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M9eh 2 wWRBuNeUTadeeee) SEwieMINNaN presumed sepsis AZNAN no sepsis

Presumed sepsis No sepsis
Hafudes N = 40 n="178 P value
WA (50882) W A (SaAT)
angaaen (D) 28 (6.9) 27 (5.8) 0.345
Msrhnasss < 4 059 8 (20.0) 00 (25.6) 0.819
hatifuraunasn > 18 il 9 (22.5) 14 (17.9) 0.462
haifinge 5 (12.5) 9 (11.5) 0.767
33l seninenaan 1(25) 2 (2.5) 1.000
snsmAnsfndomadutlaany 0(0.0) 1(12) 1.000
ThehdiEdIn 6 (15.0) 11 (14.1) 0.783
amasilafiogeniesonTar 2 (5.0) 3(38) 0.665
T3y 1(2.5) 2 (2.5) 1.000
avsan lsuenditane 20 (50.0) 31 (39.7) 0.175
13 Wenaflesond 12 (30.0) 15 (19.2) 0.161
NAaH] 25 (62.5) 45 (57.6) 0.340
aeaan (Feni)* 34 (4.1) 35 (3.8) 0.443
shmsinusniRnnE)* 2209 (838.8) 2386 (849.2) 0.277
AT 3 (7.5) 11 (14.1) 0.545
ALLUULENMS ‘ﬁl 1w <5 7 (17.5) 4 (30.7) 0.267
AviLEWMS 71 5 w7t < 5 0 (0.0) 6 (7.7) 0.176
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M9 3 LWRHUNEUOIM LA IMIUERAITENINNGN presumed sepsis WAXNAN no sepsis

Presumed sepsis No sepsis
21NFLEATDINTHEN N =40 n=178 P value
Twanan (Fagaz)  wan A (Faeag)
Abnormal temperature 18 (45.0) 34 (43.6) 0.698
Fever 0 (0.0) 1(1.2)
Hypothermia 18 (45.0) 33 (42.3)
Abnormal respiration 21 (52.5) 54 (69.2) 0.248
Grunting 2 (5.0) 13 (16.6)
Apnea 5 (12.5) 15 (19.2)
Tachypnea 12 (30.0) 33 (42.3)
Retraction 11 (27.5) 36 (46.1)
Abnormal cardiovascular 10 (25.0) 28 (35.8) 0.411
Cyanosis 6 (2.1) 19 (24.3)
Tachycardia 1 (2.5) 6 (7.6)
Hypotension 3(7.5) 5 (6.4)
Poor perfusion 1 (2.5) 1(1.2)
Abnormal neurology 12 (30.0) 20 (25.6) 0.511
Lethargy 9 (22.5) 18 (23.1)
Hypotonia 6 (2.1) 9(11.5)
Hyperreflexia 2 (5.0 0 (0.0)
Seizure 0 (0.0) 1(1.2)
Abnormal gastrointestinal 16 (40.0) 14 (17.9) 0.007
Poor feeding 15 (37.5) 11 (14.1)
Vomit 7(17.5) 4 (5.1)
Diarrhea 0 (0.0) 1(1.2)
Abdominal distension 5 (12.5) 8 (10.2)
Jaundice 11(27.5) 24 (30.7) 1.000
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Presumed sepsis No sepsis
WAN136I33 N =40 n=178 P value
Twanan (Fagaz) 9w A (Faeaz)

Abnormal CBC 18 (45.0) 31 (39.7) 0.433
Abnormal WBC 10 (25.0) 11 (14.1) 0.123
Low ANC 0 (0.0) 3 (38.4) 0.551
B/T ratio > 0.2 12 (30.0) 14 (17.9) 0.100
Low platelet 3(7.5) 7 (8.9) 1.000

Normal CBC 22 (55.0) 54 (69.2)

Abnormal glucose 6 (15.0) 8 (10.2) 0.373

Hypoglycemia 3 (7.5) 3(3.8)

Hyperglycemia 3(7.5) 5 (6.4)

CBC: complete blood count, WBC: white blood cell count, ANC: absolute neutrophil count, B/T ratio:band/total neutrophil ratio

WAL WM TeNEen 136 59 b ledmas 10
A39 basNEEg 1 a39
v ad

szﬂmmmsefmmﬂgmuz

m‘mnﬂmﬂé’w’%ums%fﬂwmm@aUﬁﬁwamwéﬁ@ngl,u
YDULTI ‘zwmmL«aﬁmamwﬂﬁmﬂﬁ%mﬂmﬁﬁmjm 2
Ao 5.311.3 U %@Qm’jﬂmém 3 A 4.83+1.3 T aehadl
HUAAIEDE (399 b)

2 Aa ) ¥ .

msﬂwﬂmwmmmazmm & Pneumonia, tran-
sient tachypnea of the newborn, respiratory distress
syndrome, meconium aspiration syndrome v Nilade
G laun hifunaunaaawunm 18 .4, thehidam

Yo ada A a 6 1 1
a3 WesuenUtuevsamdusadnounsen aaaanan
v (1gas3n < 37 flemh) uazihmiinusnifie < 2500
[ tﬂl = a % Aaa 1

nSu WanSuuifluussasnamms WenyU§amessanaman
‘dld 1A A v ‘dl L% 1 1 1 =
sz lidnmevsatiadaaseonan Wwuhienauen
shanaeNalTsALeaa (399 b)

2/ a 6 a o v [
BANANLWNEWINTI LLaZﬂﬂauslﬂiﬂﬂ’l’i‘iﬂ‘iﬂ"l

foyaiunndRansonlumsifiasunmsfnimausssing

Talmasnmn Toun mmsazemeuaas 24 e (Gouay
19.2) Useiditlavedeanazaims 47 e (3auaz 37.6)
sz i@tladeides 213 waenanTameiasUlems 27
T8 (Foway 21.6) OIMILALNAGTIAMIRIUIRMS 21
v vAa (% tdl ] =y v
8 Goeay 16.8) U GiaduiEesaenafen 4 118 (Sauay
3.2) naemamainsLienmsathaden 1 91a Gawaz 0.8)
ez UseIniaduifesinmnamsarameiastiiems
9 4
1 918 (3888 0.8) (M3 6)

a 6

ERRTTANS
piffimsaleasnnedaiaresmsnuaniinfinaon
I‘sqwmmawatzmqgl,ﬂéﬁmﬂu 72 Sl ITMARRDR 13
stomnusnifiediEn 1,000 11 leemangeisnasmubs
mMATRSMILRaze Aamamugaanidan FWaun us
MR TR woiennl (sensitivity) dandnaeh
Ao Soray 50 - 80%*° LLazﬂﬁﬁﬂmﬁMWUmammmmi
INETaNNRER IWWIEIRTIa 136 33 NV 125
T8 Feaieaniadevaieens wi U5nosdeefidenTa
] A v as 1 ° v Asﬂj
laiwa vde s ldenftuenounaan v ivnamezs

LIAISLNNENMIFUN TN 58 aifui 1 anTaN-Ruwan 2548



D:\Zoom\Zoom\Journal\b8(1)\Blood.p65

242 WINEY  UGFFREATEND LaYADAY

a

e 5 svasm ums et lumsnfilnsSetiadeifieasne

amzusatady WA sTazam en P value
UfTaue (Gu)*
Presumed sepsis 40 53(1.3) 0.029
No sepsis 78 438 (1.3)
Pneumonia 3 6.3(1.1) 0.082
No pneumonia 122 49 (1.3)
TTN 35 46 (1.1) 0.084
No TTN 90 5.1 (1.4)
RDS 12 5.3 (1.6) 0.360
No RDS 113 49 (1.3)
MAS 3 5.6 (1.1) 0.384
No MAS 122 49 (1.4)
PROM > 18 hours 23 44 (1.1) 0.180
No PROM > 18 hours 102 48(1.2)
Meconium stained amniotic 17 5.0 (1.2) 0.938
No meconium stained 108 458 (1.2)
Maternal prenatal antibiotics 74 48(1.1) 0.853
No prenatal antibiotics 51 44 (1.1)
Maternal prenatal dexamethasone 27 47 (1.1) 0.522
No prenatal dexamethasone 98 46 (1.2)
Gestational age <37 weeks 74 49 (1.3) 0.143
Gestational age = 37 weeks 51 44 (1.1)
Birth weight < 2500 grams 72 49 (1.3) 0.185
Birth weight = 2500 grams 53 4.4(1.1)

TTN: transient tachypnea of the newborn, RDS: respiratory distress syndrome

MAS: meconium aspiration syndrome *ﬁaaﬂmuﬁmtﬁ%m mean (standard deviation, SD)
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Incidence of Early Neonatal Sepsis, Clinical Features and
Treatments in Newborn Infants Born

at Phramongkutklao Hospital

Pornpen Montrisritrakul, Sangkae Chamnanvanakij, Phonphat Rasmimaree, Preyapan Saengaroon

Department of Pediatrics, Phramongkutklao Hospital

Objective: To determine the incidence of early neonatal sepsis in infants born at Phramongkutklao Hospital and
to identify the clinical manifestations and diagnostic strategies. Method: All infants, aged < 72 hours, admitted
for sepsis evaluation were enrolled. Perinatal risk factors, signs and symptoms, laboratory findings and physicians’
decision on initiating antibiotics were reviewed. Result: 125 of 3,055 infants born during study period were
admitted for sepsis evaluation. No infant had positive blood culture or proven infection. 40 infants having clinical
sepsis with negative blood culture were categorized into presumed sepsis group. 78 infants were categorized into
no sepsis group. The incidence of early neonatal sepsis was 13/1000 live births. There was no statistical
difference of risk factors, clinical manifestations and laboratory findings between groups. Physicians’ decision on
initiating antibiotics was based on risk factors and clinical manifestations in 47 infants (37.6%). Duration of
antibiotic treatment in infants of presumed sepsis group was 5.3%1.3 days which was significantly longer than
that of no sepsis group. Conclusion: A number of infants of no sepsis group were 2 times higher than those of
presumed sepsis group. Diagnostic criteria and guideline of treatment for early neonatal sepsis should be created
to minimize antibiotic overuse.
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