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INTRODUCTION

(Neonatal sepsis is one of the major causes of morbidity and
mortality among newborns in developing countries. It is a
life-threatening clinical emergency that demands urgent
diagnosis and treatment (Shah et al., 2012).

In Egypt, a multi-center study reported that 45.9% of the
neonates admitted to neonatal intensive care units (NICUSs)
were due to suspected neonatal sepsis (Pessar, 2016).
Consequently, caregivers should maintain a high suspicion for
the possibility of sepsis in neonates (Edwards, 2016).

Proper management is not guaranteed due to nonspecific
symptoms and signs, delay of culture results, and a high rate of
false-negative results. Attempts have been made to use
hematologic parameters, acute phase reactants, and cytokine
profiles for early and accurate diagnosis of neonatal sepsis;
however, none was adequately sensitive or specific (Pessar,
2016).

In 1988 Rodwell et al studied individual parameters and
developed Hematological Sepsis Score (HSS) which combined
different aspects of the blood picture to suggest sepsis (Rodwell
et al., 1988).

More studies in 2013 have presented presepsin as a
valuable potential biomarker for early diagnosis of sepsis, risk
stratification, and evaluation of prognosis in adult patients in

1



CIntroduction &

the emergency department (Liu, 2013). Presepsin (soluble
sCD14 subtype, sCD14-ST) is a circulating molecule fragment
derived from sCD14 and serves as a mediator of
lipopolysaccharide response against infectious agents (Masson,
2014). Presepsin was superior to IL-6, CRP, and Procalcitonin
(PCT) discriminating between survivors and non-survivors as
well as low-grade sepsis versus severe sepsis or septic shock
(Pieteris et al., 2012). However it has been seldom studied in
pediatric patients and results are so far inconclusive (Kaiserova
etal., 2016).

In 2017, the modified hematological sepsis score
hypothesized that changing some parameters of Rodwell’s
hematological sepsis score can improve the specificity without
altering the sensitivity in diagnosing neonatal sepsis. These
changes were removing parameters that are repetitive of the
same pathogenic mechanism such as immature to mature
neutrophil ratio, increasing the weightage for low neutrophil
count, and adding a new parameter which is the nucleated
RBCs (Krishnamurthy et al., 2017).




