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Abstract: Objective To evaluate the efficacy and safety of C-reactive protein (CRP)-guided antibiotic treatment
strategy for neonates with suspected early-onset sepsis (EOS). Methods A total of 428 neonates, with a gestational
age of >35 weeks, who were admitted to the Children's Hospital of Chongqing Medical University from February to
July, 2019 and were suspected of EOS were enrolled as the observation group. The effect of antibiotic treatment was
prospectively observed, and if clinical symptoms were improved and CRP was <10 mg/L in two consecutive tests,
discontinuation of antibiotics was considered. A total of 328 neonates (gestational age of >35 weeks) who were admitted
to this hospital from February to July, 2018 and were suspected of EOS were enrolled as the control group, and the use
of antibiotics was analyzed retrospectively. The two groups were compared in terms of duration of antibiotic treatment,
length of hospital stay, incidence rate of repeated infection and clinical outcome. Results Compared with the control
group, the observation group had significantly shorter duration of antibiotic treatment and length of hospital stay (P<0.05).
There were no significant differences in the incidence rate of repeated infection and clinical outcome between the two
groups (P>0.05). Conclusions For neonates with a gestational age of >35 weeks and a suspected diagnosis of EOS,
CRP-guided antibiotic treatment strategy can shorten duration of antibiotic treatment and length of hospital stay and does
not increase the incidence rate of repeated infection. Therefore, it holds promise for clinical application.
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AR (x+5, o) 3259 +471 3180 + 549 -2.068 0.039
HIE T [n(%)] 165(50.3) 233(54.4) 1.178 0.278
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