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Table 1 Demographics Data of Neonates (n = 140).

Variables Neonatal sepsis Non-sepsis Total o]
(n=47, %) (=93, %)  (n=140, %)
Sex
Male 29 (61.7) 55 (59.1) 84 (60.0) 0.770"
Female 18 (38.2) 38 (40.9) 56 (40.0)
Gestational age (weeks) 37.0+2.3 37.9+1.6 37.6+1.9 0.006?
(Mean £+ SD)
Birth weight (g) 2,700+715.5 2980+427.4  2885+551.0 0.017®@
Delivery mode
Cesarean section 23 (48.9) 44 (47.3) 67 (47.9) 0.327%
Vaginal delivery 20 (42.6) 44 (47.3) 64 (45.7)
Other 4 (85) 5 (5.4) 9 (6.4)
Apgar score at 5 min
<7 1 (2.1) 1 (1.1) 2 (1.4) 0.620®
> 7 46 (97.9) 92 (98.9) 138 (98.6)

*Significant at p <0.05," Pearson Chi—square,(z) Student T-test,® Fisher's Exact Test.
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Table 2 Demographics Data of Mothers (n = 140).

Neonatal sepsis Non sepsis Total P
(n=47, %) (n=93, %) (n=140, %)
Maternal age 27.316.7 27.916.9 27.746.8 0.598%
(years, Mean + SD)
Maternal age range (years)
<16 1 (2.1) 2 (2.2) 3 (2.1) 0.452®
16-35 40 (85.1) 77 (82.8) 117 (83.6)
>35 6 (12.8) 14 (15.0) 20 (14.3)
Maternal ANC 42 (89.3) 90 (96.8) 132 (94.3) 0.074"
Number of ANC 8.8+4.4 10.3+4.0 9.8+4.2 0.059?
(Mean + SD)
Gravida (G)
G1 24 (51.1) 49 (52.7) 73 (52.1) 0.537®
G2 13 (27.7) 21 (22.6) 34 (24.3)
G3 7 (14.9) 20 (21.5) 27 (19.3)
G4 2 (4.2) 3 (3.2) 5 (3.6)
G5 1 (2.1) 0 (0.0) 1 (0.7)
Parity (P)
PO 25 (53.2) 55 (59.1) 80 (57.1) 0.835%
P1 16 (34.1) 26 (28.0) 42 (30.0)
P2 5 (10.6) 11 (11.8) 16 (11.5)
P3 1 (2.1) 1 (1) 2 (1.4)
Maternal underlying disease 5 (10.6) 8 (8.6) 13 (9.3) 0.695"
Obstetric complication
Pre-eclampsia 4 (85) 3 (3.2) 7 (5.0) 0.175®
PIH 2 (4.3) 1 (1.1) 3 (2.1) 0.220®
Chronic hypertension 0 (0.0) 2 (2.2) 2 (1.4) 0.311®
GDM 2 (4.3) 8 (8.6) 10 (7.1) 0.346%
Premature rupture of 30 (63.8) 50 (53.7) 80 (57.1) 0.256"
membrane (PROM)
Maternal drugs use 11 (23.4) 20 (21.5) 31 (22.1) 0.240"

*Significant at p <0.05," Pearson Chi—square,(z) Student T-test,®) Fisher's Exact Test
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Table 3 Risk Factors of Neonatal Sepsis (n = 140).

Neonatal sepsis Non sepsis o]
(n=47, %) (n=93, %)
Maternal risk factors
Chorioamnionitis 2 (42) 0 (0.0) 0.045%
Maternal fever > 38°c 6 (12.7) 1 (1.1) 0.003®
Premature rupture of membrane (PROM) 30 (63.8) 50 (53.8) 0.256""
Duration of PROM (hours) 8 (17.0) 1 (1.1) <0.001®
>18 hours
Neonatal risk factors
Gestational age (weeks, Mean + SD) 37.0+2.3 37.9+1.6 0.006®)
Gestational age range (weeks)
<37 weeks 22 (46.8) 26 (28.0) 0.026""
>37 weeks 25 (53.2) 67 (72.0)
Birth weight range (g) 2,700+715.5 2,980+427.4 0.017
<1,000 g 1 (2.1) 0 (0.0)
1,000-1,499 g 2 (43) 0 (0.0) 0.011®
1,500-2499 g 12 (25.5) 11 (11.8)
>2500 g 32 (68.1) 82 (88.2)
Central venous catheter insertion 12 (25.5) 3 (3.2) <0.001®
TPN* administration 13 (27.7) 4 (4.3) 0.001®
Intralipid infusion 13 (27.7) 4 (43) 0.002®
H2-blocker used 9 (19.1) 3 (32) 0.001®
Ventilator used
No 32 (68.1) 88 (94.6)
Nasal CPAP' 14 (29.8) 5 (5.4) <0.001®
Yes 1 (2.1) 0 (0.0)

’ Significant at p <0.05, # Total Parenteral Nutrition, TNasal Continuous Positive Airway Pressure,

M

Pearson Chi—square,(z) Student T-test,® Fisher's Exact Test.
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Table 4 Factors Associated Neonatal Sepsis by Univariate Analysis (n = 140).

Factors Sepsis (n) non sepsis (n) OR (95%Cil) p
Maternal risk factors
Maternal fever 13.463 (1.570-115.438) 0.018
> 38°C 6 1
< 38° 41 92
Premature rupture of 18.872 (2.283-156.021) 0.006
membrane
>18 hours 8 1
<18 hours 22 49
Neonatal risk factors
Birth weight 3.494 (1.451-8.414) 0.005
< 2,500 g 15 11
> 2,500 g 32 82
Gestational age 2.268 (1.092-4.707) 0.028
< 37 weeks 22 26
> 37 weeks 25 67
Central venous catheter 10.286 (2.737-38.659) 0.001
insertion
Yes 12 3
No 35 90
TPN* administration 8.507 (2.593-27.916) <0.001
Yes 13 4
No 34 89
Intralipid infusion 8.507 (2.593-27.916) <0.001
Yes 13 4
No 34 89
H2 blocker used 7.105 (1.823-27.699) 0.005
Yes 9 3
No 38 90
Ventilator used 7.894 (2.681-23.242) <0.001
Yes 15 5
No 32 88

'Significant at p <0.05, *TPN = Total Parenteral Nutrition.
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Risk Factors Associated with Neonatal Sepsis Admitted

Sarunya Snjuntongsiri* Klaita Srisingh* Jiranun Werakul ™

ABSTRACT

Bloodstream infection is an important
cause of neonatal death. This was a prospec-
tive study to determine risk factors associated
with neonatal sepsis starting at birth until
1 month of age with delivery in a hospital
from November 2012 to April 2014. Data
was collected and analyzed by frequency,
percentage, Chi-square test and through
multiple logistic regressions to identify risk
factors associated with neonatal sepsis. The
results showed that of a total of 140 neonates,
47 neonates (33.6%) developed sepsis and
one patient died (2.1%). Multiple logistic
regressions analysis showed that maternal
fever >38°C (adj OR=18.471; 95%CI=2.071-

164.745), premature rupture of membrane

J Public Health 2015; 45(3): 256-271

to Naresuan University Hospital

>18 hours (adj OR=16.202; 95%CI=1.809-
145.100) and the use of parenteral nutrition
(adj OR=9.331; 95% CI = 2.715-32.076) were
risk factors associated with neonatal sepsis.
In conclusion, the treatment of neonates,
whose mother had fever and premature
rupture of membrane >18 hours, should be
closely monitored. Further, administration of
antibiotics should be considered for quick
appropriate treatment, including the use of
total parenteral nutrition according to indica-
tions as well as observance of sterile technique
to decrease the risk factors of sepsis in

neonates.

Keywords: neonate, risk factor, bloodstream

infection
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