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Background and Aim The aim of this study was to investigate
any changes in mean platelet volume (MPV) in patients with neo-
natal sepsis (NS).

Methods Consecutive newborns diagnosed with sepsis between
March and July 2011 were included in the study. Subjects were
stratified into two groups; proven sepsis (Group 1a) and clinical sep-
sis (Group 1b). The control group (Group 2) consisted of healthy
newborns matched for gestational age and birth weight. Sequential
measurements of white blood cell count (WBC), platelet count
(PC), MPV, interleukin-6 (IL-6) and C-reactive protein (CRP) were
compared between groups, and the diagnostic value of each marker
for neonatal sepsis was evaluated.

Results A total of 100 patients with neonatal sepsis (35 with proven
sepsis and 65 with clinical sepsis) and 50 healthy controls were
enrolled. A comparison of markers of sepsis obtained at baseline
revealed WBC, CRP, IL-6 and MPV levels to be significantly higher in
newborns with sepsis compared to healthy controls (p=0.01, < 0.001,
< 0.001 and 0.001, respectively). Mean baseline serum levels of CRP
and MPV were significantly higher in Group la compared to Group
1b (p=0.005, p=0.007, respectively), whereas the difference between
group with regards to baseline serum levels of IL-6 and PC was statis-
tically insignificant (p=0.14, p=0.28, respectively).

Conclusions This is the first study to demonstrate a statistically
significant difference with regard to baseline MPV values between
patients with sepsis (proven or clinical) and healthy controls. We
believe that MPV could be a useful marker for the diagnosis of NS.
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Background and Aim Researches to identify markers with high
sensitivity and specificity in the diagnosis of neonatal sepsis are
being held in parallel to recent advances in neonatology. In this
study, we aimed to determine predictive values of MPV in the diag-
nosis of neonatal sepsis.

Methods All infants diagnosed with clinical sepsis according to
clinical and laboratory findings were included in this prospective
study. Blood samples for hemoglobin, hematocrit, number of leuko-
cyte, absolute neutrophyl count (ANC), number of platelet, MPV,
CRE, blood culture were obtained from each patient within the first
24 hours of hospitalization. Patients who have positive culture
results were accepted as proven sepsis. Patients were separated into
three groups as proven sepsis (n=82) (Group-1), clinical sepsis
(n=64) (Group-2) and control group (n=142) (Group-3).

Results Group-1 CRP levels were higher (p=0.001) and number of
platelets were lower (p=0.001) compared with other two groups.
Leukocyte, ANC and MPV values were significantly high in Group-1
and Group-2 compared with Group 3 and there was no difference
between Group-1 and Group-2 (p=0.001). Negative correlation was
observed between MPV and platelet levels (r= -0.24, p=0.001)
whereas positive correlation was observed between MPV and CRP
levels (r=0.26, p=0.001). It was noted that for CRP- Specificity 82%,
sensitivity 92%, negative predictive value (NPV) 83%, positive pre-
dictive value (PPV) 91%, and for MPV- Specificity 54%, sensitivity
82%, NPV 63%, PPV 76%.
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Conclusion High serum MPV levels in addition to CRP levels may
be helpful in the diagnosis of newborns suspected to have sepsis.
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Background The differentiation of transient tachypnea of the
newborn from bacterial pneumonia presents an important diagnos-
tic dilemma in Neonatal Intensive Care Unit.

Aim To evaluate the predictive value of procalcitonin for transient
tachypnea of the newborn.

Methods Total 122 babies were included to study. All babies were
term. Babies were categorized into three groups: If the baby has
prominent grunting after 2. hours of age (Group 1, n=38), if grunt-
ing subsided at 2. hours of age and baby has only tachypnea at 24
hours of age (Group 2, n=41), if respiratory distress signs minimal or
absent at 24 hours of age (Group 3, n=43). In all groups, procalcito-
nin levels were determined at birth and 24 hours of age.

Results Procalcitonin levels at birth were significantly higher in
Group 1 than other groups, but there was no difference between
Groups 2 and 3. Procalcitonin levels at 24 hours of age were signifi-
cantly higher in Group 1 and 2 than Group 3. No difference was
found between Group 1 and Group 2 at 24 hours of age. All procal-
citonin values in Group 3 were significantly lower than other
groups. PCT tresholds for the diagnosis of transient tachypnea of
the newborn were 0.49 ng/ml at birth (sensitivity 59%, specificity
51%); and 5.88ng/ml at 24h of life (sensitivity 80.2%, specificity
90.7%).

Conclusions Serial procalcitonin measurement at birth and 24
hours of age may be helpful in differentiating between pneumonia
and transient tachypnea of the newborn. Larger studies are needed
to confirm our preliminary results.
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Aim Paraoxonase-1 (PON-1) is a calcium dependent glycoprotein
enzyme that is found on the high density lipoprotein (HDL) in
serum. PON-1 has been shown to protect low-density lipoprotein
(LDL) and high-density lipoprotein (HDL) against oxidation and
can reduce oxidative stres. In sepsis increases oxidative stres and
decreases HDL concentrations. The aim of this study was to evalu-
ate oxidant/anti-oxidant status in neonatal sepsis before and after
therapy and to determine whether PON-1 could be used to monitor
the treatment of neonatal sepsis.

Method Thirty-five patients with neonatal sepsis and 35 healthy
controls were included in the study. PON-1 activities, total oxidant
status (TOS), total anti-oxidant status (TAS) groups were measured
and an oxidative stres index (OSI) was calculated.

Results Plasma levels of TOS, TAS and OSI were significantly
higher in patients with neonatal sepsis before therapy as com-
pared to after treatment (p<0.000, p<0.000 and p<0.000, respec-
tively), plasma PON-1 level was significantly lower (p<0.000).
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