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(Table. 1).
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Table 1. Incidence of neonatal sepsis by the sex
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Sex No. of cases (%) Total No. Incidence (%)
Male 42(76.4) 3,760 112"
Female 13(23.6) 2,957 0.44
Total 55(100.0) 6,717 0.82
*p<0.05
Table 2. Incidence of neonatal sepsis by the gestational period
No. of cases Total No. Incidence (%)
G. P. % =37wks 50 6,528 0.76
G.P. < 37wks 5 189 2.65% %
Total 55 6,717 0.82
* G. P. =Gestational Period
* % p<0.05

Table 3. Age at onset of neonatal sepsis

Onset age (days) No. %
Birth-1 11 20.0
2-4 15 27.3
5-28 29 52.7
Total 55 100.0

*Early onset < 4 days : 26(47.3%)
* Late onset = 5days @ 29(52.7%)
*Mean onset age 1 6.5 days

Table 4. Perinatal complication associated
with neonatal sepsis

Complication No. %

Meconium staining 11 20.0
Asphyxia 5 9.0
P.R.O.M. * 5 9.0
Dystocia 3 5.5
Maternal toxemia 1 1.8

% P.R.O.M. : Prolonged rupture of membrane
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Table 5. Clinical manifestation of neonatal

sepsis

Clinical manifestation No. %
General

Poor feeding 29 '52.7

Fever, hypothermia 16 29.1

Lethargy 14 25.5
Gastrointestinal System

Diarrhea 17 30.9

Abdominal distention 9 16. 4

Hepatomegaly 9 16. 4

Vomiting 8 14.5
Respiratory System

Dyspnea. 5 9.0

Cyanosis 4 7.3

Tachypnea 2 3.6

Apnea 1 1.8
Central Nervous System

Irritability 17 30.9

Abnormal Moro reflex 10 18.2

Hyporeflexia 3 5.5
Hematologic System

Jaundice 25 45.5

Petechiae, purpura 7 12.7

Pallor 3 5.5

Splenomegaly 3 5.5

Table 8. Laboratory Findings in Neonatal sepsis
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Table 6. Associated focal infections in neonatal

sepsis

Focal infection No. %

Urinary tract infection 9 16.5
Omphalitis 7 12.7
Pneumonia 6 10.9
Meningitis 5 9.1
N.E.C. 3 5.5
Otitis Media 1 1.8
None 24 43,5
Total 55 100.0

Table 7. Organisms isolated from blood in
neonatal sepsis

Microorganism No. %
Gram(+) 37 66. 1
Staphylococcus epidermidis 23 41.1
Staphylococcus aureus 10 17.9
a -hemolytic streptococcus 3 5.4
Enterococcus 1 1.7
Gram(—) 19 33.9
Escherichia coli 9 16.1
Enterobacter cloacae 6 10.7
Pseudomonas sp. 4 7.1
Total 56 % 100.0

% including a case of mixed infection

with sepsis (n=55)

without sepsis (n=6, 662)

p-value
No. % No. %
CRP2 1+ 24 43.6 304 4.6 <0.05
ESR = 15am/hr 5 9.1 509 7.6 NS*
Total WBC count
<5,000 3 5.5 59 0.9 NS
>25,000 6 10.9 704 10.8 NS
Immature .
. Total Neutrophil= 0.2 16 20.1 261 3.9 <0.05

* NS : not significant
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Table 9. Comparison between early onset and late onset neonatal sepsis

Early onset (n=26)

Late onset (n=29)

No. % No. % pvalue

Causative organism

S. epidermidis 11 42.3 12 41.4 NS*

S. aureus 3 1.5 7 24.1 NS

E. coli 5 19.2 4 13.8 NS

Enterobacter cloacae 2 7.7 4 13.8 NS
Focal infection

Urinary tract infection 4 15. 4 5 17.2 NS

Omphalitis 3 11.5 3 10.3 NS

Pneumonia 3 11.5 3 10.3 NS

Meningitis 3 11.5 3 10.3 NS
Perinatal complication 10 38.5 3 10.3 <0.05
Prematurity (< 37wks) 2 7.7 3 10.3 NS

*NS : not significant
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Table 10. Antimicrobial susceptibilities of organisms

% of susceptibility

Antimicrobial ; . ;
S. epidermidis S. aureus E. coli Enterobacter
agents (1=23) (n=10) (n—9) cloacae
- n— n— (n=16)
Penicillin 0( 0.0) 0( 0.0) 0( 0.0) 0( 0.0)
Ampicillin 4( 17.4) 1( 10.0) 4(44. 4) 0( 0.0)
Methicillin 10( 43.5) 7( 70.0) 0( 0.0) 0( 0.0)
Carbenicillin 0( 0.0) 0( 0.0) 3(33.3) 0( 0.0)
Cephalothin 23(100.0) 10(100.0) 5(55.5) 0( 0.0)
Erythromycin 12( 52.2) 4( 40.0) 1(11. 1) 0( 0.0)
Chloramphenicol 11( 47.8) 3( 30.0) 4(44.4) 1(16.7)
Tetracycline 11( 47.8) 3(30.0) 2(22.2) 2(33.3)
Lincomycin 7( 30.4) 4( 40.0) 0( 0.0) 0( 0.0)
Gentamicin 8( 34.8) 0( 0.0) 6(66.6) 0( 0.0)
Kanamycin 0( 0.0) 0( 0.0) 5(55.5) 0( 0.0)
Amikin 0( 0.0 0( 0.0 7(77.7) 6(100.0)
T obramycin 0( 0.0) 0( 0.0) 6(66.6) 0( 0.0)
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~— Abstract —

A Clinical Observation on 55 Cases of Neonatal Sepsis

Jae Hong Park and Son Moon Shin

Department of Pediatrics
College of Medicine, Yeungnam University

Taegu, Korea.

Neonatal sepsis is a frequent and important cause of morbidity and mortality in the neonatal period.

This study was undertaken to observe the 55 cases of proven neonatal sepsis among 6,717 newborn
infants under 4 weeks of age, admitted to the nursery of Yeungnam University Hospital from May 1,
1983 to April 30, 1988.

We observed following results:

1. The morbidity rate of male(1.12%) was higher than that of female(0.44%) significantly (p <0.05).

2. The morbidity rate of prematurity(2.65%) was higher than that of full term(0.76%) significantly ( p
<0.05).

3. The incidence of perinatal obstetric complications in early onset neonatal sepsis was higher than
that of late onset neonatal sepsis (38.5% vs 10.3%, P <0.05).

4. The common clinical manifestations were poor feeding(52.7%), jaundice(45.5%), diarrhea(30.9%)
and irritability (30.9%).

5. Among the causative organisms, gram positive organisms were predominated and Staphylococcus
epidermidis was the most common organism. There was no difference in the causative organisms

between early onset and late onset sepsis.



