Sepsis of newborns

ass. prof of hospital pediatrics
department



Sepsis is the total generalized and
polyethiologic infectious disease
characterized by acyclic course on
the background of low or
perverted immunity



COMPONEN
T

Complement

Antibody

Neutrophil

Monocyte

FUNCTION

Opsonization,
chemoattraction

Opsonization,
complement
activation

Chemotaxis

Phagocytosis

Bacterial killing

Chemotaxis

Phagocytosis

Bacterial killing

STATUS IN

Decreased complement
components, especially in

preterm infants

|IgG concentration decreased
in preterm infants, term
infants have higher
concentration than adults; IgA
absent from secretions

Impaired migration, impaired
binding to chemotactic factors

Normal with sufficient
quantities of opsonin

Normal in healthy
diminished in stressed

Decreased

Controversial

Controversial

CLINICAL SIGNIFICANCE

Decreased production of chemotactic
factors, decreased opsonization of bacteria

Lack of antibody to specific pathogens
results in increased risk of infection
Increased risk of mucosal colonization with
potential pathogens

Decreased inflammatory response, inability
to localize infection

Decreased inflammatory response

Uncertain

Uncertain
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>
EARLY ONSET (<7  -ATE ONSET (27 VERY LATE

DAYS TO 3 ONSET (>3
DAYS) MONTHS) MONTHS)
Intrapart
am-— Often present Usually absent Varies
complica
tions
. Vertical; organism often Vertical or through  Usually
Transmis . :
sion acquired from mother’'s  postnatal postnatal
genital tract environment environment
. Fulminant course, .
Clinical . Insidious or acute,
. multisystem . . -
manifest . . focal infection, Insidious
. involvement, pneumonia o
ations meningitis common
common
Casefal 5o 50% 5% Low

ality rate



ORGANISM NUMBER (%)

Bacteria Causing Early-Onset *
Group B Streptococcus 166 (41)
Escherichia coli 70 (17)
Viridans streptococci 67 (16)
Enterococcus species 16 (4)
Staphylococcus aureus 15 (4)
Group D Streptococcus 12 (3)
Pseudomonas species 9(2)
Other gram-negative enteric bacilli 16 (4)
Other 37 (9)

TOTAL 408 (100)



Etiologic Agents in Late-Onset 1

Coagulase-negative Staphylococcus 629 (48)
Staphylococcus aureus 103 (8)
Candida albicans 76 (6)
Escherichia coli 64 (5)
Klebsiella 52 (4)
Candida parapsilosis 54 (4)
Enterococcus species 43 (3)
Pseudomonas 35 (3)
Group B Streptococcus 30 (2)
Other bacteria 197 (15)
Other fungi 30 (2)
TOTAL 1313 (10C



e Signs/Symptoms

* Temperature irregularity

— Fever

— Hypothermia
* Tone and Behavior

— Poor tone

— Weak suck

— Shrill cry

— Weak cry

— lIrritability
« Skin

— Poor perfusion

— Cyanosis

— Mottling

— Pallor

— Petechiae

— Unexplained jaundice



Dosage for Weeks’ Gestation or Postconceptional

Age
ANTIBIOTIC ROUTE <30 30-37 >37
Amikacin *
<7 days IV, IM 15 mg/kg q24h 15 mg/kg q 18h 15 mg/kg q 12h
>7 days 15 mg/kg g 18h 15 mg/kg q 12h 15 mg/kg g 8h
Gentamicin or tobramycin 1
<7 days IV, IM 3 mg/kg q 24h 3 mg/kgq 18h 2.5 mg/kg q 12h
>7 days 3 mg/kg q 18h 2:3 Tgr/]kg . 2.5 mg/kg q 8h
Vancomycin £
<7 days 3\ 20 mg/kg q 24h 15 mg/kg g 18h 15 mg/kg q 12h

>7 days 20 mg/kgq18h 15mg/kgq 12h 15 mg/kg q 8h



