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Clinical significance of procalcitonin, C-reactive protein and myocardial enzymes determination
in patients with neonatal hyperbilirubinemia
Geng Bo' ,Liang Feng® , Xia Guoxin® ,Guan Xueping'

(1. Department o f Clinical Laboratory ,Maternal and Child Health Hospital of Yun County ,Shivyan, Hubei,442500;
2. Department of Clinical Laboratory ,Second Hospital of integrated traditional and Western ,Wuhan » Hubei , 430071
3. Department of Clinical Laboratory,Rongjun Hospital of Hubei sWuhan , Hubei 430071
4. Department of Clinical Laboratory ,Renmin Hospital , Hubei University of Medicine , Shiyan, Hubei,442000)
Abstract; Objective To investigate the clinical value of joint detection of procalcitoninl (PCT) , C-reactive protein(CRP),and
myocardial enzymes in patients with neonatal hyperbilirubinemia. Methods 30 cases of each cause were included in the study,which
were neonatal hyperbilirubinemia caused by sepsis, pneumonia, ABO hemolytic and breast milk jaundice. 20 cases of each cause were
selected including neonatal hyperbilirubinemia caused by neonatal hepatitis and low birth weight infants. All the cases involved in
the study were diagnosed. 30 healthy full-term newborns in the same period were recruited as control group. PCT,CRP and myocar-
dial enzymes (AST,CK,CK-MB,and LDH) concentration in serum were determined. Results Compared with the control group,
CRP and PCT concentration increased significantly in bacterial infected group (P <C0. 05). Myocardial enzyme concentration in-
creased significantly both in infected group and non-infected group (P<C0. 05). Among myocardial enzymes, CK-MB concentration
increased significantly in bacterial infected group,low birth weight infants group and ABO hemolytic group(P<C0. 01) and increased
significantly in breast milk jaundice group and hepatitis group (P<C0. 05). AST and LDH concentration increased very significantly
in hepatitis group(P<C0. 01). The specificity of PCT in bacterial infected group was significantly higher than that of CRP (P <C
0. 05) , while its sensitivity was significantly lower than that of CRP in pneumonia group(P<C0. 01). Conclusion Changes of PCT,
CRP and myocardial enzymes concentration are related to the occurrence and development of neonatal hyperbilirubinemia, determi-

nation of these indicators can be complementary.
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215 n PCT(ng/mL) CRP(mg/L) AST(IU/L) CK(IU/L) CK-MB(IU/L) LDH(IU/L)
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*2 FEIIBEIENESERASXRA PCT.CRP L ALEREKEH LB (T+s)
2 5 n PCT(ng/mL) CRP(mg/L) AST(IU/L) CK(IU/L) CKMB(IU/L) LDH(IU/L)
iii 4% 20 30 1. 0440, 820 13. 345, 4 51.14+22. 8 352, 34218, 5° 52,622, 3 457+229°
U afi, i 21 30 6.73+3.86" 21.5+9.7° 58. 6424, 5 381. 64221, 2¢ 63,2424, 1" 494+233°
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B LM I A 30 0.2340.15 4.4+3.8 33.7+14.6 198.6+117.5 35.6+18. 42 2354158
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popiE il 30 0.22+0.11 4.1+3.2 30.3+12.5 183.74109. 6 18.7+11.6 207+102
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