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Tab 1 Plasma NO,” /NO,” levels of Gram-negative and

Gram-positive sepsis

NO,;~ /NO;~ (pumol/L)

Group n
Tt Median Range
Centrol 30 34.97+ 13.41% 35.20 10.1~ 60.4
Sepsis 20 263.044300.01 150.25 34.8~1230. 4
Gram-negative 13  334.791348.19 242.1 50.7~1230.4
Gram-positive 7 129.77+103.29 87.00 34.8~ 342.7

¥ ; P <<0.05 Compared with other groups

x3 HRAHRVIGHKILREHNE
Tab 3 Characteristics of the study population

2 HEBEME NO, /NO,  KFLLE
Tab 2 Plasma NO,” /NO;~ levels of the study population

NO; /NOs~ (pmol/L)

Group n

T+ Median Range
Control 30 34.97+ 13.41 35.20 10.1~ 60.4
sis with
Sepsis without /106 224 85.83  97.95 34.8~ 341.7%
shock
Sepsis with 6 582.224348.82 491.50 242.1~1230.4%0
shock

¥ . P <C0. 05 compared with control group,
A\ : P <0. 05 compared with sepsis group without shock.

SAREMNO, /NO;” KX STNFAKFERBEFME(Ys=
0. 6207, P <0.05), % 3 AR R M EHFEMERZHE, 7
R REKEEGINEL TNF KEFRBEFTRIFLARTE .

Sepsis
Controls (» =30)

With shock (2 =6)

Without shock (27 =14)

Age (d) 3 A~7

36.5 (36~40)
2150 (1266~3700)
1280 (320~1920) X
1 (1~2)

5 (83)

Gestation (wk)
Birthweight (g)
TNF (U/mb
Time to entry (d)

No. of gram-negative sepsis (%)

2.5 (1~14)

38 (26~42) 39 (36~41)

2950 (1800~3950) 3025 (1750~4250)
280 (20~1280) -

3 A~1D —

8 (57 -

3.5 (1~17)

¥ : P <C0. 05 compared with sepsis group without shock

Values are expressed as median, with range in parentheses except those for gram-negative sepsis (percentages)
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WERMESI TNF i % HEBEEY,
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B L-NMMA B ¥ $59°, &% SCAE 3250 B I NO,~/
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AR NO EFAEILMIMENZRILEREH
— %2 HiL AL, 8 40 I NO,~ /NO,~ 7K -3¢ F #5 71 B
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MR, AR, S AEH.
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Clinical significance of the determination of blood nitrogen monoxide lev-

el in neonatal sepsis

Shi Yuan, Li Huaqiang, Shen Jigao, Wang Jianghuai, Qing Shiwen, Pan Jie, Liu Ren (Department of Pediatrics.,
Daping Hospital , Third Military Medical College, Chongqing, 630042)

Abstract The blood level of nitrogen monoxide can be reflected by the plasma level of nitrite /nitrate.

Nitrite/nitrate level of the peripheral blood was determined in 20 cases of neonatal sepsis. It was found that

the nitrite/nitrate level was higher in newborns with sepsis than in the control ( P <C0. 05) and also higher in

those without the complication ( P <(0.05). 6 out of the 8 cases with a nitrite /nitrate level over 200 pmol/L

suffered from septic shock and none of the 12 cases with a nitrite/nitrate level lower than that mentioned

above was inflicted with the complication. Moreover, the nitrite/nitrate level was positively correlated with

the level of tumor necrosis factor in the peripheral blood ( P <C0. 05). Nitrite/nitrate level was elevated in

sepsis due to either gram-positive or gram-negative bacteria. We conclude that the determination of the ni-

trite /nitrate level in the peripheral blood in neonatal sepsis is helpful to predict the occurrence of septic

shock.
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