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Clinical Analysis of a Case of Neonatal Septicemia
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Abstract: Objective: To analyze the clinical examination of 1 case of neonatal septicemia, and to provide basis for clinical diagnosis
and treatment of neonatal septicemia. Methods: A case of neonates with septicemia who came to our hospital for diagnosis and
treatment at 03:40 on June 9, 2021 was selected as the research object. Physical examination and relevant clinical examination were
conducted on the neonates. The results of various tests were observed, and the clinical examination situation was summarized and
analyzed. Results: In this case, chest and abdomen radiographs showed that the brightness of both lungs was slightly lower and the
texture was blurred. The results of routine blood examination showed: white blood cell 7.7x109/L, neutrophil 51.8%, lymphocyte
38.8%, red blood cell 3.43x1012/L, hemoglobin 115.0g/L, platelet 168x109/L. Determination of procalcitonin and hypersensitive
C-reactive protein: 46.820ng/mL procalcitonin and 4mg/L hypersensitive C-reactive protein. Routine liver function + four items of
renal function + complete set of electrolytes + three items of myocardial enzyme spectrum: Total bilirubin 29.9umol/L, direct bilirubin
15.5umol/L, total protein 43.2g/L, albumin 29.5g/L, alanine aminotransferase 84.5U/L, aspartate aminotransferase 585.9U/L, urea
4.11mmol/L, creatinine 62.0umol/L, potassium 4.26mmol/L, Sodium 136.8mmol/L, calcium 1.97mmol/L, creatine kinase 2099.9U/L,
creatine kinase isozyme 2429.8U/L. Routine urine and fecal examination: no abnormality was found. Conclusion: Neonatal septicemia
is a critical disease. After admission, relevant laboratory testing should be improved as soon as possible, and symptomatic supportive
treatment such as oxygen inhalation, antibiotics and intravenous nutritional rehydration should be provided to control the development
of the disease and save the safety of life, which can be further popularized in clinical application.
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