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LIST OF ABBREVIATION

877 = band foam fo total neutrophil natio
c.S. = caedsenean section

D, I.C. = disseminated intravasculan coagulopathy
E,c0li = Lschenichia coli

F.li. 0, = fever of unknown origin

g. &, = gastno-entenitis

He, = hemoglolbin

Hodinfl enzaz Haemophifus influenza

..M. infant of diabetiec mothen

P.R.M. rrematune rupture of memfranes
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The newborn is usually susceptidle to generalized
sometimes, overwhelming infections. The symptoms may be
deceptively mild until the infecticn is far advanced, maKing
early reccgniticn and treatment more difficult, The
Fresenting symptoms tend to be vague and non-specific,
Therefore, a group of tests was studied tc assess their
usefulnesz, either singly or in combination, in Predicting
neonatal sepsis, Philip and Hewitt [1980) recommended five
tests for diagnosing neonatal sepsis and wused them as 3

sepsis screen.

On the other hand, Faden [1976]) recommended the i1se of
tuffy-ccat smear €xXamination for the more accurate diagncsis
cf necnatal bacteremia, The buffy-coat smear was made
according to the technique described ty Brooks and
associates {1673). When the tlood was Ccentrifugead in 2
Wintrobe tube, a thin buffy-coat layer forms between the

sedimenting r. b. cs. and the plasma.

To
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The present study is a +trial to determine the

usefulness of buffy-coat Smear in the diagnosis of necnatal

tac teremia,
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Genepaj consideration:

The newborn Fresents anp interesting Paradox in regard
to susceptihility and lmminity tg Iinfection. It is Commonly
ttated that he jis particu]ar]y Prcne o infections and 3t

the same time, demonstrates less Aability to lecalize them,

and aduilt, This is in spite of that, he aprears to  be
immune tg few diseases for several montihs after birtn ¥ the

Passive antibodies derived from the mcther IqcFniocy, 1984,
Characters of neonats} infectjons:
———=tL¥ Of neonataj Lifctions.:

1. The etioclogic agents inciude 2 variety of Crganiams
as bacteria, viruses, fungiprctozoa, chiamydia and
mycoplasmga.

2. The hest resistance mechanism “Present in  the
newbornp infant- may be immature and easily cverccmeihy
invading micro—organism&

3. The Presenting clinica: teatures may be sunhtile ang
nen-specific and sg, diagrniosis of infection i3 often
missed or delayeg,

4. The routipe labcratory tests for diagnosics cf
infection are unprecise ang do not Provide the Tzpid

resulig needeag
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5. The causative organisms may be relatively resizstant
to antibiotics Particulariy gram negative bacilli and
the dose o+ antibiotics that can be safely used 31

limiteq by toxic side effects.

[Lowel} apnd James, 1979},
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A NG TN TErE LI NCTDERCI
AN SPECTRIIAN OF

NECONA T A7, L NFECT T ON

According to Bennet et al., (1985}, cover a Periocd of 1%
years, the incidence of necnatal septicemia had increased
Loth per 1000 live births and per 10C0 admitted fironates
The spectrum of Causative organisms had changed towards more
gram positive organisms and fewerp gram negatjive ¢rganisms,
In the initiail antibioctic treatment, an aminoglycoside and

ampiciliin derivative wil} still be needed +to give f£311

coverage.

Tollner et al., [1977) v Stated that knowledge of the
commonest causative organism was important for selecting
initial antibiotic treatment when septicemia is suspected
They suggested that early treatment is essential and empiric

therapy shoulad be institutead before the causative organism

is Kknown.

Chiow and Leske [1974} reccgnized anaercbic Pathiogens
with increasing frequency in clinical infections. They
demonstrated 23 newborn infants with Andercbic bacteremia
during a period aof 3y Years, an incidence of 1. 8 cases per

1000 live births and 267 cf all cases 0f neonatal

bacteremigs,
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PER T NATE, RITSK FACTORS AN

L NFEECTTON

The majority of infants witnh septicemia had one ar

mere perinatal risk tactors. ([Bergvist et al., 1979},

According to Bada and Andrews, [1979}, Premature
Tupture cf memtranes and its relation to later infection wasg

Probably the factor that hnaag received most attention 1in

numter of studies.

Prolongea rupture of membranes [ >24 ncurs i, lncreags

the risk of septicemia.

Xnodsen 3nd stelinrud [1976)], founa that, the increaseq
risk of iInfection was also demonstrated in Icw birth weight

and in the presence of necnatal asphyxia

A properiy managed conservative appreoach is reccmmended
when cconditians are unfavcurable for inducticn cf

labeur. [Kappy, 1979}

Ncsocomial tnfecticn means any infection in a

hospitalized Patient, 1t constitutes a growing prodblem in
neonatal intensive rare units today. [Goldmann et al.,
1981).

7
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Townsed and wWensel, [1984} reported that 5-25% of

infants, caredfor in intensive care nurseries, suffered from

a significant nocsocomial infection. A systemic infection
was reported in abcut 5% of infants. These noesoccomial
infections contributed significantly to mortality,

morbidity, and length of stay in the nursery. [fEriksscn et

al,, 1982).

After initial cclonization of the newborn by flora of
lcw pathogenicity, a long stay in the intensive care nursery
led toc a greater number of coclonizations with Potentially
Pathogenic organisms such as staph. aureus and Xlehsiella

Enterotacter. (Sprunt et al., 1978}.

It had been suggested that frequent use of antihiotics

in these wunits led to the selection of such gram negative

organisms. [Goldmann et al., 1978},

Gooch and Britt, [1978} repaorted that necnates who
developed systemic infections had ailways proeved +to be
colcnized beforehand with the flora that led to septicemia.
Cutbreaks of infection, however, had not Yeen related +to

cclonization per se.
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According to Sarff and McCracken {1975}, develcpment of

infection depends not only on the conditicn of the body, bput

2is0 ocn  the e€xtent of colonization and the Vvirulence of the

colonizing organism.
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CAUSATITVE AGENTS

Cver the past decades, there nhad heen several shifts
in the Predominant organisms responsikble {for necnatal

infection and meningitis. [Freedman et al., 1984},

In the 1930s and i3d40s, the grocup A B-hemolytic
streptococci were the major organisms isolated from septic
newborns, the coliform bdacilli Primarily Escherichia coli

became established as irequent pathogen starting in 19%QCs.

From §9%&87 toe 16962, nosc¢comial ocuttreaks due to
penicillin-resistant staphyloceocccus aureus occurred in many
nurseries. The predcominant agents in 1860s were once again
the coliform bacilli together with Klebsiella Enterobacter
group and Pseudomonas rlaying Increasingly important roles,
Sporadic cases of group B B-hemolytic streptococcal sepsis
were reported during this period, but it was nct until the
1370s that this organism recame the most common £athogen

causing neonatal disease, [IMcCracken and Nelson, 1242).
In addition to aerobic organisms, anaerobic tacteria

are increasingly reccgnised as Causative agents cf neonatal

ctepticemia. [Chow and Leake, 1974 ;i Dunkle et al., 1976;.
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Central Library - Ain Shams University



