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Introduction 

1 

 

INTRODUCTION 
Sepsis in newborns is a common fatal disorder affecting 

1.1-2.7% of all newborns (Stoll et al., 2011).In spite of 

extensive research and development in understanding and 

treatment of neonatal sepsis, sepsis continues to be a major 

source of morbidity and mortality in the neonatal population 

(Lawn et al.,2006 ). 

Neonatal sepsis (NS) remains a diagnostic burden 

problem by showing minimal initial symptoms of subtle 

character, nonspecific manifestations, and diagnostic pitfalls. 

The clinical course can be fulminate and fatal if treatment is 

not commenced promptly. It is therefore crucial to establish 

early diagnosis and initiate adequate therapy (Volker et al., 

2013). 

Neonatal sepsis is classified into early-onset sepsis 

(EOS) within the first 72 hours of life and late-onset sepsis 

(LOS) afterwards (Stoll et al., 2011).Early-onset sepsis is 

most often related to perinatal factors including prolonged 

rupture of amniotic membranes, maternal colonization with 

group B β streptococcus(GBS) and maternal chorio`amnionitis 

(Ganatra et al.,2010). Late-onset sepsis, diagnosed >72 hours 

after birth, is primarily hospital acquired and occurs more 

commonly in preterm infants (Bizzarro et al., 2005). 


