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Value of procalcitonin and IL-6 in the diagnosis of infections in neonates with premature
rupture of maternal membranes

HE Yue-jing, YE Min-nan, LIANG Jian-xing, ZHONG Rui-fen, LI Si-ping” (Department of Clinical Laboratory,
Dongguan Children’s Hospital Affiliated to Guangdong Medical University, Dongguan 523326, China)

Abstract: Objective To observe the clinical value of procalcitonin (PCT) and interleukin-6 (IL-6) in the diagnosis of
infections in neonates with premature rupture of maternal membranes. Methods Fifty neonates with premature rupture of
maternal membranes were collected as study objects, including 27 cases in the Infected Group and 23 cases in the Non-
Infected Group. The serum PCT and IL-6 levels of the two groups were compared. The diagnostic efficacy of PCT and IL-6 in
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infections in neonates with premature rupture of maternal membranes was analyzed with ROC and the area under ROC curve

(AUC). Results The PCT and IL-6 levels in the neonates in the Infected Group were significantly higher than those in the
Non-Infected Group (P<0.01). The sensitivity, specificity and AUC of PCT and IL-6 were 66.93%, 83.17%, 0.801, 74.16%,
67.35% and 0.724, respectively. Conclusion The detection of PCT and IL-6 in neonates is of certain significance for the

diagnosis of infection in neonates with premature rupture of membranes.
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