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Abstract; Objective
sepsis. Methods

To analysis the serum procalcitionin (PCT) concentration in neonates with risk factors associated with
The serum concentration of PCT were measured in 181 hospitalized neonates including 121 term newborns and 60
preterm newborns with gestational age 32— 37 weeks. Termborns assigned different groups according to the diagnostic criteria of
septicemia and its' risk factors:the group with risk factors associated with sepsis including the intrauterine distress/asphyxia group
and the three premature rupture of membranes (PROM) groups(the duration of PROM>18 h,>12—18 h,0—12 h ), the septice-
mia group,the non-infection disease group,the contrast group. and preterm newborns were assigned their groups according to the
same criteria. The data obtained were subjected to statistical analysis designed. Results The PCT level in the termborns with intra-
uterine distress/asphyxia group was no significantly difference comparing with the non-infection group (P>>0. 05),the PCT level
(>0.5 pg/L) was significantly higher in the PROM>18 h group as the same with that in the septicemia group,and on significantly
difference between two groups. the similar results of was exist in premature newborns. Compared with classic CRP,dynamic change
of PCT was more better correlation with clinical change of infection in the neonates with risk factors of sepsis (P<C0. 01). Conclu-
sion Serum PCT concentration are different in neonates with risk factors associated with sepsis. and dynamic detection of PCT can
be helpful to the rational use of antibiotics.
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