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To the Editor: We have read with great interest the recent
article by Aydın et al. In this excellent study, the authors
investigated the role of mean platelet volume (MPV) and uric
acid levels in the diagnosis of neonatal sepsis (NS) [1]. They
concluded that the combined use of c-reactive protein (CRP)
and MPV should be considered in the early diagnosis of NS;
however uric acid levels may only be utilized as an additional
tool to support diagnosis. Although the study provides ex-
haustive data, and we acknowledge their contribution to the
field, but we believe that some additional comments might be
valuable.

CRP, an acute phase reactant increases in inflammatory
conditions. Additionally, CRP is not a sensitive test at birth
because it requires an inflammatory response to increase its
level [2]. So it has a poor specificity and it is a poor predictor
for neonatal sepsis, besides it elevates in other noninfectious
inflammatory conditions including maternal fever, fetal dis-
tress, stressful delivery, perinatal asphyxia, meconium aspira-
tion, and intraventricular hemorrhage [2, 3].

According to some studies, there is no difference in levels
of MPVand uric acid in neonates with and without sepsis [4].
This may be due to the complicated and multifactorial etiolo-
gy of sepsis. That is, these two parameters are still controver-
sial issues for sepsis evaluation.

As to further studies, procalcitonin (PCT) is one of the most
useful marker for diagnosis of sepsis in critically ill patients.
An increased PCT level appears to be a highly specific and
sensitive marker of sepsis in the first hours of life [5]. In

addition, procalcitonin is more sensitive and specific than
CRP and most of the other markers. However, it cannot be
recommended as the single definitive test for sepsis diagnosis;
it must be interpreted with careful medical history, physical
examination and microbiological assessment.

Consequently, an ideal marker for sepsis does not exist
currently. Sepsis is a pathophysiological process rather than a
specific syndrome and is too complex to be described by a single
measure and thus must be evaluated with clinical findings.
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