 27 11 1.00(1.00~225) 1.32(0.23~833) 2.39(0.58 ~1094)  2.41(050~6.78)  0.50(0.50 ~1.02)
HIEJERRH 30 24 6 1.00(1.00~1.00) 050(025~0.66) 0.50(0.50~ 1.54) 0.58(0.50~3.88)  0.50(0.50 ~0.66)
gZitg x2=104 H=5.54 H=872 H=19.18 Z=193 Z=0.38
Pia 0.595 0.063 0.013 0.000 0.054 0.706
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