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Godfuny Total EOS LOS
N=28 n=13 (%) n=15 (%)
(%)

Proven sepsis

= Staphylococc 6 (21.43) 0 (0.00) 6 (40.00)
us aureus

= Streptococcus 3 (10.71) 0(0.00) 3(20.00)
pyogenen

= Escherichia 4 (14.29) 0 (0.00) 4 (26.66)
coli

= Enterococcus 4 (14.29) 4 (30.77) 0 (0.00)
faecalis

= Acinetobacter 2 (7.14) 2 (15.38) 0 (0.00)
baumanni

= GroupB 2 (7.14) 2 (15.38) 1(6.67)
streptococcus

= Klebsiella 3(10.71) 2 (15.38) 0 (0.00)
pneumonia

* Pseudomonas  3(10.71) 3(23.08) 0 (0.00)
aeruginosa

= Streptococcus 1(3.58) 0 (0.00) 1(6.67)
pneumoniae

Gunauiiuaon

naudnsaduasvatuvgsunyy war tUnag
sianjosiuguaazey C-reactive protein Tunavaanas
wwaorduidelunseaSenzegEndioln Bousy
ﬁomugjwsLwnﬁyﬂmgé’ucﬁn-cﬁmﬁo%ﬁ ts9nuein
FoludesGuifuciuiBasoudigaiio 883 du «o
158 @u éﬁnsnnamuiﬁé‘uﬁau tar Diday
(Souta$9Basanaannaudnga 59108 FuH
gaunauiocSentdasounaudnsaludgy &y
oo 725 au Tui‘fwé’s’ugmﬁsmﬁmgswﬁ 28 6
(3.87%), cggiwﬁmﬁu Late onset sepsis 15 61u, Létszh“
(fogoumane wuy Staphylococcus aureus 6 €

(21.43%), s2959Ua Uy Escherichiacoli 4 &

o

& U (14.29%),

Klebsiella pneumonia 3 /U (10.71 %), Pseudomonas

(14.29%), Enterococcus faecalis 4

aeruginosa 3 e (10.71 %) (0909987 1).

naunoa CRP tHuoald Sensitivity 71.42%,
Specificity 70.15%, PPV 8.77% w«az NPV 98.3%, ng
fwoa T Sensitivity, Specificity glnasduyaunag
tar J 09 PPV 89 «o NPV 9, nauSngai se
wo09licHiuon CRP dzauaoaioazwwaoeduiEaly
nzgadenzeydnialmia (mmea19d 2).
oaoza9fi 2: guaazey CRP lunauasoaswwa
or8uideluneusiSongegEniiolm

Gocfucy | Sensitivity | Specificity | PPV | NPV
% % % %
CRP 71.42 70.15 8.77 | 98.3

ganauzegiEnioln #nawBodelunsus
(S0 soulnguuy BnSis 35.71%, Sudonlyy, Go
vﬁgé’mauﬁqjuznnsf] 28.56%, N 14.28%, todu
10.71%, (895aoausadiunagdaussas cﬁeﬁumJUTai
(BniidSnavBoelunteaSeo (p=0.045, p=0.001,
p=0.007 mau9¢) (O90Ea99i 3).

ﬁunﬂnnaoﬁLmaseef]:jucﬁmﬁ]’ﬁmnﬁmé”’sﬁu
neuadeon (Huoa Jibodeoz90 sxiay 23.29+
10.26 ca"’j@gndﬂé’m"ﬁéﬁmn?}océs“ﬁunsccacﬁso
18.86 + 8.47 JagSaoaugadivnagoausefd (p=
0.032), band form gztae 7.85+5.33 L§3§)3ndﬂ (8N
ﬁéﬁmuﬁocgsinmuacﬁeo 4.77 +3.49 ¢agJanoaw
gadfunagoausz88 (p=0.005), xaz I:T ratio Jaa
0.14+0.1 [;53@3:1561Lﬁm‘h’éﬁnwﬁmé’e?unscm
(3920 0.08 +0.03 (p=0.003) (99 4).
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nao B9tudesdy SiEndiolw Ridnooden wae
venionaug wscwnz‘l?luzgé’ucﬁn-cﬁmﬁm?uﬁ 725
e, Tmﬁm@mgnu@“aocﬁocgeﬁwp 28 U (3.87%),
(BotitRozoumans Uy Staphylococcus aureus 6 &u
(21.43%), s© 929U LU Escherichiacoli4 &
(14.29%) « 2 = Klebsiella pneumonia (10.71 %) Léj
aav8funaudngageg Margot Andreson €z e

Toonaudnsageudy «nd 2000-2011 Tuoa 85/1438

Navd (5.9%) z}ﬁ‘ﬁwgmﬁemﬁoc%& (Sotidugou
ng Uy Staphylococcus aureus 46%, Escherichia coli
13% uaz Klebsiella pneumonia 11%, 12 gay naudn
29299091 wado Yudioga RZonawsdnza W
2013 Bz motniFuoacdeiifosoulny wuy

Staphylococcus aureus 26.9%, Escherichia coli 15.38%
gae Klebsiella pneumoniae 15.38%,1 (89xanaa9aan

naudngagegnaudngageeg Ejaz Ahmed gar eizuy

D 2017, Duaacdnfiolw HdnaudoSeluncus
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0I0ER99 3: 9N URE 2MNIWIELOJPSN Hda
duunaufowaosBuiBelunsuaden

299 (DL Total Non- Sepsis P-
N=725 sepsis n=28 Value*
2IMNIVSE (%) n=697 (%)
«a9oen (%)
(Multiple
respond)
R S—— 376 364 12 0,343
(51.90)  (52.22)  (42.45) '
s gomaela 34
] BEA8) gy LGS 0254
» folafiga  10(1.37) 8(1.14) 2(7.14)  0.053
. %S 168 158 10
2317)  (2266) (3571 OO
= Todu 12
15200 |7, 30071 0017
3 138 132
" (399
(19.03) (893 °W® 056
. 9093 30
92934
30 (4.13) (430) 0(0.00) 0.024
Yool 19
» Joodu
2 20@7) 5o, 165D 055
n99 8] 10
= 09909
11 (1.51) (143) 1(357) 0.354
>3 17
[ ] 23’]
21 (2.90) (244) 4(14.28)  0.007
» Suouly 26
446 oo 8(856) 0001
= goud 37
39 (5.30 2(7.14 0.658
Sniaw G0 5ag 20D
= SN 2(0.30) 2(0.28) 0(0.00)  0.097
* goeduun
_ 5(0.70) 2(0.28) 3(10.71)  0.001
tJu@dson
= Gastrochisis 1 (0.13) 0 (0.00) 1(3.57) 0.001

* Chi-square

(H90 (gma’%emﬁmé%) 29tH9 75.5%, cﬁgcégez"ﬁzﬁu
sovlme wuUv E.coli24.5%, Klebsella Pneumonia
22.5% v Psudomonas species 17.6% [l tag won
c'mgwnmm%nmasg Santosh kumar mondal ke
orvr ud 2012 Huo é’ommmﬁmwﬂaeé‘ucgs%

necsiS90 61.3% (Seffozoulnguly Gram-
negative organism 68.4%, Klebsella Pneumonia 52.6%,
Staphylococcus aureus 26.3%. 1]
EniidiuduideluncusiSen wax Seanaui
SadiufunauBodeluntesSeo wuy (Endts
35.71% (p = 0.045), BuFomiTs, Bod9sniauiqu
M99 28.56% (p = 0.001), SN 14.28% (p = 0.007), to
tdu 10.71% (p = 0.017), ﬁwﬁgmmunﬁeo 10.71%
(p=0.001) xa & gastrochisis 3.57% (p=0.001) 89
Fuoafuagdagiicaed war gonnagfunauSnga

299 Margot Andreson (¢ axlr (S999NIUIELOY

299UtFy «uUu D2 >38¢ (OR = 2.0;95% Cl = 1.3—
3.1,p=0002), (Fiog (OR=17;95% Cl = 1.0-2.6,
p=0.033), Hoal9Snigu (OR = 4.7; 95% CI = 2.9-7.6,
p=0.001) caz nawdnsazeg M.Afattah Tud 2015
cuu: Gnbt2 61% (p<0.001), azdumaslagalzuy
50% (p<0.001), SnisuBouily 20% (p<0.001).1U

c”a’nmnnaoﬁca%asg:jucﬁm‘lﬁﬁmu§uc§:9
tunzesidoo HuoadiocSenz90 (total WBC)
Se(ay 23.29+10.26 (p=0.032), band form e
7.85+5.33 (p=0.005), I:T ratio Saa 0.14+0.1 (p=0.003)
c§3§)3:ﬂdﬂ (BEnHidSnaudEelunteaiSen a9
aoausadiunagoauszRa, cﬁsaﬁumu?ému%nm
Suctiuon D8nsrurensd fMunaudnsazey WSO
yudioga 1D 2013 Fuzmoln Huoa Total WBC

21+7.11 (p=0.04), band form 10£2 (p=0.006), I:T ratio
0.23+0.14 (p<0.001)M gar gonoa9aNNIVINI9

299 young kwang choo Tutfiams T 2011 ¢FHuoa
ANC 4.32+8.7 Jaorusdivnagoaused8 sfunaucfio

waorduidelunzus@o0 (p=0.016).18

0I0Ea9y 4: Sunjudunaunooday ALY
& @ & @ v e
EniicdtuBuiBelunvesdoouas Enifiddu

Total Non Sepsis
- (N=725) sepsis (n=28) p-
fotfuuy Mean+  (n=697) Mean+ value**
SD Mean + SD
SD
Total WBC 18.86 + 23.29+
19+8.61 0.032
(x103/mms3) 8.47 10.26
ANC 950+ 116+ 13.67 +
0.770
(x 108 cell) 5.77 321 8.45
56.4 + 59.72+ 6349+
PMN (%) 0.093
14.8 17.12 18.9
PLT (x10° 3179+ 3274+ 3113+ 0.200
cell/mmd)  106.9 231.2 107.14 '
4.89 477 + 785+
Band form 0.005
2.55 3.49 5.33
) 0.08 + 0.08 + 0.14 +
I:T ratio 0.003
0.02 0.03 0.1
** t-test

guaazey CRP Tunaveacesu waoxdy
(8eluncusSeoga98nifolw (Huoa §
Sensitivity 71.42%, Specificity 70.15%, PPV 8.77%
NPV 98.3%, cggéwﬁ NIwdnga 299 Mathai E gaz

oarve (39Eonaudnga lwuswo Suiny T 2014
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njoffunaudals CRP lunauaaoas waorSUiSe
tunzezido02998nifiolw FHuoa I Sensitivity
80.00%, Specificity 60.15 %, PPV 7.77 % &t 2 & NPV
98.6%1% gar avsdinaudnsacey Jeffrey S. Gerdes
tar asue O 2010 cHuoal Sensitivity 70%,
Specificity 78%, PPV 7% war NPV 97%, 17 gafaac
noa naudngasey Ejaz Ahmed tar azue HiEo
naudngaly wezeuninfolw Is9l (3n Y=o
mutal Twd 2017, n;]aﬁue;wwﬂuaeg CRP Junauds
ped waorduidaluntuzSoogegEniolu Wy
o9 CRP § Sensitivity 98.3%, Specificity 91.0% ¢8 95
NPV 93.7% az PPV 97.0%.["

°_ o

gvariolunavdnga: naudngaluael saalzdao

€y 01998 navvoauiegrannaudnaaiEo

e

WIKOFUOJO KR wINIOVIHI KUY Nwdngawuy
veuy F9Solnnautazyuua3iaddundu, taver

arlunaudivzyy cuuliasziaio.

Sgeriaye: nuyniden cc;iuﬁé’ommmﬁmégsz‘n"
Lﬁ"ﬂ, CRP rapid test ccduémmomomwmagﬁuc%a
unsasiSeoseydniolwtd S900u 891 o9
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Abstract

Introduction: Neonatal sepsis is a major cause of morbidity and mortality among newborns. Sepsis accounts
for 30-50% of all neonatal deaths in developing countries. C-reactive protein (CRP) has been used to predict
neonatal sepsis with high sensitivity and specificity. Currently, blood culture is the gold standard for neonatal
sepsis diagnosis, but it takes at least 48 hours to 7 days and not all cases have positive culture in neonatal
infection.

Aim: To assess the performance of C-reactive protein for predicting neonatal sepsis.

Method: A prospective and retrospective descriptive study in neonates aged up to 28 days old presenting with
symptoms and signs of sepsis and maternal high-risk factor of neonatal sepsis at Pediatric Intensive Care Unit
of Mahosot Hospital. C-reactive protein rapid test was considered positive if the test level was >6mg/L. Blood
culture was used as reference test.

Result: Among 725 neonates recruited in the study, 3.9% blood cultures were positive. Among these, 21.4%
were Staphylococcus aureus, 14.3% Escherichia coli and 10.7% Klebsiella pneumoniae. Sensitivity,
Specificity, Positive and Negative predictive values of CRP in predicting neonatal sepsis were 71.42%,
70.15%, 8.77% and 98.3% respectively.

Conclusion: C-reactive protein rapid test could not predict neonatal sepsis very well, but might enable to rule
out non-sepsis patients because of its high negative predictive value. This is clinically useful for treatment
follow-up and antibiotic use.
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