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DESCRIPTION
When determining the likelihood of mortality and unfavourable 
outcomes from sepsis, the adult and paediatric populations 
frequently employ organ dysfunction severity scores (also known 
as sequential organ failure assessment, or SOFA). Contrary to 
how sepsis is defined in adults and children, clinical and 
laboratory tests have not been able to definitively determine 
what constitutes neonatal sepsis. Recent research has made an 
effort to comprehend the clinical development of newborn 
sepsis and related mortality [1]. Based on similar patterns of 
organ dysfunction seen in this cohort, a neonatal SOFA 
(nSOFA) score has been created using this data.

Although preterm baby survival rates have increased overall, 
sepsis continues to be a major risk factor for long-term morbidity 
and mortality in this population. 20% to 30% of the most 
preterm newborns are affected by late-onset sepsis, which 
develops after 72 hours of life during labour and delivery and 
has a 15% death rate. The techniques of diagnosis, clinical care, 
and outcomes for preterm newborns with late-onset sepsis have 
remained virtually unchanged over a number of decades in spite 
of numerous attempts [2]. These results are partially explained by 
the absence of a widely agreed-upon definition of sepsis and the 
scarcity of validated metrics that are consistently linked to sepsis-
related mortality in this population.

For the creation of standardised research protocols, sample size 
estimation, patient misclassification prevention, and replication 
and enhancement in future studies, consensus definitions are 
required. A dysregulated host response to infection results in 
sepsis, which is characterised as life-threatening organ failure. A 
Sequential Organ Failure Assessment (SOFA) score, which 
classifies the degree of a particular organ malfunction that raises 
the risk of mortality or Intensive Care Unit (ICU) admission, is 
used to support the existence of life-threatening organ 
dysfunction [3]. Contrary to adult and paediatric ICU settings, 
the neonatal ICU does not always recognise the distinction 
between infection and sepsis or the inclusion of organ 
dysfunction. The majority of sepsis definitions used in 
neonatology is based on the isolation of bacterial pathogens from

blood and the duration of the ensuing antimicrobial therapy [4]. 
It is impossible to categorize patients according to severity and 
mortality risk, which is essential for advancing research and 
achieving better results. This is especially true for preterm 
newborns with late-onset sepsis.

The neonatal SOFA (nSOFA) was created to address the need 
for a neonate-specific, consensual definition of sepsis. The 
nSOFA functions as an operational definition of organ failure 
that can identify those with a high risk of mortality among 
preterm newborns with infection, much like the adult SOFA and 
paediatric SOFA. The development of the nSOFA was 
influenced by the progression of organ failure in preterm infants 
with lethal late-onset bacteremia, and it was then validated in a 
single-center, retrospective cohort of preterm (33 weeks) infants 
with late-onset bacteremia, fungemia, or intestinal perforation. 
This is because there is no universally accepted definition for 
neonatal sepsis (included as an irrefutable source of infection). 
Higher nSOFA scores were linked to an increased risk of 
infection-related mortality, according to this validation research. 
In this study, they assessed the generalizability of the nSOFA for 
neonatal infection-related mortality risk in a multicenter, 
retrospective cohort of preterm (33 weeks), Very Low Birth 
Weight (VLBW) infants with late-onset bacteremia, fungemia, or 
intestinal perforation with the aim of establishing the nSOFA 
score as a criterion for a consensus definition of sepsis in this 
population [5]. The criteria for initiating circulatory support at 
our centre may have had an impact on the nSOFA results. The 
nSOFA value can be greatly impacted by variations in the 
treatment threshold for inotropic/vasoactive substances. 
Additionally, it can be misleading to utilise a composite result 
with a large range of possible repercussions. Therefore, if the 
nSOFA is above the cut-off value, they tried to offer at least 
indicative information on the risk of developing individual 
morbidities. The morbidities linked to long-term developmental 
abnormalities did not include Retinopathy of Prematurity 
(ROP). The primary cause was the impact of local treatment 
procedures, particularly intravitreal anti-VEGF medication, on 
the occurrence of severe forms. Additionally, there was a 
significant overlap in our patients' severe ROP, PIVH, and CLD.
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they did not compare nSOFA's mortality prediction performance 
to that of other widely used scoring systems. The SNAPPE II 
score differs from the CRIB II score in that it may only be 
applied for a short period of time and solely focuses on mortality 
prediction. Thus, the comparison can be greatly distorted. Other 
restrictions to note include retrospective design and unbalanced 
patient groups.

In conclusion, continuing standard monitoring of the onset and 
progression of organ dysfunction seems to be a reliable method 
for anticipating short-term morbidity and mortality in extremely 
preterm infants. In addition, nSOFA offers a good foundation 
for determining the severity of organ failure regardless of the 
cause. Organ dysfunctions linked to EOS have more particular 
patterns that need to be understood.
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