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The aim of this study was to study mean platelet volume (MPV) in 50% 1 @ 4 "
neonatal septicemia. In 40 cases of clinically suspected neonatal ' ' 7.
septicemia, 65% of cases had baseline MPV levels (> 10.35 fl) and 35% 40%1 B MPV > 10.35 i _ ‘
of cases had baseline levels (<10.35 fl). The sensitivity, specificity, 30% 1 B MPV < 10.35 fl ; s
positive and negative predictive values (PPV and NPV) of MPV 20% Ll & -
(>10.35 fl) in neonatal septicemia were 94.7%, 61.9%, 69.2% and ‘u‘%-ﬁ' n
92.9% with the accuracy of 77.5%. 10% @’Fé}
As for the outcomes of septicemia, significant relation was noted 0% - g@ W

between normal outcomes and eleven babies (64.7%) having low
baseline MPV levels (<10.35 fl) (P=0.001). Twelve babies (92.31%)
who suffered from severe parenchymal lung diseases also had Distribution of baseline MPV level in clinically suspected neonatal septicemia

significantly higher MPV levels (>10.35 fl) (P=0.031). Peripheral blood film showing giant platelets (arrow head) (Leishman x100)
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This was hospital-based cross-sectional analytic study. Forty cases of
clinically suspected septicemia were carried out in the neonatal units of ki
Mandalay Children Hospital. By using automated hematology analyzer
N

(XN 1000, Sysmex), baseline MPV levels at the time of admission were Distribution of accuracy of MPV in neonatal septicaemia

noted and then, data obtained were analyzed. Peripheral blood film Haemogram result of one of neonatal septicemic cases
examination was also done together with my supervisor.
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Among 40 cases of clinically suspected neonatal septicemia, 15.00%. lung disease " blyt e _t_p 't’ qNPV’ oo : thy
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