NEO: SPECIFIC NEONATAL CASE DEFINITIONS

NEO-CSEP: clinical sepsis
All of the three following criteria:
* supervising physician started appropriate antimicrobial therapy for sepsis for at least five days;
* no detection of pathogens in blood culture or not tested;
* no obvious infection at another site;
AND two of the following criteria (without other apparent cause):

— fever (>38°C) or temperature instability (frequent post-set of the incubator) or hypothermia
(<36.5°C);

— tachycardia (>200/min) or new /increased bradycardia (<80/min);
— capillary refilling time (CRT) >2s;

— new or increased apnoea(s) (>20s);

— unexplained metabolic acidosis;

— new-onset hyperglycemia (>140mg/dl);

— another sign of sepsis (skin colour (only if the CRT is not used), laboratory signs (CRP, interleukin),
increased oxygen requirement (intubation), unstable general condition of the patient, apathy).

Note: A one-time detection of coagulase-negative staphylococci (CNS) in blood cultures should not exclude
the diagnosis of clinical sepsis. A clinical sepsis can also be diagnosed with a single positive blood culture
with CNS, which is considered as a blood culture contamination, while other criteria of CNS bloodstream
infection are not met and criteria of clinical sepsis have been met.

NEO-LCBI: laboratory-confirmed BSI

* At least two of: temperature >38°C or <36.5°C or temperature instability, tachycardia or bradycardia,
apnoea, extended capillary refilling time (CRT), metabolic acidosis, hyperglycaemia, other sign of BSI
such as apathy;

AND

* arecognised pathogen other than coagulase-negative staphylococci (CNS) cultured from blood or
cerebrospinal fluid (CSF; this is included because meningitis in this age group is usually haematogenous,
so positive CSF can be regarded as evidence of BSI even if blood cultures are negative or were not
taken).

Note: In order to be consistent with BSI reporting in adults (including secondary BSl), the criterion ‘the
organism is not related to an infection at another site’ was removed from the Neo-KISS definition for the
purposes of the EU PPS.

Report the origin of the neonatal BSI in the field BSI origin.

If both the case definitions for NEO-LCBI and NEO-CNSB are matched, report NEO-LCBI.

NEO: SPECIFICKE DEFINICE NOVOROZENECKYCH PRIPADU

NEO-CSEP: klinicka sepse
Vsechna tfi nasledujici kritéria:
* dohliZejici Iékar zahajil vhodnou antimikrobidlni |é¢bu sepse po dobu nejméné péti dn(;
* v kultivaci krve nebyly zjistény Zadné patogeny nebo nebyly vysetieny;
* 74dna zjevna infekce na jiném misté;
A dvé z nasleduijicich kritérii (bez jiné zjevné pficiny):

— horecka (>38 °C) nebo teplotni nestabilita (¢asto v disledku umisténi do inkubatoru) nebo
hypotermie (<36.5°C)

— tachykardie (>200/min) nebo nova/prohlubujici se bradykardie (<80/min)
— kapilarni navrat (CRT) >2s;

— nova nebo prodluZujici se apnoe (>20s);

— nevysvétlitelna metabolickd aciddza;

— nové vznikla hyperglykémie (>140 mg/dl);

— jiny pfiznak sepse (barva klze (pouze pokud neni pouZit CRT), laboratorni znamky (CRP,
interleukin), zvySena potieba kysliku (intubace), nestabilni celkovy stav pacienta, apatie).

Pozndmka: Jednordzovy zdchyt koaguldza-negativnich stafylokokd (CNS) v krevnich kulturdch by nemél
vyloucit diagndzu klinické sepse. Klinicka sepse miZe byt diagnostikovdna i pfi jednordzové pozitivni krevni
kulture s CNS, kterd je povaZovdna za kultivacni kontaminaci z krve, pficemz ostatni kritéria infekce krevniho
recisté CNS nejsou splnéna a kritéria klinické sepse byla spinéna.

NEO-LCBI: laboratorné potvrzena BSI

* Alespoii dvé z nasledujicich hodnot: teplota >38 °C nebo <36.5°C nebo teplotni nestabilita, tachykardie
nebo bradykardie, apnoe, prodlouzeny kapilarni navrat (CRT), metabolickd acidéza, hyperglykémie,
dalsi priznaky BSI, jako napf. apatie;

* rozpoznany patogen jiny nez koagulaza-negativni stafylokoky (CNS) vykultivovany z krve nebo
mozkomi$niho moku (CSF); tato polozka je zahrnuta, protoze meningitida v této vékové skupiné je
obvykle hematogenni, takze pozitivni kultivace z mozkomiSniho moku mize byt povazovana za dlikaz
BSI, i kdyz je kultivace z krve negativni nebo nebyla provedena).

Pozndmka: Aby bylo hldseni BSI konzistentni s hlasenim BSI u dospélych (véetné sekunddrnich BSl), bylo
kritérium "organismus nesouvisi s infekci v jiném misté“ z definice Neo-KISS pro tcely PPS EU odstranéno.
Pivod BSI u novorozenci uvddéjte v poli Pivod BSI.

Pokud se shoduji obé definice pripadu pro NEO-LCBI a NEO-CNSB, vykaZte NEO-LCBI.



NEO: SPECIFIC NEONATAL CASE DEFINITIONS

NEO-CNSB: laboratory-confirmed BSI with coagulase-negative staphylococci
(CNS)

e At least two of: temperature >38°C or <36.5°C or temperature instability, tachycardia or bradycardia,
apnoea, extended recapillarisation time, metabolic acidosis, hyperglycaemia, other sign of BSI such as
apathy;

AND
¢ CNSis cultured from blood or catheter tip;
AND

e patient has one of: C-reactive protein >2.0 mg/dL, immature/total neutrophil ratio (I/T ratio) >0.2,
leukocytes <5/nL, platelets <100/nL.

Note: In order to be consistent with BSI reporting in adults (including secondary BSl), the criterion ‘the
organism is not related to an infection at another site’ was removed from the Neo-KISS definition for the
purposes of the EU PPS.

Report the origin of the neonatal BSI in the field BSI origin.

If both the case definitions for NEO-LCBI and NEO-CNSB are matched, report NEO-LCBI.

NEO-PNEU: pneumonia

* respiratory compromise;

AND

* new infiltrate, consolidation or pleural effusion on chest X-ray;

AND

* and at least four of: temperature >38°C or <36.5°C or temperature instability, tachycardia or
bradycardia, tachypnoea or apnoea, dyspnoea, increased respiratory secretions, new onset of purulent
sputum, isolation of a pathogen from respiratory secretions, C-reactive protein >2.0 mg/dL, I/T ratio
>0.2.

NEO-NEC: necrotising enterocolitis
* Histopathological evidence of necrotising enterocolitis;
OR

at least one characteristic radiographic abnormality (pneumoperitoneum, pneumatosis intestinalis,
unchanging ‘rigid’ loops of small bowel)

PLUS at least two of the following without other explanation:

vomiting, abdominal distention, prefeeding residuals, persistent microscopic or gross blood in stools.

NEO: SPECIFICKE DEFINICE NOVOROZENECKYCH PRiPADU

NEO-CNSB: laboratorné potvrzena BSI zplisobena koagulaza-negativnimi stafylokoky.
(CNS)

* Alespori dvé z nasledujicich hodnot: teplota >38 °C nebo <36.5°C nebo teplotni nestabilita, tachykardie
nebo bradykardie, apnoe, prodlouzeny kapilarni ndvrat, metabolicka acidéza, hyperglykémie, dalsi
priznaky BSI, napt. apatie;

* CNS jsou vykultivovény z krve nebo konce cévniho katétru;

* pacient ma jedno z nasledujicich: C-reaktivni protein >2,0 mg/dl, pomér nezralych/celkovych neutrofild
(1/T pomér) >0,2, leukocyty < 5/nL, desti¢ky <100n/L.

Pozndmka: Aby bylo hldseni BSI konzistentni s hldSenim BSI u dospélych (véetné sekunddrnich BSI), bylo

kritérium "organismus nesouvisi s infekci v jiném misté” z definice Neo-KISS pro ucely PPS EU odstranéno.

Pivod BSI u novorozenci uvddéjte v poli Pivod BSI.
Pokud se shoduji obé definice pripadu pro NEO-LCBI a NEO-CNSB, vykaZte NEO-LCBI.

NEO-PNEU: pneumonie
* zhorseni respiracnich funkci
A

* novy infiltrat, konsolidace nebo pleurdlni vypotek na rentgenovém snimku hrudniku;

* aalespon ctyfi z nasledujicich: teplota >38 °C nebo <36.5°C nebo templotni nestabilita, tachykardie
nebo bradykardie, tachypnoe nebo apnoe, dyspnoe, zvysena sekrece z dychacich cest, novy vyskyt
hnisavého sputa, izolace patogenu z respiracnich sekretd, C-reaktivni protein >2,0 mg/dl, pomér I/T
>0,2.

NEO-NEC: nekrotizujici enterokolitida
* Histopatologicky prikaz nekrotizujici enterokolitidy;

NEBO

alesporni jedna charakteristicka radiograficka abnormalita (pneumoperitoneum, pneumatosis intestinalis,
neménné "tuhé" klicky tenkého streva)

A nejméné dvé z nasledujicich abnormalit bez dalsiho vysvétleni:

zvraceni, distenze bricha, rezidua pred krmenim, pretrvavajici mikroskopicka nebo hruba krev ve stolici.



