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Abstract

Objective: To investigate the value of the Procalcitonin to Albumin Ratio (PAR) in the diagnosis of
Neonatal Bacterial Pneumonia (NBP). Methods: A total of 104 neonates with bacterial infections,
admitted to the neonatal unit of the Fourth Affiliated Hospital of Anhui Medical University between
June 2022 and June 2023, were enrolled as the study group. Additionally, 103 neonates with non-
infectious diseases, specifically neonatal hyperbilirubinemia, admitted during the same period
were selected as the control group. Baseline data of the two groups, including gender, birth weight,
and birth time, were collected. Serum levels of PCT and ALB were measured within 24 hours of ad-
mission, and the PAR was calculated. General data of the neonates were analyzed, and statistical
analysis was performed on serum PCT, ALB, and PAR levels. ROC curve analysis was used to com-
pare the diagnostic value of PAR in neonatal bacterial pneumonia. Results: The levels of serum PCT,
ALB, and PAR in the infected group were significantly higher than those in the non-infected group
(P < 0.05). The area under the ROC curve (AUC) for PCT and ALB in diagnosing early neonatal bac-
terial pneumonia were 0.657 and 0.882, respectively. The AUC for PAR was the highest (AUC = 0.902,
P < 0.001), with a sensitivity of 71.2% and specificity of 98.1%. Conclusion: PAR has high clinical
value in the early diagnosis of neonatal bacterial pneumonia, which can facilitate timely implemen-
tation of appropriate treatment measures to improve prognosis.
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Table 1. Comparison of ALB, PCT, and PAR levels between the two groups of children [M (P25, P75)]
52 1. WHEJL ALB, PCT K& PAR 7KFEEE[M (P25, P75)]

28 5] 1145 ALB (g/L) PCT (ng/mL) PAR
Wt 104 33.8(30.42, 37.3) 3.23 (0.750, 18.623) 0.8975 (0.2163, 0.6813)
X R4 103 36.1 (33.8,3 8.7) 0.177 (0.113, 0.330) 0.0050 (0.0030, 0.0090)
z -3.904 ~9.494 -9.993
P P <0.001 P <0.001 P <0.001

W P<0.05 HSHE L.
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Figure 1. ROC curve analysis of serum ALB, PCT, and PAR for the early diagnosis of neonatal bacterial pneumonia
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Table 2. Diagnostic efficacy of serum ALB, PCT, and PAR in the diagnosis of neonatal bacterial pneumonia
% 2. M3& ALB. PCT K PAR iSWHT4 ) L4 1R 2 A1 Wi e

TS AUC 1H(95%CI) ZIBHREL CUTOFF REUE (%) FER (%) P{H
ALB 0.657 (0.583~0.731) 0.267 33.65 49.0 71.7 <0.001
PCT 0.882 (0.832~0.932) 0.693 1.1060 712 98.1 <0.001
PAR 0.902 (0.858~0.945) 0.693 0.0327 712 98.1 <0.001

W P<0.05 HSHE L.
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PCT 5 ALB #5554 fEAH><, 1fi PCT/ALB ELAE(PAR)Z —Fh3E T JORE B R 45 45, PAR SR
R IEFEREAISE, H AW 70 RIS 2 55 A 8 A ELE AR S FORE SR 35 [20] [2 1 IR REBE A G, B2
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