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Correlation between prognosis of neonates with early-onset sepsis and blood test indicators
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Abstract: Objective  To investigate the correlation between blood test indicators and short-term progno-
sis of neonates with early-onset sepsis(EOS). Methods Eighty-nine EOS cases admitted to the hospital from
2011 to 2020 were retrospectively analyzed, and they were divided into cured/improved group (n =80) and
death group (n=9) according to clinical outcome. Basic characteristics, non-specific blood indicators including
WBC, absolute neutrophil count(ANC) ,PLT and C-reactive protein(CRP) ,blood culture results and the time
to positivity of blood culture were compared. Results Compared with the cured/improved group,the death
group had a higher incidence of WBC<(5X10°/L and lower WBC, ANC within 12 h after the onset of sepsis
(P<C0.05),Within 12—36 h after onset of sepsissincidence of WBC<(5X10°/L and PLT<(100X10"/L were
higher, counts of leucocytes, neutrophils and platelets were lower, and CRP was higher in the death group
(P<C0.05),Within 7 d after onset of sepsis, incidence of WBC<(5X10°/L and PLT<(100X10°/L were high-
er, WBC and PLT were lower in the death group (P <C0. 05). The time to positivity of blood culture in the
death group was significantly shorter than that in the cured/improved group(P <C0. 05). Conclusion Neonates
who die of early-onset sepsis is born with lower gestational age and lower birth weight,short-term prognosis
was associated with WBC,PLT reduce,and shorter time to positivity of blood culture.
prognosis; blood test
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