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Description
When the body is infected, the immune system battles the

illness. When the immune system goes into overdrive, it assaults
the body's own organs and tissues, resulting in sepsis. This can
happen when you're fighting an infection of any kind. Sepsis can
cause death by causing damage to the kidneys, lungs, brain, and
heart. Knowing the symptoms of sepsis can help parents get
their children medical aid sooner, which can help with
treatment. When the immune system releases chemicals into
the bloodstream to fight an infection, those chemicals have the
potential to harm normal organs and tissues. Sepsis is an
immunological overreaction that can result in inflammation,
blood flow problems, low blood pressure, breathing difficulties,
and crucial organ failure. Sepsis can be fatal in both children and
adults. New-borns and infants under the age of three months
have undeveloped immune systems that can't fend off diseases.
Children who have not been vaccinated against the two bacteria
that cause sepsis most usually, Streptococcus pneumoniae (also
known as pneumococcus) and Haemophilus influenzae. Children
or adults having long-term medical problems. Children and
adults with HIV, cancer, or other immune-suppressing illnesses.
Sepsis in infants is almost always caused by germs in the
bloodstream. GBS, E. coli, Listeria monocytogenes, Neisseria
meningitis, Streptococcus pneumonia, Haemophilus influenzae
type B, and salmonella are among the most common pathogens.

Premature babies, particularly those who must spend time in
the NICU, are especially vulnerable to sepsis because their
immune systems are still developing and they may be exposed
to bacteria through procedures such as long-term intravenous
lines, catheters or tubes, and breathing tubes connected to a
ventilator. Neonatal sepsis occurs when a newborn develops
sepsis within a few months of birth (up to 90 days). Early onset
sepsis occurs when sepsis develops within the first hours or days

following birth. Late-onset neonatal sepsis is sepsis that
develops after the baby is one week old.

Premature babies are more likely than full-term babies to get
sepsis. Children's exposure to sickness might increase as they
become older, as they attend child care, go to school, and
participate in activities like sports. Bacterial infections in children
and adults include urinary tract infections, skin infections,
pneumonia, appendicitis, and meningitis. All of these can lead to
sepsis if left untreated. The following symptoms can be seen in
newborns or infants with sepsis: a swollen soft area Variations in
heart rate, Urination is less frequent. Disinterest in or trouble
feeding, Difficulty awakening from sleep Irritability or
inconsolability , Fever (rectal temperature) of 100.4 degrees,
Irritability or inconsolable crying,), Lethargy, Pauses in breathing
for more than 10 seconds Rash, Sickly appearance, Skin colour
changes.

Confusion, difficulty breathing, difficulty awakening from
sleep, existing infection (like pneumonia) with symptoms that
are getting worse instead of better are all signs of sepsis in
babies and children older than 3 months. Irritability, Lethargy,
Fever of 102 degrees or above, Inability or unwillingness to
make eye contact, Irritability, Heart pounding, rash, skin colour
changes, and difficulty breathing.

Many infections that just might lead to sepsis can be avoided
if the kid is protected in the following ways: Ascertain that the
child is vaccinated against Streptococcus pneumoniae
(commonly known as pneumococcus) and Haemophilus
influenzae at the recommended ages and doses by the Centers
for Disease Control and Prevention. If someone is pregnant, she
should be tested for GBS between weeks 35 and 37, and the
results should be followed up on to see if antibiotics are needed
during labour.
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