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2. និយមន័យ

Neonatal Sepsis - េ�គស�� គ�ីនិកេ�េលី�រក�យុ 28ៃថ�ៃនជីវ �ត ឬេក�ង�ងេនះ�ត�វ�នប�� ញ េ�យ
ស�� �ៃន�របង�េ�គ និង�រែញកេមេ�គ�ក់េតរ �េចញពីចរន��ម  

�រ�ប់េផ�ីមដំបូង
មុនេពល 7 ៃថ�ៃនជីវ �ត
សំ�កេពទ�ប�� ប់ពីេកីត
�រឆ�ងពី�� យេ�កូន



Ascending infection ��រឆ�ង�ក់េតរ � ពី GI/GU
�ក់េតរ �េ�ក�ងុ�ម (bacteremia) ឬ sepsis

3. េ�គ�តត�ត (Epidemiology)
ករណីថ�ីទូ�ងំពិភពេ�កៃន ជំងឺឆ�ងេលី�រកេទីបេកីត (early-onset sepsis) �ន 1េ� 5/1000 ៃន�រក
ស��លេ�រស់ (WHO)

ករណីថ�ី�ត�វ�ន�� ក់ចុះេ�យ�រ�រថយចុះក�ងុ GBS sepsis, េ�យ�រ�រេ�បី�� អំង់ទីបី៊យូ៉ទិកេដីម�ី
�រ�រអំឡុងេពលស��ល (intrapartum antibiotic prophylaxis ឬ IAP)
Late-onset sepsis េ�រក�លំនឹង (CDC)

4. មី�ក�ជីវវ �ទ� (Microbiology)

GBS និង E.coli គឺ�មូលេហតុទូេ�បំផុត : 2/3 ៃនជំងឺឆ�ងេលី�រកេទីបនឹងេកីត (early-onset)
Listeria monocytogenes: ក�ម
Staphylococcus aureus: េលចេឡងីេ�យ�ន�រ�ក់ទង�មួយែស�ក
Enterococcus: េក�ងេកីតមិន�គប់ែខ





ផលប៉ះ�ល់ៃន�រេ�បី�� ផំ�ះអំឡុងេពលស��លេដីម��ីរ�រ GBS

Center for Disease Control and Prevention’s Active Bacterial Core Surveillance
Report, 2015
Early-onset GBS infection �ត�វ�ន�� ក់ចុះ៨០%េ�សហរដ��េមរ �ចពី 0.6/1000 េក�ងេកីតមករស់
ក�ងុ��  ំ2000 េ� 0.25/1000 េក�ងេកីតមករស់ក�ងុ��  ំ2013
Late-onset GBS infection េ�រក�អ��ដែដលេ� 0.29/1000 េក�ងេកីតមករស់





អ�� ៃន �រ ឆ�ង េមេ�គ េយីង�មសីតុណ� �ពក�ងុ ខ�ួន�� យ អំឡុងេពលស��ល

ក�� �និភ័យ

�រ�ប់េផ�ីម�� មៗៃន �រព��លេ�យ�� ផំ�ះគឺ ��ំច់េដីម��ីរ�រផលវ��ក�ងំ�� យនិង�រក ក�ងុេពល
ប�� ញេ�គស�� សង�័យៃនជំងឺ chorioamnionitis
ក�� �និភ័យសំ�ប់ early-onset neonatal infection: �រព��លេ�យ�� ផំ�ះ�បេភទ�ក់ដល់
�� យក�ងុករណីប�� ក់ ឬ សង�័យ��ន�របង�េ�គក�ងុអំឡុងេពលឈឺេ�ះស��ល ឬក�ងុ 24េ�៉ងមុនឬ
េ��យកំេណីត 



AAP Management of Neonates With Suspected or Proven Early-Onset Bacterial
Sepsis

7. �រ�យតៃម� (evaluation)

វ �ធី��ស�េធ�ីេ�គវ �និច�័យ

បណ�ុ ះេមេ�គ�ម�ម (Blood culture) – Gold Standard
Sepsis screen
Radiology
បូមទឹកខួរឆ�ឹង (Lumbar Puncture)
Urine R/M, Culture
RBS, Arterial blood gases, PT/Aptt
វ �ធី��ស�េធ�ីវ �និច�័យក�មិតខ�ស់ (Advanced Diagnostic Methods)



�របណ�ុ ះេមេ�គ�ម�ម

Gold standard
វ �ជ��ន blood culture ផ�ល់�ពច�ស់�ស់ �បេភទេមេ�គនិង �រេ�ជីសេរ �ស�� ផំ�ះែដល�ត�វនឹង�បេភទ
េមេ�គេ�ះ
Cultures គួរែតយកេចញពីសរៃសែវនថ�ីៗ

Sepsis-screen

�ន ៥មុខ:

C-reactive protein (CRP),
ចំនួន leukocyte សរបុ
Absolute neutrophil count (ANC)
Immature to total neutrophil
ratio  (ITR)
Micro-erythrocyte sedimentation
Rate (μ-ESR).

CRP

ស�� មិន�ក់�ក់ៃន�ររ�ក និង tissue necrosis
កំ�ប់ធម��ក�ងុ�រកេទីបេកីត– អេថរ
�ចរកេឃីញតៃម� CRP េកីនេឡងីក�ងុរយៈេពលពី 6 េ� 18 េ�៉ង ខ�ស់បំផុត CRP - 8 េ� 60 េ�៉ង
ប�� ប់ពី�រ�ប់េផ�ីម
Half-life គឺពី 5 េ� 7 េ�៉ង.
ថយចុះ�� មៗេ�េពលទទួល�រព��លែដលសម�សប

ែដនកំណត់

�រកែដល�នជំងឺឆ�ងក�ងុអំឡុង១២េ�៉ងេ��យស��ល�មួយនឹង GBS �ចនឹងមិន�ន�រេកីនេឡងីៃន
CRP
Noninfectious processes, រមួប��ូលជំងឺរ�កសួតេ�យ meconium aspiration, asphyxia
�ច�ន�រេឡងីៃន CRP រហូតដល់ 10ដងៃនក�មិតធម��
CRP  �ចេកីនេឡងីែតេគមិន�ចយកតំៃល�ែតឯងេ� េធ�ីេ�គ វ �និច�័យជំងឺ sepsis េទ

IT Ratio

Immature neutrophils (�នទំរង់េ�ង (band forms), metamyelocytes, myelocytes)
Mature + immature neutrophils �នក�ងុដំ�ក់�លដំបូងៃន sepsis
N value=  0.16 ក�ងុអំឡុង២៤េ�៉ងដំបូង, និងថយចុះដល់ 0.12 េ�៦០េ�៉ងប�� ប់



Upper limit >0.2
ែដនកំណត់ៃន noninfectious processes �គេ�ចីន, �ប់ប��ូល�រថយចុះៃន oxytocin រយះេពល
យូរ, stressful labor, និង even prolonged crying, �នទំ�ក់ទំនង�មួយ�រេកីនេឡងីៃន I:T 
ratios.

Micro-ESR

តៃម�វ �ជ��ន(mm ក�ងុ១េ�៉ងដំបូង)- 3+ age in days (ក�ងុអំឡុង១ស�� ហ៍ដំបូង)

ែដនកំណត់:

�រេកីនេឡងីក�ងុ noninfectious (anemia, hyperglobulinemia)
infections េលីែស�ក�ងេលី និង non infectious processes, �ល់ប��ូល asphyxia,
aspiration pneumonia, និង វ �បត�ិផ�ូវដេង�ីម (respiratory distress syndrome)
តៃម�ែ�ប�ប�លប��� ស់�� ៃន haematocrit.

វត��ន�រពិនិត�េឃីញ�៉��ែម៉�តមិន�ប�កតី២ �មួយ sensitivity of 93-100%, specificity of 83%,
វ �ជ��ន និងអវ�ជ��ន predictive values 27% និង 100% គិតេ�េលី sepsis

វ �ធី��ស�ៃន�រេធ�ីេ�គវ �និច�័យក�មិតខ�ស់
Cytokine measurement –IL-6, IL-8, IL-10, IL-1b, G-CSF, TNF- alfa,

IgM
Polymerase chain reaction (PCR)
DNA micro array technology



តួ�ទីរបស់ Procalcitonin

PCT �ចេឃីញេ� 2 េ� 4េ�៉ងប�� ប់ពី�ន�របង� និង ក�មិតខ�ស់បំផុតេ�ចេ�� ះ 12 េ� 24េ�៉ង
PCT secretion parallels -ប�� ក់�ពធ�ន់ធ�រៃន�ររ�ក�មួយក�មិតខ�ស់ ែដល�គេ�ចីន�ក់ទង
�មួយជំងឺធ�ន់ធ�រ និង �រថយចុះក�មិត�សះេស�យី
េបីសិន�� ន�រផលិតបន�េទ, ProCT �ត�វ�នបេ��ញអស់�មួយ half-life 24 េ� 35 េ�៉ង,. ែដល�
េពលល�ក�ងុ�រ�ម�ន

ក�មិត ProCT ៖ 

>2.0 ng/mL --- គិតេលី sepsis និង
>10 ng/mL --- septic shock
 >20 ng/mL --- �ម�ន�រព�ករណ៍
PCT level ខ�ស់�ងេនះ--- �រព�ករណ៍�ន់ែតមិនល�
េពល sepsis �ត�វ�នព��លេ�យេ�គជ័យ ក�មិត PCT នឹង�� ក់ចុះក�ងុរយះេពល half-life of 24 េ�
35 េ�៉ង.

Polymerase Chain Reaction (PCR)
ស�ិតេ��ម�រេសីុបអេង�តរកជំងឺឆ�ងេ�យ �ក់េតរ � (bacteria) និងផ�ិត (fungal). 

amplification ៃន 16S rRNA a gene �ទូេ�េឃីញ�នវត��នក�ងុ �ក់េតរ � (bacteria) ែត�� នក�ងុ
ខ�ួនមនុស�េទ 
Sensitivity 96 %
Specificity  99,4 %



Positive predictive value  88,9 %
Negative predictive value  99,8 %

�របូមទឹកខួរឆ�ឹង Lumbar puncture
ត�ម�វេធ�ីេពល(Indication): ក�ងុ EOS - ែដល�នវ�ជ��នៃន�របណ�ុ ះេមេ�គក�ងុ�ម(blood culture)
ឬ  �នស�� ៃនជំងឺឆ�ងក�ងុ�ម (septicaemia).

េ�គវ �និច�័យ

េ�គវ�និច�័យៃន neonatal sepsis - ប�� ញេ�យវ�ជ��នៃន�របណ�ុ ះេមេ�គក�ងុ�មែតមួយគត់
�រ��វ��វបន� - យុទ���ស�ៃន�រកំណត់សុពល�ព- សមត��ពក�ងុ�ររក neonatal sepsis

េ�គវ �និច�័យ

Culture-proven sepsis – �របណ�ុ ះេមេ�គេ�យ�ម (Blood culture)- �រេធ�ីេ�គវ �និច�័យ
sepsis េពលែដលេមេ�គ�ត�វ�នប�� ញ
Probable sepsis — �នេ�គស��  (e.g.-បន��នកំេ�មិននឹងនរ; �ចបន��នស�� �ក់ទងនឹង
�បព័ន�ផ�ូវដេង�ីម សរៃសេបះដូង ឬ �បព័ន��ប�ទ ែដលមិន�ចបក��យ�ន ឬ�ពមិនធម��ៃន
លទ�ផល�មែដល�ចគិតេលី sepsis [cerebrospinal fluid (CSF) pleocytosis, �នេកីនេឡងី
ratio of immature to total neutrophil counts, ឬ េកីនេឡងីៃន C-reactive protein])

េ�គវ �និច�័យ

Infection មិនទំនង - េលី�រកែដល�នេ�គស�� ��ល ឬ�នេ�គស�� បេ�� ះ�សន�ដូច� (ie. េ��
ខ�ួនែតឯង ឬស�� េផ�ងៗែដល�ត់េ�វ�ញក�ងុរយះេពលខ�ី) េហីយ�នស�ព�សស់េ�ះ�មួយ
លទ�ផលធម��ៃនតំៃលេតស��ម និង អវ�ជ��ន�របណ�ុ ះេមេ�គ cultures េ� 48េ�៉ង គឺមិនទំនង�
sepsisេទ.
Empiric antibiotic therapy (�រេ�បី�� ផំ�ះដំបូង) គួរប��ប់ប�� ប់ពី ៤៨េ�៉ងេ��យ



8. �រព��ល management

Aggressive supportive care
េ�បី�� �ំប�ងំេមេ�គ (Antimicrobial therapy)
Adjuvant therapies

�រែថ�ទូំេ� Supportive care 

1. រក�កេ�� មធ�មេ�បរ ��� នជំុវ �ញ - េដីម�បី�� រ�រចុះ ឬេឡងីកេ��
2. �រែថរក�ស�រក�ងុ�មក�ងុក�មិតធម��
3. �រែថរក�ស�� ធអុកសីុែសន (91 ដល់ 94%)
4. �រែថរក�ស�� ធ�មក�ងុក�មិតធម��េដីម�រីញុ�មេ�សរ��ង� �ន�គប់��ន់េ�យេ�បី colloids និង

inotropes
5. ផ�ល់��របូត�ម�េ�យ�ន�គប់��ន់�ម�ត់ ឬ�មសរៃស�ម
6. �រែថរក�ក�� កំណក�មេ�យេ�ក�មិតធម��, �រែកត�ម�វ�ពេស�ក�� ងំ និង thrombocytopenia

�រព��លេ�យ�� �ំប�ងំេមេ�គ Antimicrobial Therapy

ជេ�មីសៃន��  ំantimicrobial - �ច�ស័យេលី�បេភទេមេ�គ និង �បេភទ�� ផំ�ះ

ជេ�មីសក�ងុ�រ�ប់េផ�ីមផ�ះ ឬ Antibiotics:

�នវត��ន >3 risk factors សំ�ប់ early onset sepsis
amniotic liquor ធំុក�ិនមិនល�
�នវត��ន 2 risk factor មុនកំេណីត និង
វ �ជ��ន septic screen និង �រសង�័យ�� ងំេ�យ�រេ�គស��  sepsis

រយះេពលេ�បី�� ផំ�ះ (Antibiotic)

1. ស�� គ�ីនីកៃន sepsis (ែផ�កេលីស�� គ�ីនីក និង �រពិនិត�េឃីញវត��នៃន sepsis): 7-10 ៃថ�
2. វ �ជ��នៃន sepsis �របណ�ុ ះេមេ�គ (មិនែមន�ជំងឺរ�កេ��មខួរក�ល meningitis), ជំងឺឆ�ងេ�គ�ម
�បព័ន�បង�ួរេ�ម ឬ UTI -14 ៃថ�

3. ជំងឺរ�កេ��មខួរក�ល (Meningitis)-2 ស�� ហ៍ ប�� ប់ពីលទ�ផលអវ�ជ��នៃន�របណ�ុ ះេមេ�គទឹកខួរ
ឆ�ឹង (CSF culture) ឬ �៉ងតិចបំផុត២ស�� ហ៍សំ�ប់ជំងឺរ�កេ��មខួរក�លប�� ល មកពី gram
positive និង 3 ស�� ហ៍សំ�ប់ ជំងឺរ�កេ��មខួរក�លប�� លមកពី gram negative

4. ជំងឺឆ�ងេ� ឆ�ឹងនិងស�� ក់៖ 4-6 ស�� ហ៍

ភស�ុ�ងៃន�រេ�បី�� ផំ�ះករណីដុះេមេ�គ GBS ក�ងុអំឡុងេពលស��ល
ករណីថ�ីៃនជំងឺឆ�ងេ�យេមេ�គGBS េ�តំ�ក់�លដំបូង �ត�វ�ន�ត់បន�យ�មួយ IAPេបីេ�ប�បេធ�បនឹង
�� ន�រព��ល (risk ratio (RR) 0.17, 95% confidence interval (CI) 0.04 to 0.74, three
trials, 488 infants; risk difference -0.04, 95% CI -0.07 to -0.01; ចំនួនេលខែដលត�ម�វេ�យ
ព��លេដីម�ទីទួល�បសិទ��ព 25, 95% CI.



ភស�ុ�ងៃន�រេ�បី�� ផំ�ះក�ងុអំឡុងេពលស��លេលី�ស�ីែបកទឹកេ�� ះមិន�ន់�គប់ែខ (PPROM)

Erythromycin ក�ងុ PPROM - �ត់បន�យពិ�រ�ពេពលកុ�រ�ព

- �រពន�រៃនៃផ�េ�ះ, �រថយចុះៃន�រព��ល�រក�មួយ surfactant, �រថយចុះ oxygen
dependence េ��យុ 28 ៃថ�និង �ស់�ង, រកេឃីញ�ពមិនធម��របស់�ច់ខួរក�លេ�យេអកូ
(ultrasonography) មុនេពលេចញពីមន�ីរេពទ� និង វ �ជ��នៃន�របណ�ុ ះេមេ�គ�ម�ម (Blood
culture).

ភស�ុ�ងៃន�រេ�បី�� ផំ�ះក�ងុអំឡុងេពលស��លេលី�ស�ីែបកទឹកេ�� ះមិន�ន់�គប់ែខ (PPROM)–�រ�ម�ន
ជំងឺអំឡុងេពលកុ�រ�ព

�ទូេ��� ផំ�ះមិន�ន�រប៉ះ�ល់ដល់ក�មិតៃនប�� �កប�កិរ ��របស់េក�ងេទ ក�ងុលក�ខណ� �� ន�ពជំងឺ�ក់
�ក់មួយចំនួន ឬ ស���តកុ�រែដលទទួល�នក�មិតៃន �រ�ន �រសរេសរ ឬ �រគណ�េ�ដំ�ក់
�លសំ�ន់មួយ។ �រេចញេវជ�ប�� េ�យេ�បី�� ផំ�ះសំ�ប់�ស�ីែបកទឹកេ�� ះៃផ�េ�ះមិន�ន់ �គប់ែខ �ក់ដូច�
�នឥទ�ិពលតិចតួចេលីសុខ�ពរបស់កុ�រេ��យុ 7 �� ។ំ



ភស�ុ�ងៃន�រេ�បី�� ផំ�ះក�ងុអំឡុងេពលស��ល ក�ងុ SPL�� ន�រ�កល�ង�� ផំ�ះ��នទំ�ក់ទំនង�មួយ
អ���បៃនលទ�ផលបឋមៃនស�ស�តុ �ង placebo េទ (erythromycin 90 [5·6%], co-
amoxiclav 76 [5·0%], �� ផំ�ះ�ងំពីរេនះ 91 [5·9%], vs placebo 78 [5·0%]). េ�ះបី��៉ង�,
�� ផំ�ះ�នទំ�ក់ទំនងេធ�ីេ�យថយចុះៃនជំងឺឆ�ងរបស់�� យ។ �� ផំ�ះមិនគួរេចញេ�យ��ប�េំលី�ស�ីឈឺេ�ះ
មុនេពល�គប់ែខេ�យ�� នេ�គស�� ៃន�រឆ�ងេ�គេ�ះែដល។

ភស�ុ�ងៃន�រេ�បី�� ផំ�ះក�ងុអំឡុងេពល ស��លក�ងុ SPL �រ�ម�នជំងឺអំឡុងេពលកុ�រ�ព
�គប់កុ�រែដល�� យ�នទទួល��  ំerythromycin ឬ co-amoxiclav អភិវឌ�េ�� cerebral palsy
េ�ចីន�ងកុ�រែដលេកីតេចញពី�� យមិន�នទទួល erythromycin ឬ co-amoxiclav, respectively
(erythromycin: 53 [3·3%] of 1611 vs 27 [1·7%] of 1562, 1·93, 1·21–3·09; co-
amoxiclav: 50 [3·2%] of 1587 vs 30 [1·9%] of 1586, 1·69, 1·07–2·67). ចំនួនេលខេនះ�ច
បង�េ��ះ�� ក់�មួយ erythromycin គឺ 64 (95% CI 37–209) និង�មួយ co-amoxiclav 79 (42–
591).
�រេចញ��  ំerythromycin េ��� យ�ន�រឈឺេ�ះមិន�ន់�គប់ែខ�មួយ intact membranes �ន
ទំ�ក់ទំនង�មួយ�រេកីនេឡងី�រចុះេខ�យមុខ�រ ក�ងុចំេ�មកុ�រដល់�យុ ៧�� ។ំ
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�រេ�បី�� ផំ�ះប�� រក�ងុេពលស��ល Intrapartum Antibiotics Prophylaxis (IAP) 

Penicillin ឬ ampicillin 
Cefazolin
Clindamycin
Erythromycin
Vancomycin


