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Introduction:

Sepsis is the systemic response to infection with
bacteria, viruses, fungi, Protozoa, or rickettsiae. Sepsis is
one of the causes of systemic inflammatory response
syndrome (SIRS) which has also non infectious causes.
Sepsis syndrome can progress to severe sepsis, septic
shock, multiple organ dysfunction syndrome, and death if

not recognized and treated early (Powell, 2000).

Infections are still an important cause of neonatal
morbidity and mortality despite development of broad
spectrum antibiotics and technical advances in life support
therapy (Hodge et al., 1998)

Neonatal bacterial infection is a common pediatric
problem in Egypt, as in any developing country suffering
from unfavorable socio-economic conditions and poor
cultural standards (Farid et al., 1997)

In older children and adults, sepsis is known to include

a variety of metabolic and endocrine changes that include



increase serum cortisol and low thyroid hormones (Doctor
etal., 1993).

In a study on meningococcal sepsis in children,
observed striking differences in the cortisol and thyroid
hormone levels between the survivors and non survivors.
(Joosten et al, 2000)

The endocrinal alternations in sepsis are manly
regarded as non specific response of the body, mostly
mediated through cytokines and enzymes. (Imura et al,
1991)

Though neonatal sepsis is a common problem, reports
on the reuro — endocrine changes in this condition is quite
limited in literature.(Das et al, 2002)



Aim of the work

This study aims to evaluate the thyroid hormones and
cortisol level in neonates with sepsis in relation to the final

outcome.

Materials and Methods
A 60 neonates divided into two groups:

. Group I: Neonates with sepsis
. Group II: Neonates clinically free (served as control
group)

All of them are subjected to the following:

1- History taking (Pre-maturity, rupture of membrane,
maternal peripartum fever or infection, cord around the
neck amniotic fluid problems, resuscitation at birth
history of convulsions, delayed crying multiple
gestation, invasive procedures).

2- Clinical examination (Pre-maturity, low birth weight,
temperature irregularity, feeding problems,
cardiopulmonary problems, bloody gastric aspirate,
convulsions, neurological abnormalities).

3- Sepsis score.

4- Laboratory investigations:



* Complete blood count .

* C-reactive protein.

* Plasma level of cortisol, plasma level of T-3, T-4, TSH at
time of diagnosis of neonatal sepsis and at the time of

discharge from NICU.
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List of Abbreviations

ARF. ., Acute Renal Failure
ACTH............ Adreno-Corticotrophin Hormone
ARDS...................... Acute Respiratory Distress Syndrome
CBG..ooe Corticosteroid Binding Globulin
CRF....ooi Corticotrophin Releasing Factor
CRP. C-Reactive Protein
CSF Cerebro Spinal Fluid
CVC. . Central VVenous Catheter
Dl De-iodinase Enzyme Type 1
D2 De-iodinase Enzyme Type 2
D3 De-iodinase Enzyme Type 3
DIC.....coo, Disseminated Intra-vascular Coagulation
DI Di-lodo-Tyrosine
ELA Enzyme Immuno-Assay
ESR .o, Erythrocyte Sedimentation Rate
G VB Gram Positive
G VB, Gram Negative
GBS, Group B Streptococci
HDL ... High Density Lipoprotein
HSV . Herpes Simplex Virus
g Immunoglobulin
- L. Interleukin-1
IL-200 Interleukin- one alpha
LB Interleukin-beta
UT Immature Neutrophils/Total Neutrophils
M. Immature Neutrophils/Mature Neutrophils
LBW ..o Low Birth Weight
MIT Mono-lodo-Tyrosine
NICU ... Neonatal Intensive Care Unite
PGS i Prostaglandins
PMN ... Polymorph Nuclear Leukocyte



