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n = [(Zα + Zβ)2/ c] + 3 c=0.5 x Ln [ (1+r) / (1-r) ] , 1-

α=0.95, 1-β=0. n=90 . 
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Abstract: 
 
Background & aim: Finding one or combination of effective biomarkers is very important for 
predicting premature neonatal sepsis. On the other hand, the use of umbilical cord blood samples 
in laboratory tests, in addition to simplicity and availability, also indicates the metabolic condition of 
the infant. The aim of this study was to determine and evaluate the relationship between laboratory 
findings of umbilical cord blood and premature neonatal sepsis. 
 
Methods: The present descriptive-analytical cross-sectional study was conducted on 180 neonates 
including: 90 neonates suspected of premature sepsis (group one) and 90 healthy neonates (group 
two), who were in neonatal wards between February 2014 and 2015. The neonatal intensive care 
unit of Kowsar Hospital was evaluated. Information on all neonates was collected in a checklist 
including sex, birth weight, gestational age, white blood cell count, neutrophil percentage, 
erythrocyte sedimentation rate (ESR), and the level of C-reactive protein (CRP). Data were 
analyzed using independent t-test, paired t-test, Mann-Whitney and Wilcoxon tests 
 
Results: The mean erythrocyte sedimentation rate (ESR) and neutrophil count in the suspected 
sepsis group were significantly higher than in happy infants. The mean level of umbilical cord CRP 
in infants suspected of having sepsis was slightly higher than in healthy infants, no statistically 
significant increase was seen in umbilical cord CRP levels in infants suspected of having sepsis. 
 
Conclusion: The results of the present study revealed that the laboratory tests used in the study 
together as a predictor in the diagnosis of premature neonatal sepsis was reliable. The mean 
erythrocyte sedimentation rate (ESR) and neutrophil count in the suspected sepsis group were 
significantly higher than in happy infants. The mean CRP level of neonatal cord blood in the 
suspected sepsis group was slightly higher than the happy group. 
 
Keywords: Cord blood, Suspected early onset sepsis, Neonatal, Biomarker, Inflammatory. 
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