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INTRODUCTION 

Neonatal sepsis is defined as a clinical syndrome of 

bacteremia with systemic signs and symptoms of infection in 

the first 4 weeks of life. When pathogenic bacteria gain access 

into the bloodstream, they may cause overwhelming infection 

without much localization (septicemia), or may be 

predominantly localized to the lung (pneumonia) or to the 

meninges (meningitis) (Paolucci et al., 2012).  

Neonatal early onset sepsis (EOS) is defined by the 

centers for disease control (CDC) as blood or cerebrospinal 

fluid (CSF) culture-proven infection occurring in a new born; 

that is younger than 7 days of age (Phares et al., 2008). 

Neonatal late onset sepsis (LOS) is defined as occurring from 

8-90 days of life, occurring in otherwise healthy term infants in 

the community or affecting premature infants in the Neonatal 

Intensive Care Unit (NICU). For epidemiologic purposes, LOS 

infections occurring in very low birth weight (LBW) infants in 

the NICU are defined as those occurring at more than 72 hours 

of life (Puopolo, 2017). 

Because preterm infants in the NICU may not have 

classic symptoms that are observed in older infants and 

children, the possibility that a viral respiratory pathogen is the 

causative agent may not be considered (Colvin et al., 2012). 

The contribution of respiratory viruses to clinical signs of 

infection among infants in the NICU is largely unknown. These 
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infants are evaluated for sepsis, yet their bacterial cultures often 

are sterile. Because of diminished confidence in culture results, 

infants may receive prolonged antibiotic therapy (Cantey and 

Sanshez, 2011). 

Immunoflourescence of respiratory secretions, 

nasopharyngeal aspiration (NPA), tracheal aspirate and 

bronchoalveolar lavage (BAL) can be performed against a 

panel of respiratory viruses and is highly specific. The use of 

PCR can increase the rate of diagnosis of treatable causes of 

pneumonia from 13% to 31% (Clements et al., 2000).  

Comparative studies have shown that real-time reverse-

transcription polymerase chain reaction (rRt-PCR) assays are 

substantially more sensitive than conventional methods, such as 

viral culture and immunofluorescence assays, for detecting 

respiratory viruses (Lassaumene et al., 2010). 

Furthermore, compared to conventional PCR and other 

real-time methods, multiplex rRT-PCR has a significant 

advantage as it permits simultaneous amplification of several 

viruses in a single reaction. This facilitates cost effective 

diagnosis, enabling the detection of multiple viruses in a single 

specimen, with high sensitivity (91%) and high specificity 

(100%) (Paranhos-Baccala et al., 2008). 


