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[ 3XE4S] 1000-2200(2021)08-1033-04
XU 158 4 5 P ks 40 e/ 96k B 400 Y LR AE
8 Az LS S RIS AE H 1 F0 A7
noHLE R

[FEZE] a « .40 Hr Mo iE KU 5325 -5 PRz 40 i/ 36k 2 40 i LU B ( neutrophil/lymphocyte ratio, NLR ) 7687 25 L5 & 74 W 1 i
(early-onset sepsis, EOS) FYTMAMNE . 7 o « BIBPESHT 43 BHZWEH EOS i K 43 4 [5] 914E Be R ek e 9 £ L I IR &
SEHGE GORE, 1 FH SRR XU 13 28 PP AL I EOS 19 &9 KU , SR FH 32 10 TARRHIE (ROC) I ZR DAl I M i KURS: 115528 5 NLR
K2 W, 2 % IMAEZH NLR 24 3.89 £3. 11, 4 IBZH 5 1.82 0. 73, Z R A G245 L (P <0.01) , WL AE 25 XU 118
BT HHRILE RS RE0 4.03 £10.31, 3 B4 0.02 £0.06, Z R A L4 X (P <0.05) , K ITE 2 NLR,
ZHBA ROC IHZ NS5 R 0. 857.,0. 710,0. 910, 12 Wi R 4351 74. 4% .62. 8% .83. 7% , ¥ 5 B 43 5 H97.7% |
90.7% 97.7% , KT #5 NLR W E A8 T HMAGII NLR BIZHILAE (P <0.01) . %+ LA XU T %5 NLR %)
EOS ¥A B BIME , I EEH B T EOS iR 12l 5i69T .

[ SREEIA ] WILAE 5 AP R 2T A/ 4 2 200 EL AR 5 IXUBS 588 s B2 L

[HEZESES] R515.3 [ XHEFRERD] A DOI.; 10. 13898/j. cnki. issn. 1000-2200. 2021.08. 011

Value of risk calculator and neutrophil/lymphocyte ratio

in the prediction of neonatal early-onset sepsis
SHEN Hong, HAN Min
( Department of Pediatrics , The Third People's Hospital of Bengbu ,Bengbu Anhui 233000 ,China)

[ Abstract] Objective: To investigate the value of risk calculator and neutrophil/lymphocyte ratio (NLR) in the prediction of the
neonatal early-onset sepsis( EOS). Methods: The clinical and laboratory data of 43 patients diagnosed by EOS ('sepis group) and 43
hospitalized patients with non-infectious diseases( control group) were retrospectivly analyzed. The risk of EOS was assessed using the
sepsis risk calculator, and the diagnostic efficacy of the sepsis risk calculator and NLR were assessed using the receiver operating
characteristic(ROC) curve. Results: The NLR value in the sepsis group and control group was(3.89 £3.11) and (1.82 £0.73),
respectively,,and the difference of which between two groups was statistical significant (P <0. 01 ). The incidence risk coefficient per
thousand children in the sepsis group and control group was(4.03 £10.31) and (0.02 £0.06) , respectively, and the difference of
which between two groups was statistical significan( P <0.05). The area under the curve, diagnostic sensitivity and specificity of the
risk calculator, NLR and their combination were (0.857,0.710 and 0.910,respectively) , (74.4% ,62.8% and 83.7% ,respectively)
and (97.7% ,90.7% and 97.7% ,respectively) ,respectively. The diagnostic efficiency of the risk calculator combined with NLR was
higher than that of NLR alone( P <0.01). Conclusions; Both the sepsis risk calculator and NLR have high predictive value for EOS,
and the combination of the two is helpful for the early diagnosis and treatment of EOS.

[ Key words ] sepsis ; neutrophil/lymphocyte ratio;risk calculator ; neonatus

LR LIMUAE AE AR AN ST H SBT3y, i 5 T
A ZH AV R LI 2 Jal P 4 R Akt B 140 B DR i, 4%

4L 2 5 (PCT) 2548 EOS W iy i, A 98
TR KR IZ RS UM A 5 A e hn R A A A B T

HWiBs K2 g e ek e DA m RS
W 2 G FR B MO XU T 5 A 38— T T
204 485 15113 A= JLECHE B 5% 7 37 A8 KL o A
RIPTF EHF B 4R LB & WO SE ( early-onset
sepsis, EOS) BTN FI4E Fhu Az 22 0 H |, BEAE K
REZEI TAEYFPEW C VA (CRP) |

(ks HIT 2021 —01 —16 [ &I HH] 2021 —06 - 20
[VEE L] LR MR8 = ARERE JLE,233000
[VEHFA] T 4T(1982 - ), %, IR EEIF.

IS BRI A 2 b B At b PR AR
R EL 2 B EE (B ( neutrophil/lymphocyte ratio, NLR ) %
THAHEHAE B AL EOS 2 Wi i (E i AS W
W ARG SR 1] B3 A 5 D7 v PRl DL ot A XU 3
F# 5 NLR 725142 )L EOS TS Wi (.,

1 #ERERFE

1.1 —#%H %EL2015 4E 1 H & 2020 4£9 H
TSR T EE = N R Bef A JLEAE Wi = (NICU ) Wi



1034

TR0 43 i AE L EOS UL W fE 4, A4 brifE .
(1) FFAER 4 WU A L2E3 A LI N AE 12 Wik
EN (AL FERRIS WL A PR 2 W ORLE ) | ELAS %
KA 3 d N (2) JRidYI =34 J8, [RIEHEA A TR
A B AR M 5 37 2B L 43 510 R X BR 2 HERR AR
e (1) ™ HF A LS s 5 (2) 7™ 8 e RYERHE ;
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(3) M 4 U T SR B AR J B AR LI IR B2 kL 2
ZH R LPEN] IS AR R TR R ]2
WG FE X (P >0.05),2 HEEPEGEHE
o R TO R O IR IR > 18 h X 22 1A
Gt E X (P<0.05) , HRW TG #E L (P>
0.05) (W% 1),

®1 MMEASHRABEEZZRTL [ ;BFE(%) ]

o , 7ﬂﬁ‘m ﬁiﬁ% SRl i - é}i%ﬂﬁ # GBS FER i
(x+5)/1 (x+5)/g i /h FRER B PAERMA RE>18h
WIAEA 43 22(51.2)  38.93%1.52 3183.02:463.18 2.09+1.04 27(62.8) 9(20.9)  2(4.7)  3(7.0)  8(18.6)  8(18.6)
XTHRZL 43 27(62.8) 38.61£2.00 3044.88 £562.08 2.07+0.91 26(60.5) 0(100.0) 0(100.0) 0(100.0) 4(9.3) 2(4.7)
t — 119 0.84 1.24 0.09 0.05%4 7.944 0.514 1.384 1.55% 4.07%
P — 0.0 >0.05 >0.05 >0.05 >0.05 <0.05 >0.05 >0.05 >0.05 <0.05
ARy

1.2 Zk  [RUEPEYRSE 2 AR JLABRE 24 h N4
JfE(WBC) 114 NLR K CRP i) 45 5 K Hili R v
AR T DL I R 2 S5 30 % A S e A 2R T IR 4
b5 2 20 WBC 714 NLR K& CRP 7K°F-, 7 F I ifi 45
JAUBS: TR A8 TR0 2 2H 9 197) 1) o KU, 11585k
B ook EOS WO it B & M ouh ( hup//
newbornsepsiscalculator. org) , 5% A lIfi IR % BH 15
WAL K AU, 8 I R XU 20 J2 (LR 2) 15
BEALEILAIRZS BOS Aol WU 2 8L, IF 2 K 3 1
HERRAL S 2 2 TARFRE (ROC) #h £k, 43
BT IAURS: 33 g B S 6 2 48 b 1 il 26T T AR (AUC)
K HA W REUE R 5B

1.3 Gitseork SR fE Ay /e, RH
ROC HIZPFAN KU TH5 4% 5 NLR 53R 55 S 4R AR
A2

2 H#HR

2.1 3HEL 43 HlHiZH AL EOS L, I
FEFRBAYE 9 ], FHPE SR 20.93% , HiFR i 6 tk
YN, 53 5 22 R AR 4 0] | 4 8 (O A BR A 1
B KIHRA T 1 B JHEEEREE 1 1] il & e A7
FER 1 0] A 3K 1),

2.2 2 AR R it S %9t HE R gm e A WBC 3t
# NLR,CRP K-Frog  WUIMAE 4 & 9 KUS: . WBC
JHEC NLR \CRP 7KV 2415 T % B2 | 22 e YA 5e 3t
HE N (P<0.05~P<0.01)(WFE4),

2.3 AT EOS Wit 525 4 5 4k & #3004 W i
B R KU ST X 2 2 R Lk AT T B 56
UE, WUMAE L 69. 76 % WA LW 232 « 5838 1L K5 77
FEPUERIGIT W IRAIN 95. 35% A5 A LI ph e

AR ER” | RS T A 7E EOS BmAb & b
TERGHIWT I L 913A 82.56% (WK S) .

®2 REFEILEERIK £0S RS ED

I PR B fibiidk

A JG 12 h WL 2 —

1.5 min Apgar ¥4 <5

2. FET B NCPAP/HENC/ HURIE S (72 3 4h)

3. M h SRR e, T B AT 2

4. H IR K AR

5.2EJ5 6 h N4

6. Hfh . R R T5 Sk 1 0. 9% Sk AN W Bk
VR LB 5 2 e i T A A

Cig 3 ‘ ‘
AFF 12 h BILIT 2 BB 2 ho sk 1 B 4
h:
1. 0DE=160 )R/ 4
2. I =60 IR/ 4
3.4k =38.0 €k <36.4 C
4. A7 VPR B A 1 R (SR Bl R RS
1E# AJE 12 h A LRI ASRE IR
*3 RREITEREELEAFRED
U BRI TR g WU
IERFH  <0.65/1 000 fi (0.65 ~1.54)/1 000 fi >1.54/1 000 4
L L L
E# W WA + M35 R + M
i WA + M55 WAE + M55 FAEE + M
FRRE  BUER + MR WAE + 355 PAEZ + M

2.4 ROC W& 5 # Rt 2E5 WBC 4 #%.
NLR.CRP #F#7 &£ )L EOS &5 Fam 4L R 1154



I E IR FIR2021 8 A% 46 A5 8

#F \WBC 114 NLR ,CRP T8 A= JL - & A I i
F2 WAt 9 ROC #RZR LI 1, KU 4% NLR |
CRP JH T2 EOS it AUC {84351k 0. 895 .0. 710 ,
0.751(P <0.01), KB iH5 4% H T2 W EOS R
JE XS 2 W e i, 5 NLR B IS
o TH— A I NLR B2 Wi & fg (P <0.01) (I
#6),

K4 2HEXFXKER WBC NLR,CRP XFEE (% =)

o S XU WBC 14/ CRP/
(/1000) ( x10°/L) (mg/L)
WOMAEAL 43 4.03£10.31  3.89+3.11 15.41 +£9.31 21.18 +21.51
M4 43 0.02£0.06 1.82x0.73 11.59+3.68 6.963.76
— 2.55 4.24 2.50 4.27
P — <0.05 <0.01 <0.05 <0.01

x5 ETREITES 2 HHEFAEZE LA E R
WE[n;BOE(%) ]
etk s

S n — — IEH%
W OWE + ESR BUER + R
W AELL 43 10(23.26) 3(6.98) 30(69.76) 30(69.76)
SR 43 41(95.35) 2(4.65) 0(0.00) 41(95.35)
A1 86 — — — 71(82.56)
1.0
0.8 411
0.64 —
)
=
= i
€
0.49 WBC
EOS
%Eﬁﬁ-ﬁﬁmm
AN ] ir+CRP
0.21 Nﬁéﬁ i%%ICRMNLR
SHLL
0.0 T T T -
0.0 0.2 0.4 0.6 0.8 1.0
| e

E1 K5 %% . WBC, NLR, CRPREEGFEHR
T A4 JLEOSHIROCM Br

3 Wit

Btk L EOS $52E )5 72 h N & AR BOSUIALAE | 3 AL
FORTE N B G EEER B KR A B, A AR
FRH 6 KRN, Ho |, B RAEBRRE K IR 4 H 45—
Pk, EOS defha s e R, & Rk, RSl 58
RARBUERIRIT LN EE LG AR 2
BRSNS W A JLIBONUAE /Y 4 A o, {E Il 3% = FE
& HL s 7% A%, A BIF 92 00 K5 3% BH 4 AR 20.
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93% , IS W R E 228 e S0 P AR 2N [
B84 _ETF, MIAE 3R A AN RV A6 A5 38 AR L %%
BT E T, PUERBESHELEIAR
Ja RIS IRIENE NMm 2 I R A= e FUR R
YORBET1  PUAk F N AT BOH AR L IE % b 8 T
FEE AR, i AR L 215 R A Z
2510 A A NI BT AR R L I R
7 P o A iy o BT B R S AR AE AR R
it AP EHEBR IS W AR AR B2 JF B4 T MG
B AU B TR AL LR AR T S T A

*6 RKKit&E$ERE WBC.NLR.CRP REEERRELRE
R S %

Bt AUC L. M op 95% CT
% % 8

WBC 0.603 5.2 86.0 0.372 14.420 >0.05 0.474~0.732

NLR 0.710 62.8 90.7 0.535 2.853 <0.01 0.589~0.830

CRP 0.751 58.1 93.0 0.512 11.930 <0.01 0.643 ~0.858

e R 0.895 74.4 97.7 0.721 0.095 <0.01 0.822~0.967
KR +CRP 0.903 744 97.7 0.721 0.367 <0.01 0.835~0.972
MBS +NLR - 0.914* 83.7 97.7 0.814 0.340 <0.01 0.843 ~0.985

JUBTIES + NLR + CRP 0.916% 83.7 97.7 0.814 0.353 <0.01 0.846~0.986

T 53— NLR W4 * P <0.01 4P <0.01; 55— MR8 A « P>0.05,#P >
0.05
EOS KRS 153 22 R AFEAS I R A 5% 28 57 4 X
B TR TR %) EOS &9 AU () T rf 48 AT 24 b
EOS K% NGB RE I (]| iR 7 i A R
JOE VG 0 7 B 7 e e AR IR | B ST BJR i K TR R
YUk 6 W EOS AR EK: F &R | IF7E T HAY)
RS IR R B , FRES AR AR LI RAE IR 1S 1
LRI 2L, BRES A T A A R i
R A Il IR AR g A v 42 e LA o ot v 5
A, A A BRI AL, B T HIR IR
SEHME, HSHEE A T, AT TR, S
b S50 % Fe b AR LA FE AN AT BRI 35 . ARBF5E
H, TR EELZ EOS KR 2 il REEA 5T 45
TS — 0 22 O AR T 25 R R Rk
SEM0.6/1 000 155 7= 2L dad 1 & 0 g
[l B 56 E Y T I SE 2H 69. 76 % 138 A L4 52
“SEEIMIEFEIFPUAERIRIT 6. 98% $ 452« 5t 3
MIFFETFHIEL” |23, 26% #5352 “ dk L MEL” |
HIEMBRMNFATAHLHEELEILE LN
69.76% . XFHRZAN] 95.35% By A8 JL Y Bl e - 4k
ZULEE” AN 4. 65% BN N« 583 1L 3% 5% 01 %% U)W
257 IERFIT HE R Ik 95.35% , 41 ROC Hh £k
RIH AUC ik 0. 895, H R IE 74. 4% K¢ 7 5
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H97.7% . FE—T L ETIEERF ST, B EOS
RSB I , XHEEML EOS g A FH &bk 7 S b A
RIMEKIRIT I 4. 8% [ 2 2. 7% [ AHXF RS PR AR
44% (95% CI 21.4% ~59.5% ) ], H AL EOS
AILEIRIGIT , 2019 4FE— T2 A8 4 th 2 /R KUES:
AR 5 5E L EOS 256 M b A= 2 0 19k
T A U I, EOS KUK 155 #S 7E EOS T
I Ke i A 28 BN FH A v 1) S B o AN

AN ARG R EOS KUK 1340 8% 1Y I TR 1
A, B2 0T N HF IR SE B EOS B
AW NLR B2 W0 (8 b H 5 KU 3350 4 B 1o ]
A AE 23R I foB < B A JLIURLAE 1297 KR YT
LRIR (2019 b)) 7 HFE 3B 7 5P 58 0E 48 BR
WBC 114 . CRP PCT % 7E EOS F- 112 Wi fh (E 3 A
L, EEZ RN E T e TR S hUAE R
i, AT WBC HEEE EOS 2 W h R AE
LM 51.2% 455 Hy 86.0% ,CRP 1E EOS 2 i %
BB WA 58. 1% , F¢ 5 97. 7% , 48875 P 3 Xt
EOS 12 Wr 3 B HFE T 355w i B P 35000 016, i
W R B EAR, NLR Z Pk 4 i 5 0k 2 40 i
o X5t (LAY U AR, TRESHAM AT Aok 4 e R £ 4
TCiE ML 41 M I 2 6k T A, YA HE S R S PR
o S AR R v 4 B AR DO 3] v 2
JH DA PN B i 25 it 2 Ak, R T HESR G ER rp ok 40
VSR B AR N o R LR R
L[ fE H AR fff NLR 3 /&, 76 A B 5% o I il e 20
NLR & TR, Z 5 A %% E L (P <0.05) ,%
il ROC #h4k , H AUC {6} 0. 710 ,NLR $H{E M2 853
i, 2 RS N 62. 8% K57 EN 90. 7% , 2Wi
RS T WBC UM CRP, Fr 7 i i, It
Ab AT JRY PG 534S B /N R A
I RSC e b &) F4E4 T, 7T 5 CRP 2R F [A] — AR A 1F
P08, FEAHIESE 8 XU 1H 50 8% \NLR .CRP =
TR 1ZWT EOS B HAa2 Wl g it — 4 &, AUC 1B
Al3K 0. 916, 2 Wr R B 83. 7%, ¥ 7 FE ik
97.7% ., KA BFSE W B o8 NLR 5 EOS & 1E AH
L= SR HAE BEOS TR T LR

AT H R BRYE | RAHIE T Ay s 0 Bk
FEAK LD INREHEAT 22 vl KEEAC LA ST, 15 1 45
WA UL, 16 7550 2 Il R 7 5k BA A A
B H3AS B NLR 728142 L EOS H i 0l 4018

25 LTk  EOS KU A28 5 NLR X ik L
EOS 7 EA 4 = T 6, W5 3 56 & A B T EOS
(LW, B M 2 50 PEBT AE R W sl R
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