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Abstract

Objectives: To evaluate the importance of doing complete
sepsis workup including blood culture and suprapubic urine
culture (S/P) as an initial evaluation for healthy neonates
presenting with jaundice early in life.

Methods: We prospectively evaluated 699 full-term
asymptomatic infants presenting to Queen Alia Military
Hospital (QAMH) in Amman, Jordan between July 2000 till
January 2003 with jaundice at ages between 2-15 days.
161 neonates were excluded due to at least one exclusion
criteria.

Each neonate was examined by the same pediatrician in
order to determine his health status, after which the
samples of blood and S/P urine culture were taken under
proper asepsis techniques.

Results: Of the 538 neonates; 268 (48%) were females
and 270 (52%) were males. None of them had a positive
blood culture and only two had positive urine cultures
(0.37%).

Conclusion: Doing complete sepsis workup in
otherwise healthy jaundiced neonates as a routine
initial evaluation or workup is not mandatory and it is
money and effort consuming.
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Introduction

Jaundice in the newborn is common, affecting nearly 60-
70% of term infants and around 80% of preterm neonates
during the first week of life.1.2.3

Luckily, most of the times it is a physiological event that
needs no treatment,l 4 but in some cases it may indicate
some underlying pathological problem such as; ABO or Rh
incompatibilities, infection, as well as other causes. 2
Sepsis is responsible for <1-2 % of cases of neonatal
jaundice. 5 If jaundice persists beyond 3 weeks of age,
measurement of total and direct bilirubin is advocated. 3¢

Urinary Tract Infection (UTI) prevalence is about 5-8%
among febrile infants younger than 8 weeks of life. 6 7
Since jaundice is one of the manifestations of heonatal UTI
and occasionally the only sign of sepsis, 4 physicians may
worry about not doing a sepsis workup for healthy
jaundiced neonates. 2

In QAMH, it is a routine procedure to obtain blood sample
for culturing to each neonate admitted as neonatal jaundice
regardless of health status, however, S/P urine for culture
is taken on irregular basis depending on the age of
neonate (i.e. >10 days of age), followed by treatment
protocol  of intravenous antibiotics and phototherapy
pending culture results. This approach is time consuming,
laborious and costy with invasive procedures and a
minimum of 5 days in hospital is required till the initial
results are obtained. And in many cases negative results
were obtained.

The objectives of this study were:-

To conduct and evaluate the incidence of sepsis
and UTI in jaundiced but otherwise healthy
neonates.

To determine the importance of performing a
complete sepsis workup in this age group of
infants.
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Methods

A total of 699 newborn infants presenting with jaundice that
were evaluated and admitted to the pediatric floor at
QAMH, Amman, Jordan, from July 2000 till June 2003were
enrolled in this study.

Only 538 newborns were qualified to enter this study
according to our inclusion criteria, which is:

— Absence of any sign of sepsis excluding jaundice
i.e. no fever, no hypothermia, no hypoactivity, no
poor feeding, no weak cry, no increase sleepiness
nor irritability.

— Direct bilirubin <15% of total bilirubin or <
1.5mg/dl.

—  Birth weight >2.5kg.

— Full term baby i.e. completed 37 week gestational
age.

— No history of early ruptured membranes, maternal
fever or receival of antibiotic.

— Absence of congenital anomalies or congenital
infections.

These babies were all examined by the same pediatrician
to confirm their healthiness, then the blood samples and
SIP urine culture were performed under asepsis techniques
by the same pediatrician. The blood culture results were
usually obtained after 7 days and 3 days for urine culture
results. UTI was considered if a growth of only one colony
of the organism was obtained since it was taken
suprapubically.

Results

Of the 538 neonates; 268 (49.8%) were females and 270
(50.2%) were males with a mean birth weight of 3.15 £
0.75kg. 88.5% were delivered by normal vaginal route.
91.8% were exclusively breast- fed. In 93% of the cases,
jaundice has appeared at the 2nd- 3d day of life. Bilirubin
level at presentation ranged from 14-22mg/dl in 94% of
cases. None of our neonates had positive blood
culture.Two had positive urine culture; one was Klebsiella
and the other one was E-coli, forming around 0.37%.
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Discussion

Jaundice is one of the most common problems occuring
during the neonatal period affecting both term and preterm
neonates. & 4 Although it is mostly a self- limiting,
physiological phenomenon, but still in some cases it may
be the presenting feature of a pathological problem like
sepsis, UTI, hemolysis. 24

Most cited literature stated that bacteremia and sepsis is a
cause of neonatal jaundice in a seriously ill newborn. 8 810
Others noted that jaundice may be one of the first signs of
bacterial sepsis even in the first days of life. 5911

Although sepsis is the cause of jaundice in <2% of cases, °
but about 30- 40% of septic newborns develop jaundice
during their course of illness or present with it. 6 8 12 The
clinical manifestations of sepsis are usually non-specific 4 5
including temperature instability, apnea, and poor feeding,
irritability or increase sleepiness. 4

Some studies elicited that jaundice may be the only
presenting sign as that found by Linder et al in a
prospective study of 5805 full term newborns. They found
that 3 out of 93 infants who were younger than 7 days of
age were having sepsis.  Mora and Rodriguez reported
that sepsis was found in 16 babies with unexplained
jaundice. 10

UTI can also present with jaundice, 1 which is in most
cases unexplained and prolonged, 4 resisting different
modalities of treatement as: starting adequate feeding,
phototherapy and finally discontinuing breast milk for 24-
48 hours, 41214

Considering that the manifestations of UTI are also non-
specific in neonates 41! with devastating results if missing
the diagnosis, physicians do perform a sepsis workup for
all infants presenting with jaundice. In one study performed
by Francisco et al, they found UTI in 7.5% of asymptomatic
jaundiced infants younger than 8 weeks, 4 while in Seeler's
expanded series in 1997: 24 bottle fed infants returned with
moderate signs and symptoms of illness and later were
found to have UTI, 15 this goes with our results as to
exclude only healthy not ill infants from the sepsis workup
protocol. On the other hand, Maisels and Kring performed
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a prospective study and found no cases of sepsis nor UTI
in 306 infants presented with jaundice during their first
week of life. 16 Another prospective study on 400 neonates
was done by S.H.Fakhraee et al in which he found that non
had septicemia and only 2 (0.5%) had a positive urine
culture. 2

In our study, none of our neonates had a positive blood
culture and only two (0.37%) had UTI, which is almost
consistent with the results of most studies and with the
general population of healthy neonates since the incidence
of UTl in all newborns is around 0.1-1% (9).

Conclusion

It is not recommended to do a complete sepsis
workup in otherwise healthy jaundiced newborn.

This protocol is cost effective.

References

1. Ramesh Agarwal and A. K. Deorari. Unconjugated
Hyperbilirubinemia in Newborns: Correct Perspective.
Indian Pediatrics. 2002; 39: 30- 42.

2. Seyed-Hossein Fakhraee MD, Fatemeh Haji-Ebrahim-
Tehrani MD, Mohammad- Hossein Amid MD,
Mohammad Kazemian MD. Results of urine and blood
cultures in healthy jaundiced newborns: making the
crrect choice: Arch Indian Med. 2002; 5(2): 88-90.

3. American Academy of Pediatrics, Provisional
Committee for Quality Imrovement and Subcomittee on
hyperbilirubinemia. Practice parameter: management
of hyperbilirubinemia in the healthy term newborn.
Pediatrics. 1994; 94: 558- 565.

4. Barbara J.Stoll and Robert M.Kleigman. Jaundice and
hyperbilirubinemia in the newborn. In:
Behrman,Kliegman, Jenson eds. Nelson’s Textbook of
Pediatrics. 17t edition Philadelphia: WB Saunders.
2004; 592- 99.

5. Taeusch HW, Balland RA.  Unconjugated
hyperbilirubinemia. In: Taeusch HW, Balland RA eds.
Avery's Disease of the newborn. 7t ed. Philadelphia:
WB Saunders. 1998; 1014-21.

136

H. Shamo’on et al

6. Francisco J.Garcia MD, and Alan L.Nager MD.
Jaundice as an early diagnostic sign of urinary tract
infection in infancy. Pediatrics. 2002; 109: 846- 851.

7. Hoberman A, Wald ER. Urinary tract infections in
young febrile children. Pediatr Infect Dis J. 1997; 16:
11-17.

8. Escobedo MB, Barton LL, Marshall RE, Zarkoweky H.
The frequency of jaundice in neonatal bacterial
infections. Clin.Pediatr. 1974; 13: 656- 657.

9. Linder N, Yatsiv I, Tsur M,et al Uexplained neonatal
jaundice as an early diagnostic signs of septicemia in
the nwhorn. J perinatol.1998; 8: 325- 327.

10. Mora EU, Rodriguez EP.” Hiperbilirrubinemia y sepsis

neonatal” in spanish. Pediatria perinatal. 1982; 39: 485-

4838.

11. Fanaroff AA, Martin RG. Neonatal jaundice and liver

disease. IN: Fanaroff AA, Martin RJ,eds.Neonatal-

Perinatal Medicine: Diseases of the fetus and infant, 6t

edition St. Louis: Mosby. 1997; 1343 — 439.

12. Hoekelman, Blatman, Friedman, Nelson, Seidel eds.

Hyperbilirubinemia In: Primary Pediadric Care; St.

Louis, Washington D.C. Toronto: C. V. Moshy

company, St. Louis, Missuri. 1987; 63146: 543-545.

13. Kivlahan C, James EJP. The natural history of neonatal

jaundice. Pediatrics. 1984; 74: 364-370.

14. Gartner LM, Lee K. Jaundice in breast-fed infants. Clin.

Perinatol. 1999; 431- 455.

15. Seeler RA. Hemolysis due to gram-negative urinary

tract infection. Birth defect Orig Artic Ser. 1997; 13:

425-431.

16. Maisels MJ, Kring E. Risk of sepsis in newborns with

severe hyperbilirubinemia. Pediatrics. 1984; 74. 364-

370.

JORDAN MEDICAL JOURNAL, VOL.39.NO. (2) NOV 2005



2005 iy (2 ysus 39 W

cra Gla Cpdl) pudagd) QB Jals W) g pda gand Jae Lyaa]
iy
Calas daaily Lo csmad ol L0
@ Suall s Lle ASL) afie —JlkY) aud

-

Axidl) plaall g by 161 ¢ L)

N5l (%52 ) 270 5 <l 158 (%48 ) 248

L ) Laiy clagen agd Ll ol Aoy geilin cal
((%0.37 ) Jsdl lgill agaal aas

el dald ) (gda gand dee Ly ol
cs N haaY ) e oAy ) ¢ laaal)

ol Aoy Jald S (rda pand Jeo duaal dxabal
DY) (e sy Cpdll o laasl) pall JlalaBU sl
dad gVl

15 U 2 jee o sall JaiSa lapay 699 Al
@ @Sl olle Asldl afe ) adlly) & cas
el S 0alS Aa 2000 sle Ghais (e Biaall 3yl
.2003

Go S JULY) Cada s J8 (e deasd o3 Jila S
b Gt J8 e Gliall Cn 23 anyg Adlall diaia
Jasaall ghll Jly)

199





