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Abstract: Objective To explore the neutrophil to lymphocyte ratio (NLR), platelet to lymphocyte ratio
(PLR) ,monocyte to lymphocyte ratio (MLR) ,red blood cell distribution width-coefficient of variation (RDW-
SD) ,platelet (PLT),mean platelet volume to platelet ratio (MPV/PLT),RDW-SD to PLT ratio (RDW-SD/
PLT),platelet distribution width to platelet ratio (PDW/PLT) in the early diagnosis for neonatal septicemia
with different different pathogens. Methods A total of 205 children with neonatal bacterial septicemia admit-
ted to the hospital from January 2017 to October 2022 were selected as the study objects. According to the
blood culture results,the children were divided into Gram-positive bacteria group (123 cases) and Gram-nega-
tive bacteria group (82 cases). In addition, 205 non-septicemia patients with local infection were selected as the
control group. Blood routine results were collected at the same time,and NLR,PLR, MLR,RDW-SD,PLT,
MPV/PLT,RDW-SD/PLT,PDW/PLT in the blood routine results of the children were calculated, and the

differences in different pathogenic bacteria infection were compared. Spearman rank correlation analysis and
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univariate and multivariate Logistic regression analysis were used for correlation among the indicators. Receiv-
er operating characteristic (ROC) curve was used to analyze the diagnostic efficacy of each index in diagnosing
septicemia due to different pathogenic bacterial infections. Results The Gram-positive bacteria group consis-
ted mainly of Staphylococcus and Streptococcus agalactis, while the Gram-negative bacteria group consisted
mainly of Pseudomonas aeruginosa and Escherichia coli. There were significant differences in RDW-SD ,PLT,
NLR,MPV/PLT,RDW-SD/PLT and PDW/PLT between Gram-positive bacteria group and Gram-negative
bacteria group compared with control group (P <C0. 05). RDW-SD, MPV/PLT,RDW-SD/PLT and PDW/
PLT in Gram-negative bacteria group were significantly higher than those in Gram-positive bacteria group,
while PLT and PLR of Gram-negative bacteria group were significantly lower than those in Gram-positive bac-
teria group,with statistical significance (P<C0. 05). Multivariate Logistic regression analysis showed that the
independent predictors of Gram-negative septicemia were RDW-SD /PLT,PDW/PLT and PLT. The combined
detection model of RDV-SD/PLT, PDW/PLT and PLT had moderate diagnostic ability in children with
Gram-negative bacteria infection,and the area under the curve (AUC) was 0. 785, which was higher than the
NLR, RDW-SD, PLT, MPV/PLT, RDW-SD/PLT, PDW/
PLT have reference significance for the early diagnosis of neonatal septicemia. The type of bacterial infection

can be preliminarily determined by RDW-SD /PLT.PLT,PDW/PLT in the early stage. RDW-SD /PLT,PLT,

prediction efficiency of single index. Conclusion

PDW/PLT combined application has high clinical predictive value.
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