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Summary and Conclus

Despite improved neonatal care over the past dscadfections
remain common and sometimes life-threatening imates admitted to

the neonatal intensive care unit (NICU).

Leptin is a 16-kDa polypeptide hormone that is ryaitbut not
exclusively, produced in adipose tissue and playish@ortant role in the

innate immune defence.

The present study was designed to evaluate thé ¢és=rum leptin in

cases of neonatal sepsis.

The study was conducted on 55 fullterm neonateslelivinto cases

and control groups.

The cases group compromised 35 newborns who wegnosed as
having neonatal sepsis. They were 12 males (34a9d) 23 females
(65.7%), with mean gestational age of (38.23 + Ww@&ks), mean birth
weight of (2.93 £ 0.55 Kg) and mean initial serweptin level of (4.08 +
0.49 ng/ml)

The control group compromised 20 healthy newbormaales (35%)
and 13 females (65%), with mean gestational ag@8©¥5 + 0.79 weeks),
mean birth weight of (3.45 + 0.16 kg) and mean seteptin level of
(1.71 +0.15 ng/ml).

All patients in the study were subjectecattequate history taking,
full clinical examination, CBC, CRP with titre, ldd culture and serum

leptin assay at the time of diagnosis and aftesvery from sepsis.
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Summary and Conclusion

In our study we found that neonates who bpexl sepsis had their
serum leptin levels significantly higher than thadethe control group
and leptin levels were highly significantly highaer patients before

antimicrobial therapy than after antimicrobial tey.

Also, There were no significant correlatiamstween serum leptin
and CBC parameters or CRP but there was a signifigesitive

correlation with sepsis score.

A significantly higher serum leptin was faunn patients with
positive blood culture compared to those with negatultures but there
was no difference in serum leptin level betweenvisors and non-

survivors.

Our study revealed that the best cutvalfie for serum leptin to detect
sepsis was 2.75 ng/ml with sensitivity 75% and sjp#y 70%.
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