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Abstract
The data available in the literature on the frequency of long-term neurological consequences in very low birth weight (VLBW) infants with congenital bacterial infection are limited.
The goal - evaluate neurological outcomes in VLBW infants with early neonatal sepsis  (ENS) and congenital bacterialpneumonia (CBP) at the age of 3, 6 and 12 months of corrected age (CA).
Materials and methods. A prospective study was performed on patients who were born with birthweight ≤ 1500 g at 26 to 32 weeks’ gestation age, who had ENS (N=13) or CBP (N=22). The comparison group (N=45) consisted of children with respiratory distress syndrome (RDS), without signs of congenital bacterial infection. 
Results. Disorders of muscle tone were statistically significantly more often detected in childrenwith ENS and CBP in 3,6,12 months of CA compared to children with RDS (p<0.01, p<0.05, respectively). Cerebral palsy was more common in childrenwith ENScompared to children with RDS (p<0.05).
At 6 and 12 months of CA children with ENS had a statistically significant delay in Griffith scale for psychomotor development compared to children with CBP and with RDS (p<0.05). At 3, 6 and 12 CA months porencephaly was more often detected in children with ENS compared to children with RDS(p<0.05) in neurosonography and in MRI. Periventricular gliosis was more common in childrenof the groupswith ENS and ЕNPcompared to children with RDS (p<0.001 and p<0.05, respectively) in MRI. 
Conclusion: based on our data children with congenital bacterial infection and, in particular, those who have undergone early neonatal sepsis are at high risk for developing neurological disorders, including cerebral palsy. These children require long-term dynamic observation and an integrated approach to assessing psychomotor development in order to conduct timely therapy and rehabilitation.
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