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Onitnvaduction

INTRODUCTION

Neonatal sepsis may be categorized as early or late onset.
J Eighty-five percent of newborns with early-onset infection
present within 24 hours, 5% present at 24-48 hours, and a smaller
percentage of patients present within 48-72 hours. Onset is most
rapid in premature neonates. Late-onset sepsis syndrome occurs at
4-90 days of life and is acquired from the caregiving environment
(Klinger et al., 2009).

The continuing unresolved debate over the interaction of
iron and infection indicates a need for quantitative review of
clinical morbidity outcomes. Iron deficiency is associated with
reversible abnormalities of immune function, but it is difficult to
demonstrate the severity and relevance of these in observational
studies. Iron treatment has been associated with acute
exacerbations of infection (van de Loggen et al., 2009).

Low serum iron level (hypoferremia) is a common response
to systemic infections on generalized inflammatory disorders,
developmental hypoferremia during inflammation requires
hepcidin (Nemeth et al., 2004).

Serum pro-hepcidin is a defensin-like antimicrobial peptide,
hepcidin, is part of the innate immune system and thus constitutes
the first-line defense against infections. In vivo and in vitro studies
have demonstrated that hepcidin is active against Gram-positive
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and Gram-negative bacteria as well as yeasts. In addition to its
antimicrobial activity, it acts as an iron regulatory hormone that
negatively regulates intestinal iron absorption and macrophage iron
release. Thus, hepcidin acts in two ways against bacteria: it reduces
the amount of iron available for pathogens and it attacks them
directly (Malyszko and Mysliwiec, 2007).
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AIM OF THE STUDY

The aim of the present study is to determine serum levels of
pro-hepcidin using ELISA in full-term and preterm newborns

with sepsis and to determine the possible relationships between
pro-hepcidin levels and serum iron and complete blood count.




