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Background: Neonates born to mothers who have premature ruptured of the membranes
(PROM) are at risk of early onset neonatal sepsis. Previous studies had shown that the duration
of PROM more than 18 hours, maternal group B Streptococcus colonization, maternal
chorioamnionitis, prematurity, perinatal asphyxia and male sex increased risk of early onset
sepsis. Neonatal Division, Department of Pediatrics Chiang Mai University had developed CMU-
PROM practice guidelines that combines risk factors with the results of complete blood count
(CBC) and micro erythrocyte sedimentation rate (mESR) to determine the need of antibiotics
treatment in high risk asymptomatic neonates.

Objective: To determine effectiveness of CMU-PROM practice guidelines in management of
asymptomatic neonates at risk of early onset of neonatal sepsis.

Method: A prospective cohort study was conducted at neonatal wards, Chiang Mai University
hospital between July 2008 and July 2009. The inclusion criteria was asymptomatic neonates who
had risk factor of early onset neonatal sepsis. Antibiotics were given to the high risk group, whose
PROM risk scores were greater than or equal to 3 and the group whose PROM risk scores were
less than 3 but the CBC and mESR suggested bacterial infection. The duration of antibiotics
administration was determined by clinical finding, CBC, mESR, cerebrospinal fluid profile and

culture result. The low risk group was closely observed without antibiotics treatment for 72 hours.

Result: One hundred and three neonates were enrolled. None had culture proved sepsis or
meningitis. Forty four neonates (42.7%) received antibiotics. Nine neonates (20.4%) received full
course of antibiotics due to clinical or laboratory suspected sepsis. Fifty nine neonates (57.3%)
were observed without antibiotics and remained asymptomatic until 72 hours of age and 7 days
after discharged.

Conclusion: CMU-PROM practice guideline is safe and effective in managing asymptomatic

high risk to early neonatal sepsis neonates.





