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Abstract

Dai Haiyan,

Objective

To investigate the clinical characteristics of early — onset sepsis among extremely low birth weight (ELBW )

infants with early — onset sepsis( EOS) , so as to guide clinical diagnosis and treatment. Methods We reviewed the medical records of

ELBW infants born in our hospital between 2006 and 2017,
between 2012 to 2017. Results

and those of infants born between 2006 and 2011 were compared with those

The incidence of early — onset sepsis was 60.5% , and the incidence was significantly higher in the last
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6 years (P <0.01). The incidence of early — onset sepsis in infants of male, gestational age at 26 — 28 weeks and birth weight at 751 -

1000 g was significantly increased in the last 6 years (P was 0.014, 0.042, 0.000, respectively). Premature rupture of membranes,

antenatal antibiotics, antenatal hormone, sex, gestational age, birth weight and intrauterine growth restriction were not risk factors for

early — onset sepsis. The blood leucocyte count lower than 7.0 x 10°/L or pH > 7.45 or <7.25 in blood gas analysis of the first day

birth was much more often seen in infants with early onset sepsis (both P <0.05). The positive rate of blood culture was 20.5% , which

was mainly Gram — negative bacteria. Conclusion The incidence of early — onset sepsis in ELBW infants is high, and the positive rate of

blood culture is low. All kinds of positive measures should be taken to reduce the incidence and improve the cure rate.
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