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[Abstract] Objective To explore the clinical value of umbilical cord blood serum amyloid protein A (SAA) combined
with C-reactive protein (CRP) in the aided diagnosis of bacterial infection in premature infants. Methods Totally 150
pregnant women who delivered prematurely and had high risk factors for fetal infection were selected as the subjects. After
the diagnosis of infection, they were randomly divided into two groups: bacterial infection group (89 cases) and non—in—
fected group (61 cases).The umbilical cord blood SAA, CRP, count of white blood cells (WBC) , procalcitonin (PCT) ,
and neutrophil-to-lymphocyte ratio (NLR) levels were detected in both groups. The receiver operator characteristic
(ROC) curve was used to calculate the sensitivity, specificity, area under the curve (AUC) , positive likelihood ratio, nega—
tive likelihood ratio, and Youden index. Results The WBC, PCT, NLR, SAA, and CRP of the bacterial infection group
were significantly higher than those of the non—infected group (¢ =12.74,79.42,11.69,32.19,109.13, P<<0.05).The sensi—
tivity and specificity of SAA and CRP combined detection were 95.17% and 95.36%, respectively. The sensitivity and
specificity of SAA were 83.15% and 82.05%; the sensitivity and specificity of CRP were 70.82% and 73.81% , respectively.
Thus, the sensitivity and specificity of SAA and CRP combined detection were the highest. Conclusion SAA and CRP
can be used as diagnostic indicators for bacterial infection in premature infants.The sensitivity and specificity of SAA and
CRP combined detection are higher than those of various individual indicators, which can predict bacterial infections more
accurately and efficiently than the single indicator.
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