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Neonates admitted to the NICU, N=204 

Consent approved 

Enrolled in the study, N= 142 

Followed up on a daily basis 

Total live births, N=11,779 

Clinically suspected of sepsis based on 
clinical signs and/or underlying risk factor 

 

Blood drawn for sepsis screen: 
(Blood culture, total WBC count, 
platelets count, CRP test) 
Empirical antimicrobial therapy 

Suspected sepsis, N=70 

Positive blood culture 
and positive sepsis screen 

Negative blood culture and 
positive sepsis screen 

Negative blood culture 
and negative sepsis screen  

Ruled out sepsis, N=3 Blood culture positive 
sepsis, N= 21 

 

Blood culture negative 
sepsis, N=46 

Antimicrobial 
treatment discontinued 

Antimicrobial 
treatment continued 

 

Antimicrobial treatment 
switched to targeted therapy 
as needed 


