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TilJa RAF4H( P<0.05 ). Z [ 2 logistic M43 W AR ZE R B OR=41.734 ) IRFEE/ NS 2 ( OR=12.669 ).
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Predictive factors for poor prognosis of neonates with early-onset sepsis
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Abstract: Objective To study the predictive factors for poor prognosis of neonates with early-onset sepsis (EOS).
Methods The clinical data of 371 neonates with EOS were collected. According to prognosis, they were divided into a
good prognosis group with 264 neonates and a poor prognosis group with 107 neonates. The two groups were compared
in terms of perinatal conditions, clinical manifestations, laboratory markers, comorbidities, and treatment process.
Multivariate logistic regression analysis was used to investigate the predictive factors for poor prognosis of EOS. Results
The poor prognosis group had significantly lower birth weight and gestational age than the good prognosis group (P<0.05).
Compared with the good prognosis group, the poor prognosis group had significantly higher proportions of preterm
neonates, low birth weight neonates, very low birth weight neonates and twins (P<0.05), as well as a significantly higher
proportion of mothers who used hormone or antibiotics before delivery (P<0.05). Compared with the good prognosis
group, the poor prognosis group had significantly higher incidence rates of poor response and respiratory hypofunction
(P<0.05) and a significantly lower incidence rate of jaundice (P<0.05). Compared with the good prognosis group,
the poor prognosis group had significantly higher incidence rates of white blood cell count <5x10°/L, platelet count
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<100x10°/L, anemia, coagulation disorder, renal dysfunction, liver impairment, hypoproteinemia, and hypoglycemia
(P<0.05). The poor prognosis group had significantly higher incidence rates of neonatal respiratory distress syndrome,
pulmonary hemorrhage, necrotizing enterocolitis, intraventricular hemorrhage, brain injury, pulmonary hypertension,
and shock than the good prognosis group (P<0.05). Compared with the good prognosis group, the poor prognosis group
had significantly longer length of hospital stay and course of treatment with antibiotics (P<0.05) and a significantly
higher proportion of neonates receiving mechanical ventilation or vasoactive agents (£<0.05). The multivariate logistic
regression analysis showed that very low birth weight (OR=41.734), necrotizing enterocolitis (OR=12.669), brain injury
(OR=8.372), shock (OR=5.889), mechanical ventilation (OR=5.456), and liver impairment (OR=4.075) were independent
predictive factors for poor prognosis of neonates with EOS (P<0.05). Conclusions Very low birth weight, mechanical
ventilation, necrotizing enterocolitis, brain injury, shock, and liver impairment have a certain value in predicting the poor
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prognosis of neonates with EOS.

[Chin J Contemp Pediatr, 2020, 22(2): 146-151]
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1 WABRIL—HERLE #=3 WHBILIGKRRIHILLE (1 (%) ]
Wi ?ﬁznajgéﬂ ﬂ‘i(]nﬁjo%éﬂ 2l Pl WiH %ﬁ(}fﬁﬁ;ﬁﬂ i"ﬁi(ffjo%éﬁ 2l Pl
s (x +5, d) 266+25  234+38 8071 <0.001 i 163(61.7) 73(68.2) 1382 0.240
HWAERTE (vxs,g) 31222688 2060+1010 9.985 <0.001 g4t 93(35.2) 52(48.6) 5717 0.17
WAR AR [n(%)]  5(1.9) 43.7)  111.613 <0.001 FUN; 2 62(23.5) 50(46.7)  19.520  <0.001
R H AR [n(%)) 46(17.4)  67(62.6) 73.417 <0.001 Je JiRE e 42(15.9) 4(3.7) 9.924 0.02
BYE (%)) 150(56.8)  63(58.9)  0.132 0.716 it 4 27(10.2) 4(3.7) 3382 0.066
B [1(%)] 153(58.0)  55(51.4)  0.997 0.323 P DIREAR T 4(1.5) 13(12.1) = <0.001"
P [n(%)] 56(212)  66(61.7)  56.503 <0.001 o 12(4.5) 6(5.6) 0.186  0.666
XU [1(%)] 10(3.8) 18(16.8)  18.504 <0.001 EL 5% R e 15(5.7) 2(1.9) = 0.169*
BRI AL 2911.0)  10(9.3) 0217  0.641 LS 6(23) 6.5 N 0.059
[n(%)] 1fiLfE 3(1.1) 3(2.8) - 0.361"
E KL [n(%)] 20(7.6) 3(2.8) 2218 0.136 B 5(1.9) 6(5.6) _ 0.085"
Rl E S [n(%)] 11(4.2) 6(5.6) 0.362  0.548

22 WMASFEBEFHERMNLEER

Tl J5 AN R 20 B 2% 7 1 2R RNl B AR
RIWHLGI & FHE Rirdl, Z5 A5 E XL
(P<0.05) ; MZH=F/KIEY: . IO . B NEE .
PR R ISR, . BRI EERERT
GiiteEE X (P>0.05) o W2,

*®2 WMABIILSFREFTHERMLERE (%) ]
T RAreH T A R4

A (n=264) (n=107) £ P
FoKFEY 74(28.0) 27(25.2) 0301  0.609
JHR B P 67(25.4) 2927.1)  0.118  0.731
HNER 43(16.3) 16(15.0)  0.101  0.750
FERE SR 27(10.2) 36(33.6)  29.618 <0.001
JERME TR R 15(5.7) 16(15.0)  8.547  0.003
FERI ARG 15(5.7) 6(5.6) 0.01 0978
HENERR 10(3.8) 6(5.6) - 0434
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F4 WAERILIEIEIRAILE
WK i‘;ﬁ(fi%éiéﬁ ﬂi(}fjﬁ)zﬂ Pz P
WBC [Psg(Pas, Prs). x 10°/L] 22.8(11.6, 28.3) 12.0(6.6, 25.9) -3.738 <0.001
N [Psy(Pss, Pys), x 10°/L] 16.3(7.9, 22.1) 8.4(3.7, 20.0) -3.939 <0.001
I/T [Psy(Pss, Pys)] 0.08(0.06, 0.13) 0.09(0.07, 0.13) -1.049 0.294
PLT [Psy(Pys, Pss). x 10°/1] 254(181, 308) 251(140, 281) —3.272 0.001
CRP [Py(Pss, Pys), mg/L] 12(7, 27) 21(10, 41) -2.395 0.017
PCT [Pyy(Pss, Pss), ng/L] 8.5(2.1,25.3) 5.6(0.9, 30.1) -1.318 0.188
WBC<5 x 10°/L [1(%)] 27(10.2) 23(21.5) 8.291 0.04
PLT<100 x 10°/L [1(%)] 27(10.2) 36(33.6) 29.618 <0.001
XML [1(%))] 51(19.3) 62(57.9) 53.631 <0.001
WL RERERS [n(%)) 37(14.0) 38(35.5) 21.819 <0.001
B IRERE [n(%)] 35(13.3) 48(22.4) 43.785 <0.001
JFIIREM FE [n(%)] 18(6.8) 24(44.9) 18.485 <0.001
1R FLER IMLAE [1(%)] 159(60.2) 71(66.4) 1213 0.271
R H ILAE [7(%)] 76(28.8) 67(62.6) 36.785 <0.001
R AHE [1(%)] 27(10.2) 24(22.4) 9.562 0.02

T FUUMAR METEE [ <145 of/L; AREE MRS 1R 1 <30 of/L; & LR MUEFE LR >2 mmol/L; AR IMUHEE 4= I 455 <2.2 mmol/L, [WBC]

FAGIAE; [N] PR [UT) A SRR A / P PR 4 FUAE; [PLT) /MR [CRP) C AR 5 [PCT] FRAEGE 5

*5 WMABILEGHEREZNILE [ (%) ]
i 4 N=Y
T i‘)\()nﬁz%éi,ﬂ ﬁfj o%)fﬂ 2l Pl
g FLE B 182(68.9) 48(44.9) 18.738 <0.001
WP 2R A 36(13.6) 46(43.0) 38.106 <0.001
it £ Jf 20(7.6) 35(32.7) 38.094 <0.001
TH AL H I 36(13.6) 25(23.4) 5.425 0.22
/N IR AN S 7(2.7) 11(10.3) 9.599 0.02
i 3 i 31(11.7) 30(28.0) 14.716 <0.001
i PR Sk 14(5.3) 11(10.3) 3.002 0.083
Fikidh 453 8(3.0) 11(10.3) 8.237 0.04
Bk AN 103(39.0) 53(49.5) 3.456 0.063
fiti 3 ik e 28(10.6) 34(31.8) 24.515 <0.001
(S 9(3.4) 22(20.6) 29.250 <0.001
*6 WAHBILEBTERALLE
Wi i‘ﬁ(}fﬁéﬁéﬂ %ﬁ(}fjﬁ)éﬂ Az Pl
FEBEIFT] [Psy(Pas, Pys), d] 11.0(8.0, 16.0) 32.0(8.5, 58.5) ~5.662 <0.001
P ZRITRE [Pso(Pas, Pys), d] 9.0(8.0, 12.0) 21.08.5, 37.5) -5.846 <0.001
B S ] [Poy(Pas, Pss), d] 4(3, 6) 6(4, 18) -2.625 0.01
FREEAE IR EA [10(%))] 74(28.0) 39(36.4) 2.574 0.110
MBS [n(%)] 57(21.6) 70(65.4) 64.569 <0.001
M E P2 00 [n(%))] 57(21.6) 58(54.2) 37.866 <0.001
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A5 . AR L SR s PR E . HLBRGE
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At EVEEY 3 FrifEi Wald y* P OR 95%CI
WA A R 3.731 0.538 48.062 <0.001 41.734 14.533~119.847
WIEHMaZE A 5 2.539 0.628 16.335 <0.001 12.669 3.698~43.404
gt 2.125 0.594 12.801 <0.001 8.372 2.614~26.813
(N 1.773 0.512 11.972 0.001 5.889 2.157~16.078
BB 1.697 0.344 24.396 <0.001 5.456 2.783~10.698
JFReinFE 1.549 0.447 11.998 0.001 4705 1.959~11.301
W -2.895 0.286 102.320 0.001 0.055
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B, IR SR PR EE A A, AR IR & BE,
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