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important contributor in the pathogenesis of neonatal sepsis. As discussed in <route of 

transmission and pathogen spectrum=, 10



The definition <Triple I= (Inflammation, Infection or both)



µ

< =,

<inhalation and exhalation= of amniotic fluid. 



< )= can take place, which leads to a general elevation 



Norm values of TLC in neonates have a broad range from 10 to 35000¿l. 



is g0.2, over 20% of granulocytes in peripheral blood are immature 

https://medschool.co/tests/blood-film/neutrophil-morphology


of several ¿g/ml 





<prophylactic= antibiotic therapy up to 3 days in case of suspected but not culture
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with Fisher9s exact test



<Confirmed sepsis= with positive results

<no sepsis= with negative results

<no sepsis= with positive results

<confirmed sepsis= with negative results

analysis with calculation of Cramér9s V value was performed. Interpretation of Cramér9s V test 









consolidated into two groups referred to as <no sepsis= (Group 1+2; n=119) and <confirmed 

sepsis= (Group 3; n=39). 



Normal CRT is defined as <3 seconds, g3 seconds is the cut



Capillary refill has been tested on statistical significance using Fisher9s exact test with 

=0.001. The difference in Groups <no sepsis= and <confirmed sepsis= can therefore be 

: Statistical significance of capillary refill time in groups <no sepsis= and 
<sepsis= (Statistical procedure: Fisher9s exact test) 

under <pathological breathing pattern=

Fisher9s exact test showed a significant difference (



: Statistical significance of breathing status in groups <no sepsis= and 
<sepsis= (Statistical procedure: Fisher9s exact test)

: Statistical significance of feeding status in groups <no sepsis= and 
<sepsis= (Statistical procedure: Fisher9s exact test) 





U, Fisher9s Exact Test) 



<no sepsis= and group <confirmed sepsis=. 



presents the results from Cramér9s V Test. It shows that maternal fever is the 

Cramér9s V Test results 

Cramér9s V value



analyzing BW distribution among <no sepsis= and <confirmed sepsis= differentiated in preterm 

µ

Mean BW among preterm and term infants in groups of <no sepsis= and 

<confirmed sepsis=



< =

<confirmed sepsis= group

determined. Cramer9s V test showed a statistically significant correlation with 

Cramér9s









(2024). This prospective study could demonstrate an association between <suggestive of fetal 

inflammation= (SOFI



was previously defined as a <persistent fetal heart rate (FHR) increase

the observed baseline FHR observed at the admission= 
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Novoro�en
ad, ili dojen
ad unutar prvih 28 dana �ivota, prolazi kroz zna
ajne fizioloake 

promjene nakon ro�enja, ato ih 
ini posebno podlo�nima infekcijama, osobito zbog nezrelog 

imunoloakog sustava. Fokus je na razumijevanju ranog nastanka sepse, ato je ozbiljno stanje 

uzrokovano bakterijskim infekcijama koje mo�e dovesti 

kod novoro�en
adi.

Primarni cilj studije je identificirati u
estalost bakterijemije kod novoro�en
adi u trenutku 

prijema na NICU razine I i utvrditi prediktivne 
imbenike koji doprinose njenom nastanku. 

Studija tako�er nastoji testirati hipotezu da su odre�eni maj
inski i neonatalni 
imbenici 

zna
ajno povezani s rizikom od bakterijemije.

Relevantni podaci o 158 novoro�en
adi ro�enih tijekom razdoblja studije i njihovim majkama 

atisti
ke analize, uklju
uju�i 

Whitney U test, omjer izgleda i Fisherov egzaktni test, koriatene su za analizu podataka. 

6 bili su vrlo zna
ajni pokazatelji 

pove�anu osjetljivost (78 7%) i visoku, ali smanjenu specifi
nost (89 1%). Od maj
inskih 


imbenika, CTG patologije su pokazale najve�u zna
ajnost (

maj
ina groznica bila samo marginalno zna
ajna (

Zaklju
ci
Studija je zaklju
ila da je rano prepoznavanje bakterijemije kod novoro�en
adi klju
no za 

pravodobno lije
enje i poboljaanje ishoda. Specifi
ni maj
inski i neonatalni 
imbenici mogu 

pomo�i u predvi�anju vjerojatnosti bakterijemije, ato poma�e u ranoj dijag

neonatalnom sepsom. Nalazi naglaaavaju va�nost budnog pra�enja i odgovaraju�ih terapijskih 
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