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[ Abstract] Objective To investigate the relationship between procalcitonin (PCT), interleukin-6 (IL-
6) and C-reactive protein (CRP) and neonatal bacterial infection type and severity, and explore the guiding
values of PCT, IL-6 and CRP. Methods The levels of the serum PCT, IL-6 and C-reactive protein of 125
newborns with bacterial infection at the time of admission and one week after admission were detected,
while 30 healthy newborns in our hospital were selected randomly as control group. The statistical analysis
on the relationship between the levels of PCT, IL-6, CRP and the type and severity of infection were taken,
respectively. Results In the infected children, the levels of the serum CRP, IL-6 and PCT all increased
than non-infected children. PCT in children of sepsis group were (9.752 + 4.296) ng/ml, which was higher
than other sites of infection, followed by purulent meningitis group [(4.154 + 3.225) ng/ml], pneumonia and
other infection group [(2.873 + 2.112) ng/ml]. But there was no significant difference compared with other
sites of infection and control groups. In each site of infection children, the levels of the serum CRP and IL-6
were all higher than that in control group, with significant differences (P all < 0.05). The levels of PCT, IL-6
and CRP of the three groups: serious infected group > general infected group > control group, and pairwise
comparisons were with significant differences (P all < 0.05). And the more severe the infection, the higher
the level increased. After one week symptomatic treatment, the levels of the serum PCT, IL-6 and CRP of

children with infection were all lower than before treatment (P all < 0.05). Conclusions PCT, IL-6 and
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CRP have different strengths in the diagnosis of neonatal bacterial infection types, but all the three indicators

could give a high degree of unity on the severity of the diagnosis of infection, the levels of the serum PCT,

IL-6 and CRP were higher with the severity of infection, and all decreased after symptomatic treatment. The

clinical diagnosis and treatment of neonatal infections on different parts should be multifaced combination of

reducing misdiagnosis and other medical malpractice.
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