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Abstract

Introduction: Early-onset neonatal sepsis (EOS) is the commonest cause of neonatal morbidity and mortality.
Early diagnosis of neonatal sepsis is essential to prevent severe complications. Risk factors of EOS have been

defined, to identify and evaluate infants at risk for EOS.

Objective: To determine the incidence and risk factors of suspected EOS in infants born at Prasat hospital from

April 1, 2019 to March 31, 2020.

Materials and Methods: A case-control study was conducted at Prasat hospital. Data were derived from the
medical records of 71 suspected sepsis cases and 710 non-sepsis controls. Perinatal risk factors, clinical

manifestations, laboratory results, and antibiotics treatment were reviewed.

Results: The incidence of suspected EOS was 39.9 per 1,000 live births. Infants with suspected EOS were
admitted in the first 24 hours of their life (median age of onset: 6 hours). The common clinical manifestations
were respiratory distress (79.1%), hypoglycemia (38.9%), hyperbilirubinemia (36.1%), feeding problem (25%)
and cyanosis (12.5%). No infant had positive blood culture or proven infection. Multiple logistic regression
analysis showed that prematurity (OR: 4.83,95% CI: 2.20-10.61), low birth weight (OR: 10.98, 95% CI:
5.77-20.89), birth asphyxia (OR: 7.52, 95% CI: 2.32-24.33), maternal chorioamnionitis (adj OR: 20.58, 95%
CI: 2.97-142.73), premature rupture of membrane = 18 hours (adj OR: 3.56, 95% CI: 1.53-8.31), maternal
fever = 38°C (adj OR: 3.01, 95% CI: 1.06-13.49), abnormal vaginal discharge during pregnancy (adj OR: 1.98,
95% CI: 1.11-3.55), and vacuum extraction (adj OR: 4.80, 95% CI: 1.53-15.10) were risk factors associated

with suspected EOS.
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Abstract (Cont.)

Conclusions: The goal of clinical assessment in EOS is to identify high-risk newborns, considerated by: (I)
perinatal risk factors; neonatal history (prematurity, low birth weight, birth asphyxia), maternal history
(abnormal vaginal discharge during pregnancy), maternal disease (fever, chorioamnionitis, premature rupture

of membrane), mode of delivery, (IT) clinical status of the newborn, and (I1I) laboratory results.

Key words: suspected early-onset sepsis, neonate, incidence, risk factors
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suspected neonatal sepsis no sepsis
(n=71) (n=710)

sex

male 36 (50.7%) 375 (52.8%)
birth weight (g)

very low birth weight - -

low birth weight 11 (15.4%) 34 (4.7%)

normal birth weight 59 (83.1%) 668 (94.1%)

excessive birth weight 1(1.5%) 8(1.2%)

mean + SD

gestational age (weeks)
prematurity
term

mean + SD

delivery mode
normal delivery
vacuum extraction
forceps extraction
cesarean section

APGAR at 5 minute

birth asphyxia

2,977.4 +£533.4

3,092.2 +380.7

10 (14.1%) 23 (3.2%)
61 (85.9%) 687 (96.8%)
37119 39.2+1.9
43 (60.6%) 518 (73%)
6 (8.4%) 15 (2.1%)
22 (31%) 177 (24.9%)
4 (5.6%) 8 (1.1%)
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suspected neonatal sepsis no sepsis
(n=71) (n=710)
maternal age range (years)
<20 8 (11.3%) 115 (16.2%)
20-35 56 (78.9%) 527 (74.2%)
>35 7 (9.8%) 68 (9.6%)
mean + SD 26.7+6.2 259+7.7
gravida
mean + SD 2+1 2+1
parity
mean + SD 1+1 1+1
number of ANC
mean + SD 102 +£3.5 9.7+4.9
obstetric complications
pre-eclampsia - 8 (1.1%)
pregnancy induced hypertension 6 (8.3%) 23 (3.2%)
chronic hypertension 1 (1.4%) 6 (0.8%)
gestational diabetes 9 (12.5%) 54 (7.5%)
chorioamnionitis 5(6.9%) 2(0.3%)
maternal fever 2 38 °C 6 (8.3%) 5(0.7%)
PROM = 18 hr 5(6.9%) 16 (2.2%)
infection during pregnancy
urinary tract infection 3(4.1%) 39 (5.5%)
gastrointestinal infection 5(6.9%) 66 (9.3%)
abnormal vaginal discharge 26 (36.1%) 158 (22.2%)
respiratory tract infection 6 (8.3%) 84 (11.8%)
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suspected neonatal sepsis no sepsis
(n=71) (n=710)
maternal drug administration
steroid - -
antibiotic
ampicillin 18 (25%) 26 (3.7%)
cefazolin 19 (26.4%) 154 (21.7%)
ceftriaxone 1(1.4%) 1(0.1%)
clindamycin 2(2.8%) 4 (0.6%)
other 1(1.4%) 3 (0.4%)
INS1AZOINHAAIYBIMINAITAAITD amnnifes 16un welsdnnn thaaludeads
§IN5UALDINITHAAIVEINIT NI AT e Azmans nuuw1d1ua Wed B9 wazFuag
mazﬁm%awu"lﬁ’nﬂiwu 2Imsfinutosiie Fanaaii 3

v Y
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suspected neonatal sepsis no sepsis
(n=71) (n=711)

onset of symptoms (hr.)
median 6.1+13.3 -
abnormal temperature

hyperthermia 8(11.1%) 2(0.3%)

hypothermia 3(4.2%) 2(0.3%)
abnormal respiration

apnea 2 (2.78%) -

respiratory distress 57 (79.1%) 16 (2.2%)
abnormal cardiovascular

cyanosis 9 (12.5%) 1(0.1%)

hypotension/poor perfusion 4 (5.6%) -
abnormal gastrointestinal

feeding problems 18 (25%) 12 (1.7%)

abdominal distension 1(1.4%) 1(0.1%)
abnormal neurology

lethargy/decrease activity 7 (9.7%) 1(0.1%)

seizure 3(4.2%) -
hypoglycemia 28 (38.9%) 45 (6.3%)

hyperbilirubinemia 26 (36.1%) 50 (7%)
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suspected neonatal sepsis no sepsis
(n=71) (n=710)

white blood cell count (cells/mms)

lai'ldas29 - 581 (81.8%)

< 5,000 3 (4.2%) 1 (0.8%)

5,000 - 20,000 19 (26.7%) 101 (78.3%)

>20,000 49 (69.1%) 27 (20.9%)
platelet (cells/mm3)

lai'ldas79 - 581 (81.8%)

<150,000 5 (7%) 1 (0.8%)

= 150,000 66 (93%) 128 (99.2%)
blood culture

lai'ldas79 - 674 (94.8%)

no growth 71 (100%) 36 (100%)

growth - -
cerebrospinal fluid culture

li'laasae 65 (91.5%) 710 (100%)

no growth 6 (100%) -

growth - -
urine culture

li'ldasae 69 (97.2%) 710 (100%)

no growth 2 (100%) -

growth - -
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peripheral perfusion 31U 4519 TUN15N0INIS
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cefotaxime 5NN amikacin 2 518 Lﬁﬁ]ﬂmﬂ‘ﬂﬁﬂ
M31ah 5 uaaemssnfimsn g5
suspected neonatal sepsis no sepsis
(n=71) (n=710)
antibiotic administration duration (days)
mean + SD 74+2.5 -
ampicillin 71 (100%) -
gentamicin 71 (100 %) -
cefotaxime 6 (8.5%) -
amikacin 2 (2.8%) -
cloxacillin - -
meropenem - -
total parenteral nutrition - -
proton pump inhibitor - -
H2 receptor antagonist 8 (11.3%) -

mechanical ventilator

central line catheter (UVC/UAC)
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A13197 6 Factors associated early-onset neonatal sepsis by multiple logistic regression analysis

risk factors OR 95% CI p-value
male 1.05 0.64, 1.70 0.854
low birth weight 10.98 5.77,20.89 <0.001
prematurity 4.83 2.20, 10.61 <0.001
birth asphyxia 7.52 2.32,24.33 0.001
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@13197 7 Factors associated carly-onset neonatal sepsis by multiple logistic regression analysis (adjusted odds

ratio by sex, gestational age, and birth weight)

risk factors adj OR 95% CI p-value
maternal fever = 38 °C 3.01 1.06, 13.49 0.008
PROM = 18 hrs. 3.56 1.53,8.31 0.003
chorioamnionitis 20.58 2.97,142.73 0.002
abnormal vaginal discharge during pregnancy 1.98 1.11, 3.55 0.020
vacuum extraction 4.80 1.53, 15.10 0.007
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