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7} 2101(25.9%) 2 713 w@ol AES U E. coli 13
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Table 1. Age and Sex Distribution

linofl = W48 & %3tk Staphylococcus epidermidis
+= cephalothin®ll-90.9%, chloramphenicol#} clind-
amycin “1#] 1 erythromycinol 2+2} 63.6% 9] 7+
-2 B3O ampicillin®} penicillin, methicillin
e Wde
cephalothin®} erythromycinol 100%, clindamycin
ol 88.9%, methicillinol 77.8%< Z4+4& B2
44.4%%ro] ZFFAEE BT
Gram &4 7% E. colix= amikacinoll 92.9%, gent-
amycin® tobramycinol 2z} 64.3% 9] #HFAHE B
%23 penicillin®} erythromycin, methicillinoll tj
& 2t} Enterobacteri= amikacinol] %t 85.7%
g€ YER AT Table 7).
0||;5-
WP F o} 8lalF 583 (71.6%) = Tl H
i 13#(161%) = Abgatdod 1081(12.3%) = &
g e R olE A ANl
Aok zte] HY AF Ak °ﬂ ek A g2
284%5°120tH(Table 8). Al tol we Alg
™ Gram UA T 93 AlEES 19.6%0°]20
Gram &gl —45} Al 48.0%°]t}. ztzt
o] el AME-L E. coli7} 53.8% % M =9
il group B Streptococcus 33.3%, Enterobacter
28.6%, Staphylococcus epldermldls 18.1% %9 &+
o] At} (Table 9).

B Yr}h group B Streptococcusi=

™ ampicillino] &

o

Total(%)

Age Male Female
<4 wk 50 22 T2(86:7) - T
4 wk—1yr 6 3 9(13.3)
Total - 56(69.1) 25(30.9) 81(100)~
Table 2. Clinical Findings on Admission

Sx** & Sign (4 wk 4wk —lyr total(%)
Fever 45 8 53(65.4)
G —1 problem* 35 5 40(49.4)
Poor feeding 28 1 29(35.8)
Grunting 21 - 21(25.9)
Lethargy 15 1 16(19.8)
Jaundice 14 — 14(17.3)
Cyanosis 13 - 13(16.0)
Irritability 9(11.1)
Convulsion 1 8(,= 9.9)

* Gastrointestinal problem: Vomiting 14(17.3%), diarrhea 14(17.3%), abdominal distension 12(14.5%)

** Symptom



- 502 —

EHBEARTE F12% $ 43 1993

Table 3. Peripheral Blood Picture

(4 wk 4 wk—1yr Total(%)
WBC / mm* 72 9 81(100. 0)
{ 5,000 8 - 8( 9.9)
5,000 —15,000 38 8 46(56.8)
15,000 — 25,000 22 - 22(27.2)
Y 25,000 4 1 5( 6.1)
Platelet / mm® 72 9 81(100.0)
< 100,000 9 - 9(11.1)
100,000 — 150,000 2 1 3( 3.7)
> 150,000 61 8 69(85.2)
Table 4. Associated Diseases
{ 4wk 4wk —1yr Total(%)
Pneumonia 17 1 18(22.2)
Hyperbilirubinemia 14 - 14(17.3)
Meningitis 6 1 7( 8.6)
DIC* 7 - 7( 8.6)
Local abscess 7 - 7( 8.6)
Congenital heart disease 4 1 5( 6.2)
PROM** 4 — 4( 4.9)
Meconium stained 4 - 4( 4.9)
Urinary tract infection 2 1 3( 3.7)
IRDS*** 2 — 2( 2.5)
Osteomyelitis 1 — 1( 1.2)
* Disseminated intravascular coagulopathy
** Premature rupture of membrane
*** Idiopathic respiratory distress syndrome
Table 5. Organisms isolated from blood
{ 4wk 4wk —1yr Total(%)
Gram positive 56(69.1)
Staphylococcus aureus 21 — 21(25.9)
Staphylococcus epidermidis 9 2 11(13.6)
Group A Streptococcus 7 1 8( 9.9)
Group B Streptococcus 8 1 9(11.1)
Enterococcus 5 2 7( 8.6)
Gram negative 25(30.9)
E. coli 12 1 13(16.1)
Enterobacter 5 2 7( 8.6)
Pseudomonas aeruginosa 2 - 2( 2.5)
Serratia marcescens 2 - 2( 25)
E. fergusonii 1 - 1( 1.2)
Total 72 9 81(100)




A - A 1A pivtol A Fe] A aF — 503 —

1

Table 6. Antimicrobial susceptibility of isolated organisms ( [ )

Antimicrobial agents % of susceptibility
Gram positive Gram negative

Ampicillin 29.9 28.6
Cephalothin 86.3 42.9
Chloramphenicol 70.4 35.7
Clindamycin 79.5 14.3
Erythromycin 76.0 -
Gentamicin 31 53.6
Kanamycin 11.3 57.1
Penicillin 18.8 10.7
Tetracycline - 42.9
Carbenicillin 6.3 28.6
Colimycin - 57.1
Amikacin 52.0 89.3
Tobramycin - 46.6
Methicillin 53.6 -

Table 7. Antimicrobial susceptibility of isolated organisms (1II)

Antimicrobial agents % of susceptibility

S. aureus S, epidermidis G—A —Strep* G—B—Strep** E.coli Enterobacter

Ampicillin - - 75.0 44.4 28.6 28.6
Cephalothin 66.7 90.9 87.5 100.0 57.1 28.6
Chloramphenicol 100.0 63.6 62.5 55.6 14.3 57.1
Clindamycin 90.4 63.6 75.0 88.9 28.6 -

Erythromycin 90.4 63.6 50.0 100.0 - -

Gentamicin - - 125 — 64.3 429
Kanamycin 238 9.0 125 - 57.1 57.1
Penicillin - - 75.0 - 7.0 14.3
Tetracycline - - - - 28.6 57.1
Carbenicillin - - 25.0 — 14.3 429
Colimycin - - - - 57.1 57.1
Amikacin 66.7 96.9 50.5 - 92.9 85.7
Tobramycin - - - - 64.3 28.8
Methicillin 81.0 181 375 77.8 - -

* group A streptococcus

** group B streptococcus

Table 8. Prognosis

{ 4wk 4wk —1lyr Total(%)
Recovered 52 6 58(71.6)
D.A.AX 8 2 10(12.3)
Expired 12 1 13(16.0)

* Discharged against advice on hopeless state



— 504 —

EHE R R 125 4 9% 1993

Table 9. Causative organism of D. A. A, and expired cases

No. of cases { 4wk 4wk —1yr Total(%)
Gram positive
Staphylococcus aureus 21 2 - 2( 9.5)
Staphylococcus epidermidis 11 2 ) — 2( 18.1)
Group A Streptococcus 2 - 2( 25.0)
Group B Streptococcus 2 1 3( 33.3)
Enterococcus 7 — 2 2( 28.6)
Gram negative
E. coli 13 7 - 7( 53.8)
Enterobacter 7 2 - 2( 28.6)
Pseudomonas aeroginosa 2 1 - 1( 50.0)
Serratia marcesans 2 1 - 1( 50.0)
E. fergusonii 1 1 — 1(100.0)
Total 81 - 20 3 23( 28.4)
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=Abstract=
Clinical Observation on Sepsis in Children under 1 Year of Age
Myung Sung Kim, MD; Chin Moo Kang, MD

Department of Pediatrics, Keimyung University

School of Medicine, Taegu, Korea

Since the clinical features of neonatal sepsis were reported by Dunham in 1933, there have been
reported many studies for sepsis. Because of the variability of the symptoms and signs and rapid dis-
ease progression especially in early age group, the mortality rate of sepsis runs still high.

This study was conducted on 81 cases of sepsis in children under 1 year of age who were admitted at
Pediatric department of Dongsan Medical Center of Keimyung University, School of Medicine between
Jan. 1989 and Jul. 1992. The diagnosis of sepsis was made by clinical symptoms and the positive blood
culture.

The results were as follows :

The Male to female ratio was 2.2 : 1 and 72 cases(86.7%) were under the age of 1 month.

The clinical manifestations on admission were fever(65.4%), gastrointestinal symptoms(49.4%), poor
feeding (35.8%5), grunting(25.9%), lethargy(19.8%), and jaundice(17.3%), in order of frequency.

Leukopenia(WBC count less than 5,000/ mm?®) was seen in 8 cases(9.9%) and 27 cases(33.3%) showed
leukocytosis( WBC count more than 15,000/ mm?).

Thrombocytopenia(platelet count less than 150,000/ mm®) was found in 12 cases(14 8%).

The associated diseases were pneumonia(22.2%), neonatal hyperbilirubinemia(17.3%), meningitis (8.
6%), DIC(8.6%), local abscess(8.6%;), in order of frequency.

Of the 81 cases, gram positive organisms were isolated in 56 cases(69.1%) and gram negative
organisms in 25 cases(30.9%). The principal organisms were Staphylococcus aureus(25.9%), E. coli(16.
1%), Staphyloccus epidermidis(13.6%), group B hemolytic streptococcus(11.1%), enterococcus(8.6%),
and enterobacter(8.6%).

Gram positive organisms were sensitive to cephalothin(86.3%), clindamycin(79.5%), and erythro-
mycin(76.0%) and resist to ampicillin. Gram negative organisms were sensitive to amikacin(89.3%)
and showed moderate sensitivity to gentamycin(53.6%). Staphylococcus aureus showed sensitivity to
chloramphenicol(100%;), clindamycin(90%) and erythromycin(70%) and Staphylococcus epidermidis
was sensitive to cephalothin(90%) and amikacin(90%). Cephalothin and erythromycin showed 100%
sensitivity to group B streptococcus, and E. coli were sensitive to amikacin(93%).

The mortality rate was 28.3%.

Key Words: Sepsis, 1 year of age



