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Clinical value of serum SAA,S100A12 and ApoAl in the diagnosis
and follow-up of early-onset neonatal sepsis”
FU Faxian, ]I Zhangyan , KUANG Shaodan
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Abstract: Objective To explore the clinical value of serum amyloid A (SAA), calcium binding protein
S100A12 and apolipoprotein A1 (ApoAl) in the diagnosis and follow-up of early-onset neonatal sepsis. Meth-
ods A total of 229 preterm neonates delivered in our hospital from March 2018 and March 2021 were selected
as subjects. And 113 newborns were diagnosed with early onset sepsis within 3 days of birth (sepsis group) ,
and 116 infants were included in the general infection group. In addition,100 age-matched non-infected preterm
neonates were included as the uninfected case control group. Serum SAA and S1I00A12 levels were detected by
ELISA,and serum ApoAl level was detected by immunoturbidimetry. The dynamic changes of SAA,S100A12
and ApoAl of 113 cases with early-onset neonatal sepsis were observed at D0, D1,D3 and D7. Results Com-
pared with the uninfected control group,there were higher serum SAA and SI00A12 levels and lower serum
ApoAl level in the sepsis group and the general infection group (P <C0. 05) ,while the sepsis group had higher
serum SAA and S100A12 levels and lower serum ApoAl level than the general infection group (P <C0. 05).
The receiver operating characteristic curve analysis showed that the area under the curve (AUC) of SAA and
S100A12 for the diagnosis of neonatal sepsis and differential diagnosis was both more than 0. 7, while the AUC
of ApoAl for the diagnosis was less than 0. 7. The followed-up at D0, D1,D3 and D7 results showed that the
levels of SAA and S100A12 decreased gradually, while the levels of ApoAl increased gradually.
Conclusion The children with neonatal sepsis generally have higher levels of serum SAA,SI00A12 and lower
levels of serum ApoAl,and the detection of these three indexes is expected to provide some help for clinical

diagnosis.
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6 BREIE )L A EILMFE SAASI00A12 & ApoAl KEBHETUFER
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