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ABSTRACT

Fatma Ahmed El-Said Shaaban
“Neonatal Sepsis and Leng Term Developmental Sequelae”.

Ain Shams University, Institute of Post-Graduate Childhood Studies,
Medical Department.

The aim of the study was to evaluate growth and development in
septiceric newborn infants at one year of age. The study was carried
out at the follow up clinic of the Neonatal Intensive Care Unit (NICU)
of Kasr El-Einy Hospital. It included 100, one year old infant with
history of NICU admission because of sepsis and a group of 50 age
matched normal comtrol infants. For these infants full clinical
examination as well as developmental assessment using Denver
Developmental Screening Test (DDST). and hearing assessment using
evoked response audiometry were done. There was significant affection
of all parameters of growth as compared to controls. A delay in the
difterent sectors of development was found in (20%) of cases, 4 out of
them were complicated by meningitis {20%) and 2 cases were
complicated by hip arthntis (10%). neurological manifestations were
found in 14% of cases in addition to hearing affection. IN
CONCLUSION  neonatal sepsis does affect infants growth and
deselopment as well as hearing as measured by evoked response
audiometry. Early detection is advised to benefit from the available

stimulating programs.

Key words: Newborn, infant. sepsis, septicemia, growth, development,

sequelae, audiometry, heanng
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