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Clinical profiles of neonates with early onset
sepsis

Masayu Ramadhani Polanunu, Febrina Pradita, Mahendra Sampurna,
Kartika Darma Handayani, Dina Angelika, Martono Tri Utomo,
Risa Edka, Agus Harianto
Department of Child Health, Airlangga University Medical School/
Dr Soetomo Hospital Surabaya,East Java, Indonesia

Abstract
Background Early-onset sepsis (EOS) remains one of the most
common causes of neonatal morbidity and mortality. The clinical
presenation in both preterm and term infant had wide variation.
There is limited data of it in Dt Soetomo Hospital, Surabaya.
Objective To describe the clinical profile of early anset sepsis of
neonates in Dr. Soetomo Hospital, Surabaya. :
Methods This is a cross-sectional study of neonates, was born in
Dt Soetomo Hospital Surabaya between February to May 2016.
The diagnosis is based on a combination of clinical presentation,
complete blood count, C-reactive protein and blood cultures.
Results 235 neonates were born, 64 neonates were enrolled.
Description data were taken such as 41 (64%) bom aterm, 23
(36%) preterm. There were 27 (42%) neonates with birth weight
>2500g, 33 (52%) neonates with birthweight 1500-2500g, 4 (6%)
neonates with birthweight 1000-1500g. The most common mode
of delivery was 35 (55%) caesarean section and 28 (44%) bom
spontaneously. There were 42 (67%) neonates with premature
rupture of membrane (PRoM), 13 (20%) neonates with jaundice,
1 (2%) with respiratory distress syndrome (RDS), 22 (34%) with
asphyxia. From 64 neonates enrolled, 16 (25%) neonates with
early onset sepsis and 48 (75%) neonates with late onset sepsis.

" Anribiotic given in 2 (13%) neonates. The range length of stay

was 1-5 days. The outcome were 14 (88%) neonates alive and 2
(22%) discharge on request.

" Conclusion - Aterm neonates, with normal birth weight and

delivered by caesarean section, with history of PRoM and RDS
are susceptible of EOS.
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Comparison between fingertip and new
generation pulse oximetry accuracy in
screening in the newborn

Choirul Anam, Mohammad Masroer, Setya Mithra Hartiastuti, Brigitta
Ida R. V. Corebima, Eko Sulistijono, Siti Lintang Kawuryan
Department of Child Health, Brawijaya University Medical school
Dr Saiful Anwar Hospital, Malang, East Java, Indonesia

Abstract

Background Pulse oximetry is a noninvasive technique of
measuring oxygenation of the blood that is used worldwide to
assess critically ill patients, especially in intensive care units.
operating rooms and screening for newborn. Its advantages inclede
the early detection of hypoxia and hyperoxia, less frequent need
for blood sampling for blood gas analysis.

Objective To compare between fingertip than new generation pulse
oximetry to screening in the newbomn before hospiral discharge.
Methods The study was conducted in neonatologi room in infants
aged 24-72 hours. Pulse oximetry measurements performed in the
right hand (predukral) and feet (postdukeal).

Results In 30 newborn that eviluate, SpO2 between fingertip
pulse oximetry than new generation are various result, bur not
statistically significantly meaningful.
Conclusion Fingertip pulse oximetry compared to the new
generation for early detection of abnormalities in newborn has
same statistical result, so the fingertip pulse oximetry can be used
as a screening in areas with limited facility.
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ABSTRACT

Background: Early-onset sepsis (EOS) remains one of the most common causes of neongtal
morbidity and mortality. The clinical presentation in both preterm and term infant had wide
variation. There is limited data of it in Dr. Soetomo Hospital, Surabaya.

Objective: To describe the clinical profile of early onset sepsis of neonates in Dr. Soetomo
Hospital, Surabaya. )
Methods: This is a cross-sectional study of neonates, was born in Dr. Soetomo Hogplltal
Surabaya between February to May 2016. The diagnosis is based on a combination of clinical
presentation, complete blood count, C-reactive protein and blood cultures.

Result: 235 neonates were born, 64 neonates were enrolled. Description data were taken such
as 41 (64%) born aterm, 23 (36%) preterm. There were 27 (42%) neonates with birth weight
>2500g, 33 (52%) neonates with birthweight 1500-2500g, 4 (6%) neonates with birthweight
1000-1500g. The most common mode of delivery was 35 (55%) caesarean section and 28
(44%) born spontaneously. There were 42 (67%) neonates with premature rupture of
membrane (PRoM), 13 (20%) neonates with jaundice, 1 (2%) with respiratory distress
syndrome (RDS), 22 (34%) with asphyxia. From 64 neonates enrolled, 16 (25%) neonates
with early onset sepsis and 48 (75%) neonates with late onset sepsis. Antibiotic given in 2
(13%) neonates. The range length of stay was 2-5 days. The outcome were 14 (88%)
neonates alive and 2 (22%) discharge on request.

Conclusion: Aterm neonates, with normal birth weight and delivered by caesarean section,
with history of PRoM and RDS were susceptible of EOS.

Keywords: early onset sepsis, neonates, clinical profile

Background

Early-onset sepsis (EOS) remains one of the most common causes of neonatal morbidity and
mortality. The clinical presentation in both preterm and term infant had wide variation. There
is limited data of it in Dr. Soetomo Hospital, Surabaya.

Study design and settings
A cross sectional study was conducted from February to May 2016 to describe the clinical
profile of early onset sepsis of neonates in Dr. Soetomo Hospital, Surabaya. The diagnosis is

based on a combination of clinical presentation, complete blood count, C-reactive protein and
blood cultures.




Examinatiop Protocol

Complete blood count and C-reactive protein level were checked from neonates, was born in
Dr. Soetomo Hospital Surabaya. Early-onset sepsis (EOS) diagnosis is based on a
combination of clinical presentation, complete blood count and C-reactive protein.

Statistical analysis

Data was analyzed using the Statistical package for Social Sciences (spss) Version 21
(Armonk, NY: IBM Corp.). The frequency tables (number, percentage) were calculated for
all measurements.

Result

There were 235 neonates were born, 64 neonates were enrolled. Description data were taken
such as 41 (64%) born aterm, 23 (36%) preterm. There were 27 (42%) neonates with birth
weight >2500g, 33 (52%) neonates with birthweight 1500-2500g, 4 (6%) neonates with
birthweight 1000-1500g. The most common mode of delivery was 35 (55%) caesarean
section and 28 (44%) bom spontaneously (Table 1).
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From 64 neonates enrolled, 16 (25%

) neonates with early onset sepsis and 48 (75%) neonates
with late onset sepsis.

s

L

: Alive{l#)

— et

 Discharge on request (2)

e —————

T e e




Discussion

Suspected sepsis” is one of the most common diagnoses made in the NICU.!
Before birth, the fetus optimally is maintained in a sterile environment. Organisms
causing early-onset sepsis ascend from the birth canal either when the amniotic
membranes rupture or leak before or during the course of labor, resulting in intra-
amniotic infection.?2 The major risk factors for early-onset neonatal sepsis are preterm
birth, rupture of membranes >18 hours, and maternal signs or symptoms of intra-
amniotic infection.3-5 Preterm birth/low birth weight is the risk factor most closely
associated with early-onset sepsis.® There were 235 neonates were born, 64 neonates were
enrolled, 41 (64%) born aterm, 33 (52%) neonates with birthweight 1500-2500g,35 (55%)
was delivery by caesarean section. There were 42 (67%) neonates with premature rupture of
membrane (PRoM), 13 (20%) neonates with jaundice, 1 (2%) with respiratory distress
syndrome (RDS), 22 (34%) with asphyxia.

In conclusion, aterm neonates, with normal birth weight and delivered by caesarean

section, with history of PRoM and RDS were susceptible of EOS.
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