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Research advances of Presepsin in the diagnosis of neonatal sepsis
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Abstract : The incidence of neonatal sepsis has increased in the developing world. In recent years, the study found a new marker,named

soluble or Presepsin (sCD14-T). In the diagnosis and evaluation of adult sepsis, it shows good clinical value,so the Presepsin is likely

to be the best index reflecting the severity of sepsis body in biomarkers. In this paper,the study of Presepsin and its related research in

the field of neonatal sepsis were summarized.
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