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Introduction 

epsis is a significant cause of morbidity and mortality 

in
 

the newborn, particularly in preterm, low birth 

weight infants,
 
despite advances in neonatal care, overall 

case-fatality rates
 
from sepsis range from  to as high as 

 (Bizzarro et al., ). 

Despite extensive investigation, no single test meets the 

criteria that would make it an ideal marker for early 

diagnosis of sepsis in the newborn. Generally, screening 

includes a complete blood count with differential and may 

be accompanied by other adjuvant tests such as a C-reactive 

protein (CRP) (Hawak, ). 

Neonatal blood culture positive rate have been found 

to range from -  (Kayange et al., ). 

Apelin is a novel bioactive peptide identified as the 

endogenous ligand of the orphan G protein-coupled 

receptor. Cardiovascular system appears to be a primary 

target of apelin because blood pressure decreases and heart 

rate increase after IV administration of apelin in rats. 

Apelin also exerts a positive inotropic effect in rats. 

Moreover, dramatic changes of apelin and apelin receptor 

(APJ) expression have been found in human heart with 

cardiac dysfunction (Boucher et al., ). 

S 
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Immunolocalization of apelin and its receptor have 

been identified in brain, including in the hypothalamus. 

This is in agreement with a potential role of apelin in the 

control of pituitary hormone release, body fluid 

equilibrium, and drinking behaviour. A modest, although 

unclear role in the control of food intake has been described 

(Boucher et al., ). 

Apelin and other adipocytokines may be associated 

with inflammation and its clinical consequences (Malyszko 

et al., ). 

Serum apelin level changes in patients with severe 

sepsis and septic shock, which may provide clues in 

diagnosis and prognosis (Chen et al., ), although it 

has not yet been investigated in neonatal sepsis. 


