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Case Presentation

Male mfant delivered via e/section at term, birth weight
2000gy

Permatal istory: mother had a fever of 387, tachycardia, foul
smelhng hquor at time of dehivery.

Antenatal history: poor antenatal care, HIV scrologry neoative

*APGAR: 7!, 8%, 910
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Case Presentation — Differential Diagnosic

N¢ Pl )
Menmmns
Prcumaonia
Pneumothorax
Congenilal Heant Defeet
Intriventnenlar Hemorrhage /
___Nccrotizing Enterocolins
‘i‘rlbrulcd Bowel

xcessive Blood Loss

Scanned with CamScanner



Case Presentation

'hvsical exom
Blood work:
i (e
C RI’ 7 Procalenonin

Rlood Cullure

l3hu]d :..:.‘\L'\
‘Radiologic Imaging /
‘Lumbar puncture and scrology

IV cannula

‘Scnd Placenta for pathology
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Neonatal Sepsis

© Sepsas remams a lcading cavse of ml)nuhly and morbidny,
espeaially dunne the first five days of lifc and in low and midd].-

ncome countncs (LMIC)
Definition:

A chimical condition

Systemic iliness

Accompanicd by bacteremia

I month of hife /
Incidence:

1-S per 1000 Live births

ELBW infants 2% (carly onset) - 36% (Jate onsct)
Mornality 1s a1 13 -25%,

Fasch AL ¢t al WO revaews 2016
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Neonatal Sepsis

“Sepsis remans a leading cause of morality and morbidity.
capectally during the first five days of life and in low and midd]e-
meome countries (LMIC)
Definition:

A chnical condition

Systemie tllness

Accompanied by bacteremia

"' month of hle /

Incidence:

I-5 per 1000 hive births

ELBW infonts 2% (early onset) - 36% (late onset)

Mortality is a1 13 -254%,

Fosch A, et al WHO reviewns 2016
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Neconatal Sepsis

Early onset sepsis
LIS

l=.col ind other pram - ve entenic organisms
Listeria monocytogenes
Streptococcus viridians, Group D strep, staph aurcus

Gram - ve bacteria (Klebsiclla, H. influenza, enterobacicer,
pacudomonas, ele)

Late onset sepsis
CONSs (S.epidermidis and S.hacmolyticus)
Staph aurcus
[:ntcrococcel

Gram - ve organisms (E.coli, pscudomonas, Enterobacter)
Fungal
Viruses

K DBecker. Clinic Microbiol Revicss. 2004
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Neonatal Scpsis
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Neonatal Sepsis

Work-up:
Povicw of maternal history for risk factors
Phyacal examination
FHG(TRCCBC) and differential’
Cultres and microbiology (Unine, CSF, Scerctions)
Blood pases
Biologic markers (CRP, procaleitonin, 116, 1L-%)

[2achologic imaging
Metabohe work up (BMP, Hepatic function, lactic acid level)
Hero score (HRV index)

). Musphy @ a) Pediatr Jnfect Dis ), 2012
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Neonatal Sepsis

Treatment:

Anubiotic coverage

Supportive therapy

- Fhnd resuscatanion

- Respiratory suppon (ventilation)
Cardiovascular support (flnd resuscitation, pressors)
Hematolopie repletion (PRBC, platelets, FFP and/or Cryo)
Metabohie correction (cuglycemia, metabolic acidosis) -

NS treatmenl (serzure control, addressing SIADH)

Anuviral coverage
Surgical correction
Nutritional support
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Neonatal Sepsis

Antibiotic coverage:
orly onscl sepsis
combined IV aminoglycoside and expanded-spectrum penicillin
maternal aery and nsk factors

prevalent wends ol orpanism colonizahon

antibionc suscephbiliy
aliemanive 1X: IM pentamicin od and bid oral amoxicillin for 7 days.
INI eentamicin ed for 2 days and hid oral amoxicilhin for 7 day<
- Ceplalosponin therapy as monotherapy or in combination
piperacillinftazobactam
Treatment for 7-10) days may be approprnale

1.  Snanardan S et al: Int Jour Pediatr, 2011
2 Fusch A et al. WHO reviens, 2016
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Neonatal Sepsis

Antibiotic coverage:
Late onsel sepsis

- combined IV aminoglycoside and expanded-spectrum penicillin (smoxicillin o
Nucloxacillin

- combination vancomyein and gentamicin in hospitahized paticnis

- 3" pren cepholosponn therapy in combination with amoxicillin/ampicillin
pipcracihniazobactam

- Carbapenems as mono or combination therapy /

Trcatment for 10-14 days may be appropriate

1. Snvanandan S @ al: Int Jour Pedhatr, 2011
Y Fosch A et al. WHO reviews, 2016
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Neonatal Sepsis

Supportive therapy:
Fluid resuscitation: Muid bolus 1o support cireulalion, marmiain
unne oulpul, prevent multi-organ injury
Immcdiate transfer 10 an appropriate facility
Respiralory support: lo optimize oxygenation
Cardiovascular support: [luid resuscitation, starting pressors
Hematologie repletion: PRBC. platelets, FFP and/or
cryoprecipitate
Metabolic correction: maintain cuglycemia, correcting
melabolic acidosis
CNS treatment: scizure control, addressing SIADH
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Neonatal Sepsis

Adjunct therapy:
Immunotherapeutic interventions
Intravenous immunoglobulin (1VIG) infusions
- Granulocvie iransfusions
+ Granulocyte and granulocyte-macrophage colony-stimulating factor
(G-CSF and GM-CSF) )
* Pentoxilylhne: anti-inflanmatory propenics resulting from inhibition

of crythrocyte phosphodicsterase. It lowers blood viscosity and
improves microcireulation and tissue perfusion !

* Lactofernn: milk glycoprotcin with anti-inflammatory,
nnmunmmmdululor}' and anti-microbial properties with a potential 1o
prevent infections =,

Harms E Pediatr drop, 2010
Tumrm CG et al. Biomztals, 2014
Ochoa TJ. Pediatr Infect Dhs J. 2015
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Neonatal Sepsis

Ontcomes:
Overall mnrmhl) m term and late preterm infants with neonaga)
\Lp\l\ 1S ~ 2 — 4%

Risk of mortality \-’nrics with =;
Latly-onset sepsis caused by F. coli. (6-10%%)
Infants with birth weight < 2500pr
Type ol microorganism
| Absolute neutrophil count < 1500 cells/microl
[ypotension
Apnea

Weston EJ. Pedaarr Infect Dis J. 2014
Swnll BJ ¢t al. Pediatnew. 2011
Payne NR. Pediatr Infeet Dis 1. 195%

Pleural effusion

w1
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Nconatal Heipes

Presentation during newborn period:
Incidence ranpes from 1 per 3000 - 20,000 live binths

——

Neonatal HSV has a high mortality

Maore hliely 10 be premature and SGA

75% ol nconma) HSV s caused by HSV-2

Symploms are ollen nonspecific and may go unrecognized

Transmission can be:
Contact with vaginal passage
Ascending infechon

Imrautenne infeclion in rare cases causing congenital
mallormations

Posinalal contact

E Corey 1. 52 Wald A. N Fapd ) Med 2000 Oct ) 360 (14 137617133
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Nconatal Herpes

Presentation during newborn period:

NMost babies infected with 11SV are born to mothers without o
Mstory of TISV (75%,)

Infcenon Jollowing a primary penital outbreak is highest (23-607)
Intection Jollowing recurrentreactivation of HSV is around 27,

HSV can mamfest itself as
Dissermnated discase (20%6)
Locahzed CNS discase (33%)
Discace locahized o skin, eyes and mouth (SEM)
Symptoms present shortly after birth (4-21days) or as late (6 wk)

In disseminoted and SEM discase, presentation is usually around 2 |
weeks of hfe

Corey Lesd Wald A N Lag) ) Med 2000 Oy ) 3461 (1d) 1NV76-1185
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Neonatal Herpes

Risk of nconatal (ransmission
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Neonatal Herpes

Presentation during newborn period:
Disseminated discase and SEM present at 10-12 days of ave

—

CNS disease presents al 17-19 days ol age.

Sk veacles, aplastic cuns, hypa/hyper-pigmentation
Temperature instability

Lethargy and Hypotonia

CNS manifestation: microcephaly, hydrancncephaly, caleifications

Respiratory distress and apnca

Sarzures and Lincephalivs

Pncumonitis

Hepanius

Disseminated intravascular coagulopathy (DIC)
Lye lesions: chonoretiniis, microphthalmio

Kedd S Pal Az 200201 76T
Kewsrm AM. Paedisty Dnzgs 20013 7159

Scanned with CamScanner



Neonatal Herpes

i —

Laboratory sworkup for nconatal herpes:
Complore blood count and differentia)

LIcciolvies and Liver function test |
CS1 cotl count, plucose and protem

Hlood and CSI cultures

Surface swahs (conpunctive, nosopharynx, rectal) for viral coliyre
Skn cwabaaf cutaneows Jesions presenl
ood and CSF TSV PCR 1est

Radiologic maging: Cranial imaging, CXR, abdominal US
| i A cvaminahtion

I 1 Cyreshine
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