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Dear Editor,
We read with great interest the original article by

Behmadi et al. (1) in the most recent issue of your jour-
nal. We would like to commend the authors for their en-
deavor but at the same time feel that few necessary clarifi-
cations and comments would benefit the general readers
of the journal:

1) The abstract mentions that “the aim of this study
was to determine the prevalence and evaluate the antimi-
crobial susceptibility patterns of bacterial infections at a
neonatal unit,” but the main text states that the objective
was “to determine the frequency and antibiotic resistance
of pathogens at the neonatal intensive-care unit (NICU)
and neonatal ward of our hospital.” The study, being “cross-
sectional” in design, is able to give prevalence but not fre-
quency or incidence (2). Furthermore, the pathogens asso-
ciated with neonatal sepsis include viruses and parasites,
in addition to bacteria (3).

2) The authors mention the total number of culture
(blood, urine and cerebrospinal fluid (CSF)) samples and
their positivity rates, but not the total number of new-
borns being assessed (sample size). Therefore, the percent-
age of newborns who ultimately have culture (blood, urine
or CSF)-positive sepsis indicative of prevalence of bacterial
infection, which is one of the study’s primary objectives,
can never be ascertained.

3) The authors do not provide a definition for terms
such as “late-onset sepsis” and “clinical findings suggest-
ing urinary tract infection (UTI).” Different epidemiologi-
cal studies have used cut-offs ranging from 3 to 7 days to
define late-onset sepsis, depending on the gestational age
and birth weight of the newborn (4). Also, there are no clin-
ical findings that specifically suggest UTI in a newborn.

4) The methodology does not state how the urine sam-
ple for bacterial culture was collected. It should ideally be

collected by suprapubic aspiration (5); other methods are
associated with high chances of contamination.

5) The authors also do not mention whether hospital-
acquired infections were included in the late-onset sepsis
group. The causative organisms and the antibiotic sensi-
tivity pattern are expected to vary considerably depending
on whether the source of infection is the community or a
heath care facility (5). Hospital-acquired pathogens could
also explain the high prevalence of antibiotic resistance in
the isolated organisms.

6) The finding that coagulase-negative staphylococcus
(CONS) was the commonest organism in both early- and
late-onset sepsis should be viewed with caution in light
of the great controversy about the criteria for defining
CONS sepsis in newborns (6). These criteria have often re-
sulted in CONS being overrepresented as a true pathogen
in neonatal sepsis (7). In an attempt to decrease false-
positivity rates, various investigators have proposed differ-
ent diagnostic algorithms based upon quantitative culture
and colony count, presence of an indwelling central ve-
nous catheter (8) or time to positivity of blood culture (9).
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