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Abstract: Objective To investigate the value of interleukin—6 (IL-6), high—sensitivity C—reactive protein (hsCRP) and serum amyloid A (SAA) in the
early diagnosis of neonatal sepsis in puerpera with premature rupture of membranes.Methods A total of 160 neonates born in the Department of
Obstetrics of Yuhuan People’s Hospital from January 2019 to July 2020 and whose mothers had premature rupture of membranes >18 h were selected
as observation group, and 80 neonates whose mothers did not have premature rupture of membranes were selected as control group. The level of IL-6,
hsCRP and SAA in cord blood were detected in both groups. The neonates in the observation group were divided into sepsis group and non-sepsis
group according to whether neonatal sepsis occurred. The levels of IL-6, hsCRP and SAA in umbilical cord blood of each group were compared, and
the ROC curve was drawn for the diagnosis of neonatal sepsis.Results The level of IL-6, hsCRP and SAA in the observation group were higher than
those in the control group (P<0.05); the level of IL-6, hsCRP and SAA in sepsis group were higher than those in non-sepsis group (P<0.05). ROC
curve analysis showed that cord blood IL—6, hsCRP, SAA and its combined detection had high accuracy in the diagnosis of neonatal sepsis, and the
area under the curve was 0.943 (95% C[:0.904-0.983), 0.897 (95% CI:0.845-0.948), 0.885 (95% CI:0.835-0.935) and 0.967 (95% CI:0.942-0.992),
respectively. The sensitivity of umbilical cord blood 1L—6, hsCRP, SAA and its combined detection in the diagnosis of neonatal sepsis was 76.21%,
85.70%, 88.11% and 85.72%, respectively; the specificity was 98.52%, 80.31%, 77.30% and 94.42%, respectively.Conclusion There is an increased
risk of sepsis in neonates with premature rupture of membranes. The detection of umbilical cord blood IL-6, hsCRP and SAA is helpful for the early
diagnosis of neonatal sepsis, among which the specificity of IL-6 is high, the sensitivity of SAA is high, and the combined detection of the three has a
high accuracy in predicting neonatal sepsis.
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® 1. AU £ HARER R AEHZE 5
SR AZAHE, AT A DFFER R AP AR R ()
BIFEF GRS

F1 WA—RIBERLE(n,xes)

215 n BEEAEWS (%) FER (HIFE 12 7) P (H i) Jif i (J&) HAERE(g)
MEEA 160 27.04+4.88 108/52 84/76 38.28+1.69 3291.88+492.62
pajiiiti:) 80 26.99+4.94 45/35 38/42 38.33+1.64 3293.14+485.75
G 1=0.074 ¥=2.921 ¥=0.533 =-0.246 =-0.019

p 0.941 0.087 0.465 0.806 0.985
1.2 ﬁ/ﬁ ﬂ»iﬁ*’l’ l/‘/{ [M( st*‘st)]i":?% s %ﬁﬁ Kruskal—Wallis

1.2.1 B2 L5 8 A LA R B 6B RAE>18 h 1)
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WL IILAE 34 R o i A ) LIBUIALAE . WRER2H % A=K
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2.3 I 1L-6 .hsCRP . SAA Kz = 5 16456 I 15300 350
A LIMIRE P ROC B ZR 43 Hr 4 S W - B 1L
IL-6 .hsCRP SAA Jz = F HA K 25 v] Fou 3 A= L
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F 2 FARI IL-6,hsCRP #1 SAA 7K FLLE[M( Ps~Ps)]

20 51 n 1L-6(pg/ml) hsCRP(mg/L) SAA(mg/L)
WELLH 160 5.00(3.50~13.38) 5.10(3.20~11.88) 4.70(3.20~11.90)
X REZH 80 4.50(3.40~6.10) 4.00(3.10~6.30) 3.95(3.20~5.55)

Z -2.610 -2.002 -2.891

P 0.009 0.045 0.004
* 3 WumfESIEM M ER IL-6.hsCRP F1 SAA 7K ELIER[M( Py~ Pis) ]

205 n IL-6(pg/ml) hsCRP(mg/L) SAA(mg/L)

WG It 7 2 42 32.35(16.23~41.10) 16.45(7.80~32.03) 15.65(8.00~34.65)
AR AiE 20 118 4.50(3.40~6.10) 3.70(2.20~5.53) 3.80(3.18~5.93)

VA -8.584 -7.735 -7.282
P 0.000 0.000 0.000
F 4 B IL-6,hsCRP,SAA T =H Bt &4 il H# 4 J LI i 5 59 (&
TiH AUC p LRHE (e TURE (%) PR (%)
IL-6 0.943 0.000 0.747 16.700 76.21 98.52
hsCRP 0.897 0.000 0.660 6.550 85.70 80.31
SAA 0.885 0.000 0.654 5.850 88.11 77.30
AR 0.967 0.000 0.802 0.233 85.72 94.42
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