




evaluation the roie 
39 neonates were included in this 

taken as conlrol group 
clinical examination and clinical 

CRP, ESR. blood cu/illre to 

The mean peT levels were 'l~'tll.IlCi'Jmfl 
pel' ,,,,nXlll'l/l/[; 

is an infection induced 
characterized a number of 

symptoms and clinical . Mester!! 
and mentioned that 

cause of death in 
nne of about 

demonstrated the 

of the clinical course 

is 
Renal excretion of it 

minor role, therefore it con 
~ m 

be used 
~ili 

tool become 
severe bacterial infections, peT facilitate 



142 The G{{z. Egypf. Pae£!. Val 51, No. :2 ,'Ipr. 1IJ04 

PCT is very stable in whole 
or serum even at room 

temperature, therefore it can be 
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(I mg/ ml of blood) and Aprotinin (500 
klU/ml of blood), then centrifuged at O°C 

to separate plasma which stored at -70°C. 
Extraction of peptide from plasma 

was done using C 18 columm.1 % 
trifluroacetic acid and 60% acetonitrile. 
The eluants were evaporated to dryness 
us ing centrifugal concentrator. Blmv N2 
gas to get rid of acetonitrite, then 
dissolve the residue in RIA buffer for 
rild i oillllllunoassay. 
Detection of procalcitonin level by 
RIA(I3): 

The assay is based upon the 
competition between labeled I151_peptide 
and unlabeled peptide (either standard or 
unknown) binding to a limited quanti ty 
of speci lic antibody. As the 

concentration of standard or unknown in 
the reaction increases, the amouIlt of 11' 1 
peptide able to bind to the antibody 
decreases. By measuring the amount of 
115 1 peptide bound as a fUllction of the 
concentration of the unlabelled peptide in 
standard reaction mixtures , a standard 
curve was constructed from which the 
concentration of the peptide in unknown 
samples was determined. 
Statistical methods: 

All results are presented as mean 
and standard deviation , Scheffe tests .. 
s tudent t-tes t. Chi-square , sensitivity, 
specificity. positive predictive and 
negative predictive values and accuracy 
were used. 

RESULTS 
Rl.!sults are presented in tables [i'om (1-8) . 


Ta b le (I): Statistical comparison of the studied 2roups as regards weight (kg). 


Weight in kg 

Mean ± SD 
F 

P 
Scheffe test 

Group III (col1tro!) 
No = 20 

Group II (high risk)Group I (seps is ) 
No = 15No= 19 

1.71+0.62 3.00 ± 0.302.29 + 0.73 
4.58 


< 0.05* 

Ill > I 


Table (2): Distribution of the septic neonates according to type of thc organisms in 
blood culture 

Organisms 
Gram + ve cocci 
Proteus 
Klebsiella 
-, itrobactcr 

No. 
10 
I 

:2 
I 

0/0 

50.0 
5.0 
ID.O 
5.0 

-VI.! culture 30.06 
Total 100.020 

http:1.71+0.62
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Table (3): Statistical comparison between the studied groups as regards complete 
blood count (CBC). 

Group I 
I 

Group II 
(no = 20) (no = (9) l Group III 

(no = (5) 
RBC's x I O"/dl 

Mean 
± SO 

3.69 

I 
4.28 

0.98 1.09 I 
4.51 
0.23 

F 
P 
Scheffe test 

4 .06 
<0.05* 

1l=11I > 1 
Hb (gm/dl) 

Mean 
±SD 

12.78 

I 
15.13 

2 .80 2.87 I 
15.97 
1.06 

F 
P 
Scheffe test 

8.11 
<0.001 * 

II = III > I 
Haematocrite % (Ht) 

Mean 
±SO 

36 .78 
_I 

43 .18 
9.16 9.22 I 

48.40 
2.72 

F 
P 
Scheffe test 

9.35 
<0.001 * 

11=111>1 
Platelets x 103/dl 

Mean 
± SO 

136.25 

I 
221.79 

91.19 59.17 I 
267.33 
47.43 

F 
P 
Scheffe test 

15.94 
<0.001 * 

\1=111 > 1 
WBC's x 10'/dl 

Mean 
±SO 

12.44 

I 
8.67 

8.34 2.69 I 7.64 
1.06 

F 
P 
Scheffe test 

4.05 
<0.05* 

11=111 < 1 
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Table (4): Statistical comparison of the mean ESR (1'1 hour) and CRP (mg/I) among 
the S U t d'Ied groups. 

Group I 
(no = 20) I 

Group II 
I(no = 19) 

Group III 
(no = 15) 

ESR 1 sl hour 
Mean 
±SO 

69 .50 
19.80 I 

30.53 

113.63 
4 .5 3 
1.46 

F 88.86 
P <0.00 I * 
Scheffe test All are signiticant 

eRP (mg/I) 
Mean 
±SO 

50.40 
30.80 I 

30.80 

I15.44 
4.08 
1.96 

F 28.27 
P <0.001 * 
Scheffe test All are significant 

Table (5): Statistical comparison between the studied groups as regards PCT level 
( iJgfmJ}. 

Group J (sepsis) Group II (high risk) Group III (control) 
no= 20 no = 19 no = 15 

Mean 3705.30 390.21 84.93 
± SO 2660.31 382.33 73.38 
Kruskal Wallis test 38.7 
p <0.001 ,. 
Dunn test II=III<J 
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Table (6): Sensitivity, specificity, PPV, NPV and accuracy of PCT pg/ml in detection 

of sepsIs. 

Group l (sepsis) Group II (high risk) Total
Procalcitonin level 

%No. No. % No . % 
18 90.0 18 46 .2 > 1200 pgiml 0 0.0 

I, 
2 10.0 19 100.0 21 53.8$ 1200 pgiml 

100.0 39Total 20 19 100.0 100.0 
..

SensItIvIty = 90.0% SpecIficIty = 100.0% 

Positive predictive value (PPY) = 100.0% 

Negative predictive value (NPY) = 90.5% 

Accuracy = 94.9% 


Table (7): Sensitivity, specificity, PPV, NPV and accuracy of CRP mg/l in detection of 
sepsis 

Group I (s~sis)
eRP level 

No. ~'O 

> 24 14 70.0 
$ 24 I 6 300 
Total 20 100.0 
..

SensItIvIty C~ 70.0% 
pry = 87.5% 
Accuracy = 79.5% 

Group II (high risk) 
No. 

:2 
17 
19 

% 
10.5 
89.5 
100.0 

No. 
16 

-?~-' 
39 

SpecIficIty = 89.5% 
NPY = 73 .9% 

ITotal 
% • 

41.0 
59.0 
100.0 
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diagnostic efficiency 93.8% and was the corresponding time with eRP values. 
89.7% for e RP . peT concentration the sensitivities of peT and eRP were 
increases in response to infection and 85 .7% and 46.4% respectively in initial 
because of its long plasma half life, peT determination. These sensitivities rose to 
determination might be a reliable 100% and 89.2% respectively by the 
alternative In prediction of neonatal time of the next determination(6) In 
sepsis(261. conclusion peT is a sensitive marker of 

When peT values were compared at bacterial sepsis. 

RECOMMENDA TION 
We recommend routine measure for invasive collection of samples for 

ment of peT in the neonates with a risk bacteriological tes ting and for reducing 
factors for infect ion to reduce the need the use/abuse of antibiotics. 
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