
3 infants measurements were normal in hospital. No CCHD was
detected and there were no false negative screenings.
Conclusion This is the first pilot study assessing CCHD screen-
ing after homebirths and early discharge from hospital. We
anticipate to present the final study results at the EAPS.

Neonatal Infections

PO-0513 THE INFLUENCE OF IGM-ENRICHED IMMUNOGLOBULIN
THERAPY ON NEONATAL MORTALITY AND
HAEMATOLOGICAL VARIABLES IN NEWBORN INFANT
WITH BLOOD CULTURE-PROVEN SEPSIS

1A Abbasoglu, 1A Ecevit, 1AU Tugcu, 2E Yapakci, 3MA Tekindal, 1A Tarcan, 4Z Ecevit.
1Neonatology, Baskent University, Ankara, Turkey; 2Neonatology, Ankara Güven
Hospital, Ankara, Turkey; 3Biostatistics, Baskent University, Ankara, Turkey; 4Pediatric
Infectious Diseases, Baskent University, Ankara, Turkey

10.1136/archdischild-2014-307384.1157

Background and aims The aim of this study is to determine the
effects of adjuvant immunoglobulin M-enriched IVIG therapy on
mortality rate, haematological variables and length of hospital
stay in newborn infant with blood culture-proven sepsis.
Methods Demographic and clinical features and outcome meas-
ures of 63 newborn infant with blood culture-proven sepsis were
retrospectively documented from the medical records. The
patients were divided into two groups according to their treat-
ment history. The patients in Group 1 received antibiotic therapy
only and the patients Group 2 received both antibiotic and adju-
vant IgM-enriched IVIG.
Results The study revealed that mortality rates were 28.1% and
12.9% in Group 1 and Group 2, respectively. The mortality rate
was lower in group 2, but the difference between the two groups
was not statistically significant (p = 0.21) Coagulase negative
Staphylococcus was the most common type of bacteria isolated
from blood culture in both groups. When compared changing of
laboratory results in both groups, haemoglobin, leukocyte count
and CRP levels were different between two groups during the
first three days of antibiotic treatment.
Conclusion Our study revealed that if diagnosed at an early
stage and treated aggressively with appropriate and effective
antibiotics, adjuvant IgM-enriched IVIG treatment have no addi-
tional benefits in neonatal sepsis.

PO-0514 ASSESSMENT OF RED CELL DISTRUBUTION WIDTH IN
NEONATAL SEPSIS AS A PROGNOSTIC FACTOR

1A Abbasoglu, 1U Tugcu, 2D Anuk Ince, 3E Yapakci, 1A Ecevit, 1A Tarcan. 1Neonatology,
Baskent University, Ankara, Turkey; 2Neonatology, Gaziosmanpasa University, Ankara,
Turkey; 3Neonatology, Ankara Güven Hospital, Ankara, Turkey

10.1136/archdischild-2014-307384.1158

Background and aims Red cell distribution width (RDW) is a
measure of the variability in the size of red blood cells. RDW
has been shown to be associated with mortality in adult patients
with severe sepsis. However, RDW changes in neonatal sepsis
prognosis has not been studied. We evaluated the RDW values
of neonatal sepsis from our retrospective data.
Methods Complete blood count results were analysed retrospec-
tively from 63 infants diagnosed with culture positive sepsis in

Baskent University Hospital Neonatal Intensive Care Unit. The
RDW difference between 1st and 3rd days and the ratio of the
difference and 1st day RDW (change of percentage) were
calculated.
Results Gestational age, birth weight and Apgar scores at 1 and
5 min, resulting in mortality and improving infants showed no
statistical difference (p > 0.05). The change of RDW between
1st and 3rd days was not significant (p = 0.74). Percentage
change of RDW values with mortality rates did not differ (p =
0.44-p = 0.85).
Conclusions RDW could be elevated in conditions with ineffec-
tive eritropoesis or any disease with dsetruction with red blood
cells. During sepsis, RDW could be found increased because of
the effect of proinflammatory cytokines on red cell production.
In neonatal sepsis, RDW change was not found associated with
prognosis. Elevated and variable RDW levels could be explained
because of different postmenstrual and gestational ages like pre-
term infants.

PO-0515 IS WHAT WE DO RATIONALE? IS LUMBAR PUNCTURE
INDICATED IN ASYMPTOMATIC NEWBORNS < 72
HOURS AGE WITH HIGH CRP VALUES?

H Abdelrhim. Neonates, North Bristol NHS Trust, Bristol, UK

10.1136/archdischild-2014-307384.1159

Background Despite of the high rate of doing (lumbar puncture)
LP in neonatal units, the yield is very low. The incidence of early
onset (<72 h) neonatal bacterial meningitis (EONM) was esti-
mated to be approximately 0.3 per 1000 live births. One of the
national standard indications for LP in neonates is raised CRP.
Aim of the study Evaluate the utility of lumbar puncture done
routinely for clinically normal babies with raised CRP.
Methods Retrospective review of the indications, course, labora-
tory and clinical outcome of all term babies who had LP done in
our unit over the last 10 years.
Results 142 newborn babies (gestation between 36 weeks) had
LP done during this period in the course of sepsis and meningitis
evaluation. 43 infants were excluded from the study due to
incomplete medical records, none of them had meningitis. LP
was done in <72 h of age in 66 babies.

None of the clinically normal babies with raised CRP had
meningitis. None of the babies who had LP done <72 h had
meningitis. All meningitis cases were significantly symptomatic.
From 9 babies labelled meningitis only 3 babies had microbiolog-
ical diagnosis of meningitis.
Conclusion Routine lumbar puncture for babies < 72 h of age
may not be required in clinically normal term newborns with
raised CRP. In babies with clinical sepsis, though the yield is not
very high; there are no reliable clinical or laboratory markers to
predict which babies will have meningitis and hence these babies
would warrant a lumbar puncture.

PO-0516 HEALTHCARE-ASSOCIATED INFECTIONS IN A TURKEY
NEONATAL INTENSIVE CARE UNIT

A Kilic, B Atasay, S Alan, D Kahvecioglu, UFUK Cakir, D Yildiz, OMER Erdeve, S Arsan.
Pediatrics, Ankara Univesity Medical School, Ankara, Turkey

10.1136/archdischild-2014-307384.1160
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Aim The aim of this study was to determine the incidence of
(Healthcare-associated infection) HAI, causative organisms, asso-
ciated risk factors in a neonatal intensive care unit in Turkey.
Methods A prospective cohort study was conducted on patients
admitted to the neonatal intensive care unit (NICU) from July
2011 to June 2012. The criteria that were used to diagnose
infection were in accordance with the Centres for Disease Con-
trol and Prevention. The incidence, causative organisms, risk fac-
tors and mortality of healthcare-associated infections were
assessed.
Results The study included 352 patients, 37 of these developed
HAIs, totaling 60 HAI episodes. Overall HAI patient rate was
17.04%, and 11.51 HAIs per 1000 NICU days. The most fre-
quent HAIs were bloodstream infections (70%) and nosocomial
pneumonia (18.3%). The central venous catheter/umblical cathe-
ter-related bloodstream infections (CVC/UC BSIs) rate was 18.3/
1,000 catheter days; the ventilator-associated pneumonia (VAP)
rate was 13.6/1,000 ventilator days; and the catheter-associated
urinary tract infections rate found was 14.9/1,000 catheter days.
Prematurity, gestational age less than 32 weeks, birth weight <
1500 g, mechanical ventilation, use of CVC/UC, use of urinary
catheter, and total parenteral nutrition appeared to be associated
with a significantly higher risk of HAI (p ≤ 0.05). The most fre-
quent pathogens were Enterobacter spp. (18.5%) and Acineto-
bacter baumannii (13.8%). Overall mortality rate in neonates
was 3.9%, and the mortality rate in neonates with HAI was
10.8%.
Conclusions Healthcare-associated infection rates of our NICU
were higher than international standards. The decrement of risk
factors in newborns would help to improve the outcome.

PO-0517 FIRST REPORTED CASE OF REPEATED SUBCUTANEOUS
ADMINISTRATION OF PALIVIZUMAB IN A FORMER
PRETERM INFANT

1K Allegaert, 1V Cossey, 1M Rayyan, 2C Van Geet. 1Neonatal Intensive Care Unit,
University Hospitals Leuven, Leuven, Belgium; 2Pediatrics, University Hospitals Leuven,
Leuven, Belgium

10.1136/archdischild-2014-307384.1161

Background and aims Intramuscular injection is contra-indicated
in patients with bleeding disorders. In these cases, the unlicensed
practice is to administer vaccines by subcutaneous route. Despite
extensive literature search and communication with the manufac-
turer, we were unable to retrieve any reported experience with
palivizumab. Supported by a mathematical description (Zhao L
et al. J Clin Pharmacol 2013) for subcutaneous or intramuscular
administration of monoclonal antibodies, we decided to adminis-
ter pavilizumab by subcutaneous route and to document the
effects. Parental informed consent was obtained.
Methods Prospective registration of tolerance and effects of sub-
cutaneous palivizumab administration in a former preterm girl
with von Willebrand, type 2B. Spare plasma samples (peak and
through levels) were also collected, but analysis was not possible
since we had no access to a valid quantification technique.
Results The girl received 5 monthly subcutaneous injections (15
mg/kg) and was subsequently monitored for 1 h for systemic and
local side effects with further evaluation of tolerance by the
parents. Local tolerance of palivizumab (tenderness, swelling)
was much better when compared to the simultaneously adminis-
tered (Infarix Hexa, or Prevenar subcutaneous) vaccines. She
never displayed RSV-related symptoms.

Conclusions Repeated subcutaneous injection of palivizumab
was tolerated well with minor local reactions and no systemic
side effects. We suggest to consider the subcutaneous instead of
the intramuscular route in the setting of a valid indication for
palivizumab, but an contraindication for intramuscular adminis-
tration. Off-label or unlicensed practices should be reported to
share and improve knowledge on pharmacotherapy.

PO-0518 THE INCIDENCE AND THE MICROBIAL PATTERN OF
NEONATAL SEPSIS IN JORDAN

A Almatti. Neonatology – and Pediatrics, Islamic Hospital, Amman, Jordan

10.1136/archdischild-2014-307384.1162

Introduction Neonatal sepsis is a common and potentially seri-
ous neonatal disease especially in preterm babies and more com-
plicated in developing countries.
Objectives To study the incidence and the microbial pattern of
neonatal sepsis in our unit in Amman/Jordan.
Method A retrospective study of all newborn cases admitted to
our NICU as suspected sepsis over a 4-year period, 2001–2004
analysing the results of blood cultures.
Results The total number of newborns delivered in our NICU
over a 4-year period was 25715.

- 819 (3.2%) babies were admitted as suspected sepsis. *616
(75%) were full term babies. *203 (25%) were preterm babies
(28 to 36 weeks)

- The total culture- proven cases (positive blood cultures)
were 51 (6.2%).out of which 21(40%) cases were preterm
babies. So culture-proven sepsis was found in about 10% of pre-
term babies and in about 5% of full term babies who were
admitted as suspected sepsis.

- The overall incidence of sepsis was 2 per 1000.
- Gram negative organisms recovered in 32 cases (63%),

mainly Klebsiella species in 21 cases (40%), E.coli in 7(14%)and
Pseudomonas in 4 cases (8%).

- Gram positive cases were 19(37%) : Staphylococci aureus in
7 cases, Staph. Epidermidis in 4, GBS in 5 and Strept.viridans in
3 cases.

The mortality among all culture-proven cases was 2 cases
(4%).
Conclusion - A bout 3.2% of all newborns were admitted as sus-
pected sepsis.

- Only 6% of suspected cases of sepsis were proven culture
positive-The overall incidence of neonatal sepsis in our unit is 2/
1000.

- Klebsiella species is the commonest pathogen isolated in our
NICU.

PO-0519 CAN BASE EXCESS BE USED FOR EARLY DIAGNOSIS
OF NEONATAL SEPSIS IN PRETERM NEWBORNS?

1S Arayici, 1G Kadioglu Simsek, 1FE Canpolat, 1M Oncel, 1N Uras, 1S Oguz, 2U Dilmen.
1Neonatology, Zekai Tahir Burak Maternity Teaching Hospital, Ankara, Turkey;
2Neonatology, Yildirim Beyazit University School of Medicine, Ankara, Turkey

10.1136/archdischild-2014-307384.1163

Background and aims Neonatal sepsis remains an important and
potentially life-threatening clinical syndrome and a major cause
of neonatal mortality and morbidity, particularly in preterm
infants. The aim of this study to investigate whether values of
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