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Introduction and Aim of Work

Neonatal sepsis is one of the major health problems
throughout the world. Every year an estimated 30 million
newborns acquire infection and 1-2 million of these die. (Afiroza;

2006).

The incidence ranges from 1 to 8 per 1000 infants almost
equal distribution of early onset and late onset cases. (Stoll et al.;

2002).

Preterm infants have increased susceptibility to infection
about 3-10 fold higher than full term neonates. (Stoll et al; 2002).

Neonatal sepsis may be categorized as early onset, late onset,
and nosocomially acquired sepsis. (Anwer et al.; 2000).

Early onset sepsis presents during the first flow days of life

usually progresses rapidly and has multicentric organ involvement.

(Oddie and Embleton; 2002).
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Late onset sepsis usually occurs in healthy full term infants

after 72 hours of life with positive blood culture (Kliegman 2002).

Nosocomially acquired sepsis: low birth weight, length of
stay, indwelling vascular catheter, end tracheal tubes and frequent
use of broad spectrum antibiotics are risk factors that enhance the

possibility of nosocomial infection. (Kliegman 2002).

Clean safe delivery, early and exclusive breast feeding,
strict postnatal cleanliness following adequate hand washing and
aseptic technique during invasive procedures might reduce the
incidence of neonatal sepsis. Prompt use of antibiotics according to
standard policy i1s warranted to save the newborn lives from

septicemia. (Afroza; 2006).

The present study was carried out to compare between septic
neonates who have positive blood culture with those who have
negative blood culture by clinical manifestations, other laboratory
tests and outcome for admitted cases in Kasr el- Aini NICU over

the period of one year from Jan. 2007 to Jan 2008.
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NEONATAL SEPSIS

Neonatal sepsis, sepsis neonatorum, and neonatal septicemia are

terms that are used to describe the systemic response to infection in the
newborn infant. The criteria for neonatal sepsis should include
documentation of infection in a newborn infant with a serious systemic
illness in which non-infectious explanations for the abnormal

pathophysiologic state are excluded or unlikely (Gottof; 2000).

Neonatal sepsis is a disease of infants who are younger than one

monthof age, critically ill, and have positive blood cultures (Gonzalez et

al.; 200%

Septicemia may be a prelude to infection of specific organ system
(such as meningitis or osteomyelitis) or occasionally may follow

unrecognized or inadequately treated localized infection (Bellig; 2004

Many focal infections such as meningitis, pneumonia and urinary
tract infection that can occur in other age groups may occur in neonates
as well, but infections in neonates have unique elements that differ from
those in older age groups. In neonates, focal signs and symptoms due to
localized infections may be clinically imperceptible and thus difficult to
differentiate on initial presentation from generalized blood stream

infections (Baltimore; 2002

Neonatal sepsis is one of the major causes of morbidity and

mortality in the newborn. Surviving infants can have significant sequelae
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as a consequence of central nervous system involvement, septic shock, or
hypoxemia secondary to severe parenchymal lung disease. (Chacko and

Inderpreet ; 200i

PATHOGENESIS AND EPIDEMIOLOGY

Infections are a frequent and important cause of morbidity and
mortality in the neonatal period. As many as 2%f fetuses are infected in
utero, andip to  10%f infants have infections in the 1* mo of life.

Neonatal infections are unique for several reasons:

1. Infectious agents can be transmitted from the mother to the fetus

or newborn infant by diverse modes.

2. Newborn infants are less capable of responding to infection

because of immature immune response.

3. Coexisting conditions often complicate the diagnosis and

management of neonatal infections.

4. The clinical manifestations of newborn infections vary and include
subclinical infection, mild to severe manifestations of focal or systemic
infection, and rarely, congenital malformations resulting from infection in
the 1 trimester. The timing of exposure, inoculums' size, immune status,
and virulence of the etiologic agent influence the expression of disease in

a fetus or newborn infant.

5. Maternal infection that is the source of transplacental fetal infection
is often undiagnosed during pregnancy because the mother was either
asymptomatic or had nonspecific signs and symptoms at the time of acute

infection.




