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Intmdiuctio'n & Aim of The Work

Neunala] sepsis i syndrome chax'zlcferized:b}f syslemic
signs and symptoms  and bacteremia during the first
m_unli'l.ml‘]iﬁ: {’Odio, 1995). | | |
inspite of the use of the potent antibiotics and intensive
supportive care, sepsis 15 still a major cause of morpidity and
mﬂrtﬂlify during the neonatal period (Adviaanse, 1996).

Serum nitrite and nitrate. the stabie oxidalive end products
of nitric oxide (NO), have been reported in multple animal and
human siudies as an indirect measure of in vivo whole body NO
production {Ochoa et al, 1991, Shietal, {993 and Wong el
al, 1996). |

Recently nitric oxide I-ms been implicated in the

palhogenesis of sepsis, especially  in (the mnechanisi by which

| SEPSIS progresses to septic shock (Kilobourn et al, ?992).

The purpose of this study was to determine whether NO
production is increased in newborn infants with sepsis and if so,

whcther. the change in NO production could be used as a uscful

dragnostic ool or therapeutic monttor (s the clinical evaluation

of this syndrome.
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