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SUMMARY: Tanzer F, Yazar N, Hakgiidener Y, Kafalh G. (Department of Pediatrics,
Cumbhuriyet University Faculty of Medicine, Sivas, Turkey). intravenous immunoglobulin
for sepsis prevention in preterm infants. Turk J Pediatr 1997; 39: 341-345.

The aim of this study was to investigate whether intravenous immunoglobulin (IVIG)
can prevent sepsis In premature newborn intants. The study group consisted of 80
preterm newborn infants, who were divided Into two groups: 40 preterm newborns
received IVIG prophylactically (group A) and the control group (group B, n = 40) did
not receive IVIG. IVIG was given at a dose of 500 mg/kg to infants. weighing greater
than 1500 g, and 700 mg/kg to those weighing less than 1500 g at birth on days one,
two and eight of life.

By two, eight and 12 days of age, the treatment group had significantly greater IgG
concentrations than the control group. Mortality was 7.5 percent (3/40) in group A
and 27.5 percent (11/40) in group B (p < 0.01). Bacteremia was determined in three
blood cultures in group A and eight in group B, particularly S.aureus and S.enteritis.
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As a result of inadequate placental transport of maternal IgG, preterm neonates
are more susceptible to severe infections than are term neonates'. In recent
years, intravenously administered immunglobulin (IVIG) has been used for the
prevention or treatment of neonatal sepsis?S.

The present study was conducted in Sivas, an eastern province of Turkey where
socioeconomic conditions are unsatisfactory, and undernourished mothers have
frequent pregnancies. The aim of this study was to investigate whether IVIG
prevents sepsis in premature newborn infants.

Material and Methods

Eighty preterm newborn infants were included in this study and were divided
into two groups on the basis of order of admission; the treatment group received
IVIG (group A, n = 40) prophylactically and the control group did not receive
IVIG (group B, n = 40).
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Table Il: Serum IgG Concentrations

Serum IgG (mg/dl)

Days Group A (IVIG) n: 40 X+ SD Group B No (IVIG) n: 40 X+ SD P
1 77554 + 51.48 ‘ 679.96 + 49.88 > 0.01
2 1211.86 £ 75 ' 742.31 £ 49.95 < 0.01
8 1075 £ 85.60 ] 713.10 + 45.11 < 0.01
12 1039.32 + 37.10 ' 74451 + 33.29 < 0.01

Table Ill: Sepsis in Each Group

Group A (IVIG) Group B (No IVIG) :
S n: 40 : n: 40 x2 P
Proved sepsis 3 j 8 3.84 p = 0.0501
Suspected sepsis 2 - ‘ 8 5.31 p = 0.020
Total sepsis 5 16 7.92 p =0.0190

Table IV: Organisms Isolated from Blood the in Two Groups

Blood Culture
Organism Isolated Group A (IVIG) Group B (No IVIG)

S.enteritis 2
S.aureus -
E.coli . 1
E.cloacea -
Pseudomonas species -
Corynobacterium species -

- N =2 W)

Table V: Mortality Rate in Each Group

Group Number %
A (IVIG) 3 7.5
B (No IVIG) 1 27.5
X2 =554 p <0.02

Discussion

Infections are one of the most important problems of the newborn, particularly
preterm infants. Preterm infants have a lack of IgG, because transplacental
transport of IgG occurs predominantly in the latter half of the third trimester of
pregnancy’. Besides, preterm infants may have certain defects in some steps
of cellular and humoral immunity. For this reason, the incidence of sepsis is
approximately 1/250 in preterms as compared to 1/1000 in term infants®, Therapy
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