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(HEE] By BWilmd JLE & B M AE Cearly-onset sepsis, EOS) a6 R & DL M fi4e 4 & D AKFRI R R,
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hydroxyvitamin D,25-(OH) D1/KF, XF 2 41l A 95 Bk B 448 & D K F k474001, &R EOS A A BT ML
AR =18 h IR &R 3 oK IRIE R CE R E A AR = B R AR T 4 (P <<0. 05) , EOS H B 5k &
FrA: L 25-COHD D 7K 8 3K T X B2 (P<<0. 01) . Z P Logistic 8l H 4347 45 F R, B 38 506 R IR 6 IR
=18 hopi Az L Az 25 B2 A4 L EOS 19 & 6 B 2 (P <C0. 05) . 8 4= JL 25-COHD D 7K P & B 42 JL EOS 1 4+
PR R (P<<0.05) . #HEJL 25-COH)D /KFEH EOS 132k # TAERRAE M4 T 1 ALy 0.833(P =0.013) , 1 & 45
BN 0.512, 3 4 )L 25-COFDD KR E A 21.29 nmol/L. Fill EOS M HURJE Jy 83.3% 45 R E N 67.9% . EOS
20 A B L B 5 A0 A )L 25-COHDD KB R IEF K (P<C0.05), 56 BEEM B FER R G R =18 ho#
AL AR B B EOS M B2, ¥ A JL4EAE R DKV 2 EOS R B &, 2 RIAF M B E 4R, A2 A% &
WYL R D ANFE L BRAL EOS 19 &5 8 , 0 YU fe 6 PR 36 IR R 4t 2 2 D /KA B F @ 3P AE EOS 1Y & % XU .
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[Abstract] Objective To investigate the risk factors of early-onset sepsis (EOS) in
neonates and its relationship with vitamin D levels. Methods A total of 56 neonates with EOS
admitted to the Second Affiliated Hospital of Hebei North University were selected as the EOS
group, and another 60 neonates born in the same period excluding infections were selected as the
control group. The clinical data of neonates and corresponding mothers in the two groups were
collected, and the levels of 25-hydroxyvitamin D [25-(OH) D] in venous blood of neonates and
mothers in the two groups were detected. The clinical data and vitamin D levels in the two groups
were analyzed. Results The incidences of maternal chorioamnionitis, premature rupture of
membranes== 18 h, placental abruption, meconium-stained amniotic fluid, fetal distress and
asphyxia at birth in EOS group were higher than those in the control group (P<C0.05). The
levels of 25-COH) D of mothers and neonates in EOS group were significantly lower than those in

the control group (P<CO0.01). Multivariate Logistic regression analysis showed that maternal
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chorioamnionitis, premature rupture of membranes==18 h and neonatal asphyxia at birth were
risk factors for EOS (P <C0. 05). Neonatal 25-COH)D level was a protective factor for EOS (P <C
0.05). The area under the receiver operating characteristic curve (AUC) of neonatal 25-COH)D
level for the prediction of EOS was 0.833 (P =0.013), and the Jordan index was 0.512. The cut-
off value of neonatal 25-COH) D level was 21.29 nmol/L, and the sensitivity and specificity for
the prediction of EOS were 83.3% and 67.9% respectively. The levels of 25-COH)D in mothers
and neonates were positively correlated in both EOS group and control group (P<C0.05).
Conclusion Maternal chorioamnionitis, premature rupture of membranes =18 h and neonatal
asphyxia at birth are risk factors for EOS, while neonatal 25-COH) D level is a protective factor

for EOS and also a good predictive index. Pregnant women should pay attention to vitamin D

supplementation to reduce the incidence rate of EOS. Early identification of risk factors and

detection of vitamin D levels is helpful for comprehensively assessing the risk of EOS.
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Table 1 Comparison of general information of neonates between the two groups
A - Jif % AR PE CIEL L Y0 A 7 R BB Y0
(x+s,Ji) (z £s.kg) P2 RS Z ERig HE
EOS #41 56 36.04+4.07 2.63740.54 29(51.79) 27(48.21) 31(55.36) 25(44.64)
X AR AL 60 36.4145.97 2.7640.60 32(53.33) 28(46.67) 36(60.00) 24(40.00)
/A Al 0.698 1.542 0.748 1.263
P {H 0.871 0.642 0.513 0.205
i P i B L A ZE Y (I, 70 :
ERC~4D HEG~TD B ZE(8~10 ) AFALI~RE 1D
EOS 4 56 15(26.79) 14(25.00) 15(26.79) 12(21.43)
Xf B 2R 60 17(28.33) 13(21.67) 16(26.67) 14(23.33)
t/% H 0.629
P {H 0.472

22 BHAJLEOS KAEMBPHEZE ST 2 HEES
U B A 2PN T 7 I O DA B A iR B DR O
TR AT HOR R T BN B R LN F R IR L& R
RESIGH 2 X (P>0.05); EOS A #F 4T
RS IR =18 h IR 8 R E K R 25

Ye B LE N EE L AR E R R AR TR
M, ZRH SR HE L (P<<0.05); EOS H 2% K
BiA )L 25-COHDD KV i L T XA, 2 5 A 4
P X (P<<0.01), W2,

x2 HEIILBREZBMMAELEHNLERESH

Table 2 Univariate analysis of early-onset sepsis in neonates

B RAE % 2R CBIEL Y0 N TG (%L, %0
4153 % - - - - -
(x£s.%) 1 >1 % 0 1% =1,
EOS %41 56 27.6446.71 30(53.57) 26(46.43) 48(85.71) 6(10.71) 2(3.57)
X AR 2] 60 26.9044.52 31(51.67) 29(48.33) 51(85.00) 7(11.67) 2(3.33)
/% 0.836 0.763 0.394
P i 0.549 0.285 0.751
215 151 %% B R BB PR (A, V) T AT BB, 96 LR AR D BE WA (B8R, 960 SRR R A (BIEL, Y6
EOS 4 56 6(10.71) 4(7.14) 6(10.71) 25(44.64)
xR 41 60 5(8.33) 5(8.33) 6(10.00) 5(8.33)
t/ X2 AE 0.191 0.012 0.032 19.917
P {H 0.662 0.914 0.858 <<0.001
a1 . G R =18 h ity 45 7 P NIE SR #3% 25-(OH)D K F
BI%, Y6 %L, V0> i) (x £s, nmol/L)
EOS 4 56 17(30.36) 10(17.86) 12(21.43) 27.154+5.60
papicEil 60 4(6.67) 3(5.00) 4(6.67) 36.72+6.31
INACK ] 10.965 4.812 4.639 8.616
P 1 <0.001 0.028 0.010 <20.001
AL - INT R L HNEE IERGESS AL 25-(OH) D K
B Y% (BIEL. %) B%e, % (x £s, nmol/L)
EOS #41 56 3(5.36) 10(17.86) 13(23.21) 24.67+5.15
X R 2] 60 3(5.00) 3(5.00) 3(5.00) 30.54+6.06
t/% 0.008 4.812 8.082 5.634
P 0.931 0.028 0.004 <20.001
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i) B A L 25-COHD D /K G 22748 ) 1 o | AF
LT Z N & Logistic 813 204 . 45 51 BoR B 58
DBRCER R GRS =18 h oA L AR E B
JEBTAE L EOS 11 fa [ B R (P<C0.05) . i A L
25-(OHOD K ¥ 2 ¥4 JL EOS MR A & (P<
0.05), W% 3,

2.4 GHAEIJL4EA R D KB H A4 L EOS 1Y
ROC M08 #rA4JL 25-COH) D 7K 3 il il 357 /4=
JLEOS B ROC M4 T FLh 0.833(P =0.013),
95%CI:0.762~0.904, ) &8 %k 0.512, i 4 L
25-COH) D /K F #& Wr {5 & 21. 29 nmol/L, %
25-COH) D 7K ~F f0 9 B 4= L EOS 1) #5 Jgk B Ry
83. 3% A RN 67.9%, WK 1,

®3 HEIILRRBMMER %K L EE Logistic [ 13 53 #

Table 3 Multivariate logistic regression analysis of early-onset sepsis in neonates

ZES EVEES- b i Wald %2 {8 P18 OR 1§ 95%CI
EREy S e 1.615 0.229 15.306 <0.001 3.304 2.546~9.361
G =18 h 1.730 0.483 10.462 0.002 2.653 2.042~6.814
Jif 4 L 31 0.738 0.347 3.192 0.428 1.437 0.971~4.108
EVIGiTESEEY 1.412 0.262 4.625 0.257 2.426 1.350~5.116
EHNEE 1.081 0.380 4.063 0.315 1.829 0.721~6.752
AR =R 0.864 0.294 6.517 0.016 3.024 1.440~7.215
#3% 25-(OH)D k- —1.162 0.361 5.130 0.074 2.415 1.724~6.438
kL 25-(OH)D K —1.506 0.315 7.364 0.010 2.812 1.526~8.370
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Figure 1 ROC curve of vitamin D levels for predicting early-
onset sepsis in neonates
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21.29 nmol/L B, I Fr 4 JL EOS /) 82 BE Ry
83.3% AR R 67.9% , HA RIAFM B M (E . 71
fli B 4 L EOS & KBS st L B T B 2L e a6 R %
Ab AR E A L4E A F D KPR Sy B 4 L A R
T 2 L o T .

AHIEFE 4 5 R L BEE MU A L) 25-COHD D
IKOF 52 TE ARG, O RN AR iR W ) 4 A2 3% D & i
WER A EHZERRIL R ILNgEER D RIE T
BEOR, 2 iq i 2 A2 2 D Ko e TR L BOHT A LR
MR 4 R DR . A — 350 BE AL X HR I PR 3K
B S 20 ) b 70 4k A= 2 D AT RUHR w5 AR LYt g
TIRE A 7 28 LS B RS ), Ze a4 AR & D B
Z AN R A R 3 A AR 0 ) R AR DO M DX AT
(R A & LAY 8.54 %0 My 22 1A 4 5 D #b 7t 2 35 5
400 U/d™ W 0ok E 2T A A g E D oK
S {49 M0 K e A, 5 2 30 RIS W 1f, 3 4k A2 R D K
S rp [ R R RE S RS (2016) ) HE 77 2 40 kb 58 4 A
£ D MR 400 U/d e RE M 4L R D R &
KA kbR FFIAE] 1 500 U/d,

gi b TR, BEOR G B M R R R IR R =
18 ho#r A= L th AE i == 202 4 JL EOS 11 i [ A
RBA L4 A R D KF & )L EOS 1y f 47 A
FLWE RAFMEIINAE bR, A2 A5 ERYEE R D #b
o R E A L4EE 2 D KL B IK EOS 1 &
R RURRI fa i R IR 4k 4= % D KA B
ST VAR B A2 L EOS (19 %955 KUK
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