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ABSTRACT

Purpose: Meconium aspiration is assumed to be a risk factor for bacterial infection,
and patients with meconium aspiration syndrome (MAS) are commonly treated with
empiric antibiotics in clinical settings. However, little is known about the effective-
ness of the empirical antibiotics treatment. Here, we compared the short-term clini-
cal outcomes associated with empirical antibiotics treatment in non-ventilated cases
of MAS.

Methods: A retrospective study was conducted on infants admitted with non-ven-
tilated cases of MAS from March 2008 to September 2016. The infants enrolled in
the study were divided into two groups based on the antibiotics treatment, and their
clinical outcomes were compared. The incidence of sepsis during the hospitalization
period and the incidence of delayed sepsis up to 3 months were evaluated. The ef-
fects of empirical antibiotic use on respiratory symptoms were evaluated, and the
complications were compared.

Results: A total of 109 infants were evaluated, of which 61 (56.0%) received antibiotics
and 48 (44.0%) did not receive antibiotics. No differences in clinical characteristics
were noted between the two groups. However, the empirical antibiotics group show-
ed a significantly higher mean of respiratory rates, C-reactive protein levels, and posi-
tive rates, as well as a significantly longer hospitalization period. In clinical outcomes,
there were no differences in sepsis rates or respiratory support duration. Furthermore,
there were no differences in complications.

Conclusion: The empirical use of antibiotics did not affect the clinical outcomes in
cases of non-ventilated MAS. The role of empirical antibiotics in these infants may
need to be reevaluated.
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Table 1. Clinical Characteristics of Study Subjects

Characteristic Antibiotics No antibiotics Pvalue
(n=61) (n=48)

GA (wk) 39.1+1.9 38.5+1.9 0.317
Birth weight (g) 3,212.4+571.9 3,095.4+554.4 0.285
AS (1) 79(3.0-9.0) 7.6(1.0-8.0) 0.321
AS (5) 9.1(5.0-10.0) 8.9(7.0-10.0) 0.273
Male sex 39 (64.9) 25 (52.1) 0.243
C/s 24 (39.3) 18(37.5) 0.561
SGA 5(8.2) 4(8.3) 0.951
Outborn baby 41(67.2) 24 (50.0) 0.079
Maternal age (yr) 31(17-37)  31.5(20-40) 0.587
Primiparous 38(62.3) 27 (56.3) 0.310
PROM 7(11.5) 4(8.3) 0.471
Clinical chorioamnionitis 7(11.5) 4(8.3) 0.471
PIH 3(4.9) 0 0.097
Fetal distress 6(9.8) 7(14.6) 0.555
Non-vigorous at DR 9(14.8) 6(12.5) 0.786
PPV at DR 4(6.6) 3(6.3) 0.948
ET suction at DR 1(1.6) 1(2.1) 0.864
CPR at DR 0 0 NS

Values are expressed as meantstandard deviation, median (range), or
number (%).

Abbreviations: GA, gestational age; AS, Apgar score; C/S, cesarean
section; SGA, small for gestational age; PROM, premature rupture of
membrane; PTH, pregnancy induced hypertension; DR, delivery room;
PPV, positive pressure ventilation; ET, endotracheal; CPR, cardiopul-
monary resuscitation; NS, not significant.
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Table 2. Clinical Symptoms and Laboratory Findings at
Admission

Variable Arz‘ﬂl:)iﬁolt)ics No ?zt:iz;())ﬁcs P-value
RR (/min) 59.1+11.7 53.4+11.4 0.011
Chest retraction 0.821
None 15 (24.6) 14(29.2)
Mild-to-moderate 44 (72.1) 33(68.8)
Severe 2(3.3) 1(2.1)
Grunting 0.178
None 37(60.7) 36 (75.0)
With stimulation 22(36.1) 12 (25.0)
Continuous 2(3.3) 8(16.7)
pH 7.4+0.1 7.4+0.1 0.623
BE -1.5+2.7 -1.8+2.6 0.605
WBC (/mm®) 19,022.8+7,752.4  18,625.246,304.0  0.847
IT ratio 0.01+0.02 0.01+£0.01 0.775
CRP (mg/dL) 0.11(0.00-6.72)  0.03 (0.00-1.05) 0.002
Positive CRP 20(32.8) 3(6.3) <0.001
Values are expressed as meanztstandard deviation, number (%), or
median (range).

Abbreviations: RR, respiratory rate; BE, base excess; WBC, white blood
cell; IT, immature to mature white blood cell; CRP, C-reactive protein.

Table 3. Clinical Outcomes

Antibiotics No antibiotics

Variable (n=61) (n=48) P-value
Sepsis 0 0 NS

Late sepsis for 3 months 0 1(2.1) 0.261
Oxygen therapy 49 (80.3) 35(72.9) 0.371
Oxygen therapy duration (d) 2.2 (0-14) 1.6 (0-11) 0.103
NIV therapy 9(14.8) 5(10.4) 0.574
NIV therapy (d) 0.3(0-6) 0.2 (0-4) 0.650
Hospital days (d) 9.9 (2-30) 7.3(3-20)  <0.001

Values are expressed as number (%) or median (range).
Abbreviations: NS, not significant; NIV, non-invasive respiratory
support.
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Table 4. Complications

Variable Arzﬁl:)g)lt ;cs No e(l;lt:i}:;())ﬁcs P-value
Pulmonary hemorrhage 0 0 NS
PPHN 0 0 NS
IVH 0 0 NS
HIE 0 0 NS
Expired 0 0 NS
Full enteral feeding (d) 4.5+1.4 4.3+0.9 0.271
Diarrhea 7(11.5) 3(6.3) 0.348
Oliguria 0 1(2.1) 0.257

Values are expressed as meantstandard deviation or number (%).
Abbreviations: NS, not significant; PPHN, persistent pulmonary
hypertension of newborn; IVH, intraventricular hemorrhage; HIE,
hypoxic ischemic encephalopathy.
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