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238 FERES G P value
N (%) N (%)
NUIUMIN () 84 87
mqmﬁ; (é’ﬂmﬁ)* 36 (32-36) 34 (32-36) <0.01
vowiinusnaaon (n3s)* 2,440 (1,465-3,360) 2,040 (1,100-3,720) <001
bNETANE) 49 (58.3) 44 (50.6) 0.31
BMInaan
- neaseaen 56 (66.7) 52 (59.8) 0.35
- sHdemeaneg 28 (33.3) 35 (40.2)
ﬂSLL%%Lngmgﬁ 597 =5 0(0) 3 (3.4) 0.25
anganaen (D) 26 (16-42) 27 (14-39) 0.65
Anassn > 4 ads 14 (16.7) 20 (23.0) 0.30
ﬁw@uﬁau@aa@mu > 18 7.4 2 (2.4) 10 (11.5) 0.03
snsen lp3UuesREaunaTARan 50 (59.5) 59 (67.8) 0.26
*Jaaymbmumﬁu median (range)
M 2 DIMILAYINUEAIDIMIN AR RALEa (n=87)
2IMSLALDINFLLAAS 1N ;aalaz
Respiratory distress 60 69.0
Apnea 12 13.8
Cyanosis 6 6.9
Lethargy 1 11
Hypotonia 1 11
Seizure 3 3.4
Vomiting 7 8.0
Diarrhea 2 2.3
Abdominal distension 3 3.4
Feeding intolerance 12 13.8
Hypothermia 2 2.3
Acidosis 69.0 79.3
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Platelet count (mm®)*

15,600 (7,400-54,900)
6,466 (1,320-42,273)
258,000 (79,000-480,000)

*yayar AUl median (range)
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Prevalence of Early Neonatal Sepsis in Preterm Infants of
Gestational Age more than 32 weeks Born at Phramongkutklao

Hospital

Unchana Thongyam, Sangkae Chamnanvanakij and Preyapan Saengaroon

Department of Pediatrics, Phramongkutklao Hospital

Abstract

Background: Preterm infants have high risk for infection. A guideline for management of preterm infants was

developed. Objective: To determine the prevalence of neonatal sepsis in preterm infants of gestational age = 32

weeks and rate of readmission after using the guideline. Methodology: Preterm infants of gestational age = 32

weeks were recruited. Infants were investigated and treated based on the guideline for preterm infants. All infants

were followed-up at 1 month of age. Statistical analysis: t-test or Mann Whitney test and Chi-square or Fisher

exact test are used for analysis as appropriate. Result: There were 171 infants of which 87 were infected. The

prevalence of neonatal infection was 50.9%. Infants of infected group had lower gestational age and birth weight

than those of non-infected group. Prevalence of premature rupture of membrane > 18 hours was significantly higher
in infected group. There were no infant who received no antibiotics readmitted to the hospital. Conclusion: Pre-
valence of sepsis in preterm infants of gestational age = 32 weeks is high. Factors related to infection are

gestational age, birth weight and history of PROM > 18 hours. Guideline for management of preterm infants is safe

and useful

Key Words: ® Preterm ® Infection
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