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[Abstract] Objective To explore the predictive value of serum D-dimer in the prognosis of neonate with
early-onset sepsis. Methods The 189 neonates with early-onset sepsis admitted to Neonatal Intensive Care Unit
of the Children's Hospital Affiliated to Xi'an Jiaotong University from April 2015 to April 2020 were enrolled and
their demographic data and clinical laboratory results within 8 hours after admission were collected; 7-day death after
admission was taken as end event. According to the different levels of D-dimer, the patients with D-dimer=0.50 mg/L.
were assigned in the observation group (61 cases) and those with D-dimer < 0.50 mg/L. were allowed in the control
group (128 cases). The white blood cell count (WBC), C-reactive protein (CRP), serum procalcitonin (PCT), blood lactic
acid (Lac), prothrombin time (PT), activated partial thromboplastin time (APTT), fibrinogen (Fib), platelet count (PLT),
hemoglobin (Hb), pediatric risk mortality Il score (PRISM III) and International Society of Thrombosis and Hemostasis
(ISTH) dominant disseminated intravascular coagulation (DIC) score were compared between the observation and control
groups and in patients with different prognoses in each group. The predictive value of D-dimer for the prognosis of
neonate with early-onset sepsis was verified by the receiver operater characteristic curve (ROC), area under ROC curve
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(AUC) combined with Logistic regression analysis. According to the best cut-off value, the 7-day Kaplan-Meier survival
curve was performed. Results Among the 189 newborns with early-onset sepsis, 42 died in 7 days and 7-day mortality
was 22.22%. The incidence of maternal infection, history of asphyxia, amniotic fluid pollution, umbilical cord/placenta
lesions, premature rupture of membranes and the positive rate of Gram negative (G) bacteria in the observation group
were higher than those in the control group, the differences being statistically significant between the two groups [maternal
infection: 34.43% (21/61) vs. 9.38% (12/128), history of asphyxia: 34.43% (21/61) vs. 11.72% (15/128), amniotic fluid
pollution: 26.23% (16/61) vs. 8.59% (11/128), umbilical cord/placenta lesions: 24.59% (15/61) vs. 10.94% (14/128),
premature rupture of membranes: 29.51% (18/61) vs. 9.38% (12/128), positive rate of G~ bacteria: 27.87% (17/61) vs. 9.38%
(12/128), all P < 0.05]. Compared with the control group, the levels of WBC, PCT, Lac, PT, APTT, ISTH dominant DIC
score, CRP and PRISM 1II score in observation group were higher [WBC (X 10%/L): 24.2 (4.4, 29.4) vs. 21.2 (19.1, 28.4),
PCT (ng/L): 67.3+40.4 vs. 37.8 £25.1, Lac (mmol/L): 8.7+7.2 vs. 23+ 1.1, PT (s): 47.5+12.2 vs. 36.6 +32.0, APTT
(s): 85.1+49.6 vs. 64.3£29.8, CRP (mg/L): 67.8£23.1 vs. 41.44+19.6, PRISM Il score: 19.5£6.3 vs. 10.6 2.1, all
P < 0.05]; the levels of Fib, PLT, Hb and ISTH dominant DIC score were significantly lower than those of the control
group [Fib (g/L): 1.5+1.2 vs. 24+0.8, PLT (X 10%/L): 154.4+57.9 vs. 189.1+29.4, Hb (g/L): 168.9+49.4 vs.
181.5+52.3, ISTH dominant DIC score: 5.1+ 1.6 vs. 6.1 £2.7, all P < 0.05]. Compared between the two groups with
different prognosis, the levels of APTT, PT, PCT, Lac, PRISM Il score, D-dimer and CPR in death group were higher
than those in the survival group, while the levels of WBC, Fib, PLT, Hb and ISTH dominant DIC score were lower than
those in the survival group. The results of ROC curve combined with Logistic regression analysis showed that the AUC in
D-dimer predicting prognosis of sepsis was 0.967, 95% confidence interval (95%CI) was 0.793-0.971, the cut-off value
was 4.98 mg/L, the sensitivity and specificity were 88.70% and 81.20% respectively; Logistic regression curve analysis
showed that the risk of death was positively correlated with the D-dimer level. The 7-day mortality of the D-dimer=4.98
mg/L group was higher than that in the D-dimer < 4.98 mg/L group [42.86% (21/49) vs. 15.00% (21/140), P < 0.05].
Conclusion The elevation of D-dimer level has a predictive value of poor prognosis for neonate with early-onset sepsis.
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