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(g/L):27.9+2.7 1,29.142.9,¢=5.178, P=0.026 ; WBC ( X 10°/L): 13.7+7.1 It 16.1 +7.9,:=4.368, P=0.037 ),
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Z=4.067, P=0.043 ; hs—CRP/ALB : 0.31(0.28, 0.76) It 0.06 (0.00, 0.21), Z=6.102, P=0.011 ), @ ROC Hh£k
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[Abstract] Objective To observe the diagnostic value of high—sensitivity C-reactive protein/albumin
ratio (hs—CRP/ALB) in early—onset infection in premature and its clinical significance. Methods Clinical data of
premature patients with high risk factors of intrauterine infection admitted to neonatal intensive care unit (NICU) of
Liaocheng People's Hospital in Shandong Province from July 2013 to July 2015 were analyzed retrospectively. They
were divided into infection and non—infection groups, as well as survival and death groups according to the outcome of
the premature babies. The pre—albumin (PA), ALB, white blood cell count (WBC), platelet count (PLT), and hs—CRP
at the moment of NICU admission (0 hour) and 24, 48 and 72 hours after NICU admission were compared. The receiver
operating characteristic (ROC) curve was plotted for evaluation of the predictive value of serum hs—CRP/ALB ratio for
the babies during hospitalization. Results A total of 214 cases of premature infants were enrolled, with 102 cases in
infection group, and 112 in non—infection group. In infection neonates, 97 of them survived, and 5 died. (D The level of
hs—CRP after NICU admission was increased in infection and non—infection groups, and it was significantly higher at
48 hours in infection group than that of the non—infection group [mg/L: 22.0 (7.6, 40.4) vs. 18.3 (12.9, 23.4), Z =5.257,
P = 0.038]. Then hs—CRP was decreased in non—infection, but it was persistently increased in infection group, and it

was significantly higher at 72 hours in infection group than that of the non—infection group [mg/L: 25.5 (9.8, 43.5) vs.
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12.2 (1.9, 22.1), Z = 5.879, P = 0.042]. The levels of ALB and WBC in infection group was significantly lower than those
of the non—infection group [ALB (g/L): 27.9+£2.7 vs. 29.1£2.9, 1 = 5.178, P = 0.026; WBC (X 10°/L): 13.7+7.1 vs.
16.11£7.9,t = 4.368, P = 0.037], and at 48 hours hs—CRP/ALB in infection group was significantly higher than that of
non—infection group [0.16 (0.08, 0.57) vs. 0.07 (0.00, 0.23), Z = 3.436, P = 0.042]. There was no significant difference in
PA and PLT between infection and non—infection groups. @ In premature patients with infection, ALB in non—survival
group was decreased (g/L: 20.4£6.9 vs. 29.6 £7.5, t = 7.859, P = 0.003), and 48—hour hs—CRP and hs—CRP/ALB
ratio was significantly increased when compared with that of survival group [hs—CRP (mg/L): 25.8 (15.6, 54.8) vs. 18.2
(12.9,36.2), Z = 4.067, P = 0.043; hs—CRP/ALB: 0.31 (0.28, 0.76) vs. 0.06 (0.00, 0.21), Z = 6.102, P = 0.011]. 3 It was
shown by ROC curve analysis that the area under ROC curve (AUC) of 48—hour hs—CRP/ALB ratio for evaluating infection
was 0.765, when the cut—off of 48—hour hs—CRP/ALB ratio was 0.08, the sensitivity was 84.2%, and the specificity
was 76.3%. Conclusions The values of hs—CRP and ALB can be used as effective indexes in early diagnosis of
intrauterine bacterial infection, and increase in 48—hour hs—CRP/ALB can improve the sensitivity of the diagnosis.

Hs—CRP/ALB can be combined to guide rational use of antibiotics.
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hs—CRP (mg/L, M(Q;, Q)] 48 h hs-CRP/ALB
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BEiIE] | C— MR 1T (CRP) /K MG B TR AR G5 BR  EWFIEA 60 BllFHIE A, o -3 IRIRRIGIT4LE s
R E DI RE R AR IR B sk (P<0.05), CRP K- IR (mg/L : 141.5+62.6 L1 186.7£78, P=0.019) ; fii
PIZLIRIA: BRI JCRH B 22 5. FEe I M AR R IR RE SR B D, o -3 BRITTRIAYT AU FE R B WAL T X IRAL (P=0.042).
WFFE N BRI 2518 « B IAMIE o -3 BRI 40, I REREIK A B D RE BRI 4 A KURS: , BRACa 155 ™ o A P e e
FHIE B BRAEER

¥ 4085, 4% B (JPEN J Parenter Enteral Nutr)), 2015, 39(3) : 301-312
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WA S AT T — TR AT BRI 5T, DAVEAS LR 0% 5 B3 RN IE 5 Ak 2 75 RE MR AT R FR ) LRF MR 28 T LI BE R 04 &
R RSN T 77 BRI <18 % FER2ISRMS IR S g B T RE LR 1Y 8L, i SRR A (E K 2 h A1 () 4 h 3L
RKF-, 35T 48 h Jeilad LR S Fehront LRSS B D RE B S A T PEAR 5 DAZLRR/K 0 i (80820 = 10% 9l ik 37
PRI I 5 DAFLER <2 mmol/L AN RABRIEH fb . Z5 R B R BIFLETE BRbs e 70 61 (90.9% ), Hor ik B FLER IE # fLbrife
H 62191 (80.5%) ; 32 1] (41.6%) i )L KA T H5%2 48 h #' B IRERE %, Log—binomial BT /3B b 71, FLR IF & fb B (44t
PR E D RE B A 0 &AL XU CARXE AU L (RR) =0.46, 95% AT {F X [11] (95%CT) =0.29 ~ 0.73 ; #21EJ5 9 RR 2N 0.47, 95%CI=
0.29 ~ 0.78 J; T I8 B FLERE BRAR I N REFRAKAS B D RE B fiG 1) & A XU (RR=0.70,95%C1=0.35 ~ 1.41; & IEJG Y RR 4 0.75,
95%CI=0.38 ~ 1.50), FE—3Hr B I, LERIHEFLIR =2 mmol/L FMEG LT V41 , FLRR 1 5 A OR TT LARRAIG s L & A 4t o
BIIREREATII RS . DR B AR th 4518  AEEAN B DI RE Rt MR ERAE B L, 4 h DN FLBR IEH fL T IR AL & AL FR i B T RE R i
BIRUS: o /N LMERFAE S A BT LA /NI P 322 S 2 SRR 7K T LAE R34S LTS B9 —A i Bh T .

WS, F L ak, %% 8 (J Pediatr ), 2015-12-19 ( & F 42 )



