Results

Results

This study included 10 apparently healthy neonatws control
group and 70 neonates as a septic group.

The results of this study are listed in tables 8%-&nd figures (4-
14).

TABLE (5): comparisonbetween septic and control groups as regards
demographic characters (gest age- birth wt — seatdrity-
delivery — APGAR1 — APGARS).

Septic group | Control group | Test of
(n=70) (n=10) significance
No. % No. %

Sex Female

Male

Maturity FT
PT

Delivery | C.S
V.D

gest age (WeekS) A Y UYA YA o Y AYT
(Range) (32-40) (36-40)

birthwt(KG) Yooye | 0.£4YAT | Y VYE. | OYAYY.
(Range)

(1.82-3.24) (2.20-3.20)

APGAR1(min) €AY ] 04¢Y 1 0o
(Range) (3-6) (6-7)

APGAR5(min) | Y3- [V.+3 [3es. Joew
(Range) (6-9) (9-10)

- Gestational age was higher in control than septap.

- No significant difference between different greups regards sex,
maturity and mode of delivery.

- No significant difference between different grewgs regards birth wt.

-APGAR 1& 5 were significantly higher in controlah septic group.

- Normal birth weight was significantly more frequien control than

septic group.
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Figure (4)

septic and control groups as regards APGAR1 & APGARS
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TABLE (6): comparisonbetween septic and control groups as regards
risk factors for infecton ( PROM - UTI -
chorioamnionitisnitis).

Septic group | Control group| Test of

(n=70) (n=10) significance

%

UTI

Chorio-

amnionitisnitis

-According to this table there is no PROM or UTIGrorioamnionitisnitis
in the control group. but in the septic group thier@0 cases of PROM,
16 cases of UTI, and 8 cases of chorioamnionitgsnit



TABLE (7): comparisonbetween

laboratory findings.

Septic group
(n=70)

septic and control groups as regards

Control group
(n=10)

Mean | SD

Mean | SD

Test of

significance

Plateletsx10sw)

(Range)

YYV.UY | VALY

Yiodq. | £V Ye

(87-386)

(182-323)

HB (g/dL)
(Range)

YWY [ Y.Y.

Yo ar. [0aY

(8.9-18.1)

(14.3-17.2)

TLC (x1o%1)
(Range)

Yo£)y [YY.

ERSSEAE

(15.3-26.1)

(7.8-14.1)

I/T ratio
(Range)

0.Yes 0.)eA

0.+ 1A 0..YY

(0.145-1.032)

(.020-.120)

CRP (mgdi

(Range)

48.0 4.26

0.0 0.0

(22 - 96)

(0.0 - 0.0)

» TLC was significantly higher in septic group thamtrol group.

» No significance difference between septic and abrgroups as

regards platelet count.
» CRP was significantly higher in septic than congaup.
= Low platelet count was more frequent in septic tbamtrol group.
= Anemia was more frequent in septic than controligro

» Significant difference between different groups aegards /T

ratio.
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Results

TABLE (8): comparisonbetween septic and control groups as regards

HNL.
Septic group | Control group| Test of
(n=70) (n=10) significance
Mean | SD Mean| SD
HNL (ng/mL) VIVAE [og¥ey [ Yo ¥ [ N1 [10.8 <0.001
(Range) (96-335) (17-49)

-Serum HNL levels were highly significantly increadsin septic group
than control group.

Figure (6)

septic and control groups as regards HNL
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TABLE (9): comparisornbetween preterm and full term septic cases as
regards demographic characters (gest age- birth sex —
mode of delivery — APGAR1 — APGARS).

Test of

significance

Sex Female

Male

Delivery | C.S
V.D

gest age (weeks)

(Range)

birth wt (KG)
(Range)

APGAR1(min)

(Range)

APGAR5(min)
(Range)

In Septic cases:

» (Gestational age was significantly decreased inepmetthan full
term neonates.

» Weight was significantly decreased in preterm thHalh term
neonates.

» No significant difference between preterm and falim neonates
as regards sex, mode of delivery.

» Significant difference between preterm than futiteneonates as
regards to APGAR 1& 5 minutes.
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TABLE (10): comparisorbetween preterm and full term septic cases as

regards laboratory findings.

PT FT Test of
(n=28) (n=42) significance
Mean | SD Mean |SD

Platelets Yo£41 [d. A0 [ YYTl .o [Te Yo
(x10°1L) (87 - 386) (89 - 331)

(Range)
HB (g/dL) Y. Y4 | Y YYYY YY Yoy | Y. +9018

(Range) (9.3 -16.7) (8.9 -18.1)

TLC (x1031L) 14,491 Y £TAS Y. U49A Y AAED

(Range) (7.8 -25.3) (7.9 - 26.1)

I/T ratIO OYedYoe | 0IVEeYe | OY0AYY | 0V €Q.YY
(Range) (.030 -1.032) (.020 -1.010)

CRP(mgd | 48.0 4.23 48.0 4.26
(Range) (22 - 94 (22 - 96)

In Septic cases:
» No significant difference between preterm and falim neonates
as regards to TLC, I/T ratio, Platelets, HB and”CR



Results

TABLE (11): Comparison between preterm and full term in différe

study groups as regards HNL(ng/mL).

Test of

significance

Septic SARENEERER!

Control Yaee A

(Range) (22 - 42)

In control group:
» No significant difference between full term andtpren neonates

as regards to HNL.

In Septic cases:
» No significant difference between full term andtpren neonates
as regards to HNL.
Figure (7)
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TABLE (12): Comparisonbetween neonates born by V.D and those
delivered by C.S as regards HNL (ng/ml).

Test of

significance

YAAYY [0) ¥ A

(100 - 320)

SRVAERRR

(22 - 46)

-Mode of delivery showed that it has no affect ddLHn septic group or
control group.
Figure (8)

neonates born by V.D and those delivered by C.S as regards HNL (ng/ml)
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TABLE (13): comparisonbetween males and females as regards HNL

(ng/ml) in different studied neonates.

Female Test of

significance

Cases

(Range)

SRR

o) Yoo

Mean

YV4)¢

SD

oY AAQ

(100 - 320)

(96 -

335)

Control

¥y Ve

V¢ YAO

Y4 vy

Y. any

- No significant difference between males and femah different studied
groups as regards HNL.

Figure (9)

males and females as regards HNL (ng/ml) in different studied neonates
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TABLE (14): Comparisorbetween positive blood culture and negative

blood culture in septic cases as regards laboré&twhngs.

Positive  blood Negative bloog Test of
culture (n=46) | culture (n=24) significance

Mean |SD Mean | SD

Platelets YYVAY [ A4 .Y Y£0 £ | Y YoV
(x10°0,) (87 - 342) (95 - 386)

(Range)
HB (g/dL) ANCEA NN A AR AR VWAEY Y L 4TA

(Range) (8.9 -16.7) (9.6 -18.1)

TLC x100L) YY.AAE | Y TAS YV £3A [ ) AAE)

(Range) (9.2 -26.1) (7.8 -20.4)

I/T ratio 0.YedYY [0 VesY. [ QYedYo [ 0N £4.YY
(Range) (0.145- 1.032) (0.153 - 1.010)

CRP (mgydi 48.0 4.23 36.0 2.81
(Range) (22 - 94 (24 - 62

- NO significance difference between positive blootture and negative

blood culture in septic cases as regards laboré&tatings.
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TABLE (15): Comparisorbetween neonates with positive versus those

with negative blood culture as regards septic score

Positive Negative Test of

blood culture blood culture Significance
(n=46) (n=24)

Mean| SD Mean| SD

Septic score

(Range)

- NO significance difference between positive bleotture and negative

blood culture in septic cases as regards septie sco
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TABLE (16): comparisonbetween neonates with positive versus those

with negative blood culture as regards HNL in septi
group.

Positive blood Negative Test of

culture blood culture Significance
(n=46) (n=24)
Mean | SD Mean | SD

HNL(ng/mL) YEY Ao | €€ TVA Ya.a.y
(Range) (190 - 335) | (96 - 256)

-Neonates with negative blood culture had a sigarfily decreased HNL

concentration than those with positive blood cdtur

Figure (10)
Neonates with positive versus those with negative blood culture as
regards HNL in septic group
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TABLE (17): Comparisorbetween positive blood culture and control as

regards laboratory findings.
Positive  blood Control (n=10) | Test of
culture (n=46) significance

Mean |SD Mean | SD

Platelets YYVAY [ ASY Yeo 4. | gV Ye
(x103/L) (87 - 342) (182 - 323)
(Range)
HB (g/dL) VYoeeY [ YrYYe Vo iy, [0AY

(Range) (8.9 -16.7) (143 - 17.2)

TLC (x10eL) YY. AA¢ LRy RSO ERE

(Range) (9.2 -26.1) (7.8 - 14.1)

I/T ratio 0.Yo4YY [ 0VEY e [ 0.0%A [ Q.Y
(Range) (0.145- 1.032) (0.020 - 0.120)

CRP (mgrdi 48.0 4.23 0.0 0.0
(Range) (22 - 94 (0.0 - 0.0

» TLC was significantly higher in positive blood aulé group than
control group.

= No significance difference between positive bloadtwre and
control groups as regards platelet count.

» CRP was significantly higher in positive blood cué group than
control group.

» Low platelet count was more frequent in positivedal culture
group than control group.

* Anemia was more frequent in positive blood cultgreup than
control group.

» Significant difference between different groups aegards /T

ratio.



Results

TABLE (18): Comparisorbetween positive blood culture in septic group

and control as regards HNL.

Control (n=10)| Positive bloog Test of

culture (n=46) significance
Mean | SD Mean | SD

HNL (ng/mL) UEAR YEyY. Ao [ ¢ TVA

(Range) (17-49) (190 - 335)

-Neonates in control group had a highly signifibardecreased HNL
concentration than those with positive blood c@timr septic group.

Figure (11)

Comparison between positive bload culture in septic group
and control as regards HNL.
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TABLE (19): Comparisorbetween negative blood culture and control as

regards laboratory findings.
Negative bloog Control (n=10) | Test of
culture (n=24) significance

Mean |SD Mean | SD

Platelets Yéo Ve AV VY Yiod. | EVYe
(x1031L) (95 - 386) (182 - 323)
(Range)
HB (o/dL) VY ALY Y. «4TA Yo ay. 0.AY

(Range) (9.6 -18.1) (14.3 - 17.2)

TLC (x10°01) VWEAA ) AAE) YRSUEAR
(Range) (7.8 -204) (7.8 - 14.1)
I/T ratio 0.Yodye [ 0)£4.YY [ 0.TA | 0.0YY
(Range) (0.153 - 1.010) (0.020 - 0.120)

CRP(mgidy | 36.0 2.81 0.0 0.0
(Range) (24 62) | (0.0 - 0.0)

» TLC was significantly higher in negative blood cu# group than
control group.

» No significance difference between negative bloodtuce and
control groups as regards platelet count.

» CRP was significantly higher in negative blood crdtgroup than
control group.

» Low platelet count was more frequent in negativeodl culture
group than control group.

* Anemia was more frequent in negative blood cultgreup than
control group.

» Significant difference between different groups aegards /T

ratio.



Results

TABLE (20): Comparisonbetween negative blood culture in septic

group and control as regards HNL.

Control (n=10), Negative Test of

blood culture significance

(n=24)
Mean | SD
HNL (ng/mL) Yor. ¥a.4.v

(Range) (17-49) (96 - 256)

-Neonates in control group had a significantly desed HNL

concentration than those with negative blood caltarseptic group.

Figure (12)

Comparison between negative blood culture in septic group
and control as regards HNL.
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TABLE (21): comparisorbetween neonates with bacterial versus those

with fungal blood culture as regards HNL in septioup.

bacterial

blood culture

Fungal

blood culture

Test

of

(n=39)

(n=7)

Mean

Yig ou

SD

TRER

Mean

YY4 AT

SD

$)_EAY

significance

HNL (ng/mL).
(Range)

(136 - 335) (185 - 308)

-No significant difference between neonates witlctéaal than those
with fungal blood culture statuses as regards HWhcentration in

septic group.

Figure (13)
Neonates with bacterial versus those with fungal blood culture as
regards HNL in septic group
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Results

TABLE (22): Distribution of organisms obtained from bloodtaus in

septic groups.

Blood culture (n, %)
Negative 24 (34.28%)
Staph methecillin sensitive 15 (21.42%)
Candida 7 (10.0%)
Klebsiella 10 (14.28%)

B-heamolytic streptococci 9 (12.85%)
E Coli 5 (7.14%)

Figure (14)-ROC curve of HNL at cutoff point:
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Our present study shows a sensitivity of 100% gretificity of 96.7%
for HNL in diagnosing neonatal sepsis at a cutvaiiie of
128.5 ng/mL
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TABLE (23): correlation between HNL and some clinical chanasties

in septic neonates.

In septic group:-
-No significant correlation between HNL and I/T ioat TLC, HB,
Gest.age and birth Wi.

-There is negative significant correlation betwddNL and platelet
count, APGAR 1m and APGAR 5m.



