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episodes of sepsis.

Results :

wk, 15/36), gram—negative bacteria (1,467+£290 g, 30.
+£39 wk, 4/36). The most common organism was Staphylococcus epidermis and the incidence of
thrombocytopenia was 83.9%. When compared with infants with gram—positive sepsis, those with gram-—
negative sepsis had significantly higher incidences of thrombocytopenia, lower initial platelet count,
lower platelet nadir, and greater mean percentage decrease in platelet count from before the onset of
sepsis. Those with fungal infections were similar to gram-negative sepsis, but they were not signifi-
cant because of the small number of patients. And mean platelet volume (MPV) in sepsis was in-
creased more significantly in time of platelet nadir than before the onset of sepsis.

Conclusion : We conclude that decrease in platelet count was significantly greater in gram-negative
sepsis than gram-—positive sepsis, and also greater than fungal sepsis—-which was insignificant because
of the small number of patients-in LBW infants. And elevation in MPV will be helpful in the diag-
nosis and treatment of sepsis in LBW infants. (Korean J Pediatr 2007;50:643-648)
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Purpose : Sepsis is a common complication in Neonatal Intensive Care Units (NICU), seen especially
in low birth weight (LBW) infants. A recent study showed that fungal or gram-negative sepsis is
associated with a greater degree of thrombocytopenia than is seen with gram-positive sepsis. So, this
study was undertaken to examine the platelet counts and platelet indices in LBW infants during

Methods : We analyzed 36 cases with culture-proven sepsis on chart review in LBW infants admitted
to the NICU at Wonkwang University Hospital from January 2001 to June 2006.

Patients were grouped by organism type: gram-positive bacteria (1,521£309 g, 31.3+29
and fungi (1,287%205 g, 30.0

6+3.6 wk, 17/36),
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3 ol Ax AASZE total WBC count (<5,000/mm?”),
neutrophil index (=0.2), CRP (=0.8 mg/dL), ESR (=15
mm/hr), haptoglobin (=25 mg/dL) & 27} o]/l Aol A
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%), At 481(11.1%)9] REE wom I3 A
B EEST9/153], 60.0%)°], THSYT FlAE
bacter baumanii (7/179), 41.2%)7}F, 3ol A
2(3/48, 75.0%)7F 7HE wekom, AAH

ozl g £ Ao WA
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[o5

(9/36, 25.0%)°] HIFS
tHTable 2).

Table 1. Clinical Characteristics in Low Birth Weight Infants (<2000 g) with Sepsis

Total (n=36) Gram (+) (n=15) Gram (=) (n=17) Fungus (n=4) P-value

Birth weight 1,497 +£292 1,521 £309 1,467 =290 1,287 1205 NS
Gestational age 309+3.3 31.3%£29 30.6+3.6 30.0+39 NS
Apgar

1 min 41+15 39+1.8 43+1.2 3.8+1.7 NS

5 min 55%1.6 52+21 59%t1.2 53*+15 NS
Sex (M'F) 19:17 9:6 89 2:2 NS
C-section 19 8 9 2 NS
Inborn 31 14 14 3 NS
Twin 5 1 4 0 NS
Onset age 115*+84 10.7+76 12.8+£9.7 88+4.3 NS
Admission duration 41.4+219 36.4+t186 4691251 535%t12.8 NS
Ventilator duration 14.2+144 13.7+14.7 13.4+14.8 19.0+15.0 NS
PROM 3 ( 8.3%) 1 ( 6.7%) 2 (11.8%) 0C 0%) NS
Preeclampsia 5 (13.9%) 2 (13.3%) 2 (11.8%) 1 ( 25.0%) NS
NEC 1 ( 2.8%) 1 ( 5.9%) NS
Survival 29 (80.6%) 11 (73.3%) 14 (82.4%) 4 (100.0%) NS

Abbreviations : PROM, premature rupture of membranes; NEC, necrotizing enterocolitis
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A THP<0.05, Table 3).

Aol AFFA 2w FAaFS 100x107/Lel5E 71E Al 4. A1 "R X8 v

88.9%, 150 X10°/Lol8tE 7154 94.4%9] WEE BYw, 7 & HE8ZF F4 23 A= 3

W2 Hm Al g% ST A A 100x10°/L0leHE  dglou, 4 23 A71e] dad FAE a9 FFT(1189

RHYlm % %Mévzr% 150 < 107/Lol8k= 86.7%, 100x107/Le]l  +965x107/L)ell 8] 23 &4 ww4(59.5+432x107/L)lA 2|

ah= 733%9) HES welth aEa, Fad 7#A7F 100<107 9 Al AP IP<0.05), AHH(28.0+16.1x107/L)NA =

Lolstes =l 74 # AT HEE 118733 FasEou fJol= gl ti(Table 4).

%)2 FAirrel ®sl] o W HlmeA dAW AAFTS HA day FAE B A7 A FAE OF F9T
F(54.9%36.7x107/L)el W) % SAFTH(24.3+19.9%107/L)

ole] oAl 7AaHRom(P<0.01), AFE(28.0+16.1x10%/

Table 2. Distribution of Pathogenes in Low Birth Weight oA

Infants (<2,000 g) with Sepsis L)olM= ZAastsou oo UATHTable 4).
Organism Number (n=36) 5. HAE AAZO| K& AlZH Y AKX HAW $XE
Gram-positive organism 15 (41.7%) Hol Al7|0 =2 AlZH
coagulase negative staphylococcus 9 (25.0%)
S. aureus 6 (16.7%) AEF A T HA i FAE B2 A7|o Edsh=d
Gram-negative organism 17 (47.2%) Aele A7k 121 Abolel] o)} glglom, At 37}
Acinetobacter baumanii 7 (19.4%) T olah 157 olatrt SAEAE A|ZHE T SA)Earel A
E. coli 3 (83%) 10% eVs), 15% T e R me R
Klebsiella pneumonia 2 ( 5.6%) oRE Aolont ool {IAtH(Table 5).
Pseudomonas areoginosa 2 ( 5.6%) L
Pseudomonas cepacia 1 ( 2.8%) 6. E4aE 2AAZ9 Hin
Enterococcus faecalis 1 (2.8%) 1 st e el == , ,
Stetotrophomonas maltophilia 1 ( 2.8%) At Frgs AdS 4S9 Aol a7 A d
Fungus 4 (11.1%) 2% FXo WERgE At sider #E8F T4 Ed A
Candida albicans 3 (183%) (49.7+27.4% vs. 288+24.2%), qu1 e E B AT
Candida parapsilosis L0280 (266+154% vs. 133+13.9%) 2% 13 S4@wolN g

Table 3. The Percentage of Patients with Thrombocytopenia in Low Birth Weight Infants (<2,000 g) with Sepsis

Total (n=36) Gram (+) (n=15) Gram (=) (n=17) Fungus (n=4) P-value
100X 10%/L 32 (88.9%) 11 (73.3%)" 17 (100%) 4 (100%) <0.05
150 X 10%/L 34 (94.4%) 13 (86.7%) 17 (100%) 4 (100%) NS

“significant difference between gram-positive and gram-negative organisms

Table 4. Mean Platelets Count (x10°L) of Before the Onset, Onset, and Nadir in Low Birth Weight Infants (<2,000 g) with Sepsis

Total (n=36) Gram (+) (n=15) Gram (=) (n=17) Fungus (n=4) P-value
Before the onset 235.0+100.0 238.0+196.4 240.8+113.9 202.5%50.2 N-S
Onset 84.4%745 118.9£96.5 59.5+43.2" 61.3+33.1 <0.05
Nadir 37.5%30.6 54.91+35.7 243+19.9" 28.0=*16.1 <0.01

“Tsignificant difference between gram-positive and gram-negative organisms

Table 5. The Mean Duration of Thrombocytopenia and Nadir in Low Birth Weight Infants (<2,000 g) with Sepsis

Total (n=36) Gram (+) (n=15) Gram (=) (n=17) Fungus (n=4) P-value
100 x10%/L 7.1%x79 4.9%4.3 9.6+10.3 48%28 NS
150 x10%/L 9.3+8.8 8.1+£8.2 10.9*£10.2 7.0£24 NS

All value are days
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Table 6. The Degree of Thrombocytopenia as described by the Percentage of Platelet Count before the Onset of Sepsis in Low

Birth Weight Infants (<2,000 g)

with Sepsis

Total (n=36) Gram (+) (n=15) Gram () (n=17) Fungus (n=4) P-Value
Onset 37.8+t26.4 4971274 28.8i24.2:* 31.4+17.7 <0.05
Nadir 19.1*+154 266+154 13.3*+13.9" 16.0x11.7 <0.05

significant difference between gram-positive and gram-negative organisms

degree of thrombocytopenia (%)

. platelet count of each time/platelet count of before the onset X100

15 1 *p<0.05
14 ’7
13 r . . .
= . -
= 12 + * T $ T »
o T . . | p
= i - . i v
of 1w | d
g 106210 = 110412 ® 11612 =
8 .
7
0
Before the onset Onset Nadir
(n=22) (n=18) (n=18)

Fig. 1. Mean platelets volume
infants (<2,000 g) with sepsis.
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