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เด็กหญิงไทย อาย 8 วันเดกหญงไทย อายุ 8 วน

Problem listProblem list
• Drowsiness, poor feeding, vomiting, , p g, g,

hypotonia
• Jaundice• Jaundice
• History of previous neonatal death 
• Leukopenia

Wide gap metabolic acidosis• Wide gap metabolic acidosis
• CSF gram stain: gram negative g g g

diplococci



Differential diagnosisDifferential diagnosis

• Infection: neonatal sepsis,  
meningitis, encephalitisg , p

• Inborn errors of metabolism
• Intracranial cause:  

hemorrhage, brain anomaliesg
• Electrolyte imbalance



Clinical presentations suggest 
inborn errors of metabolism

N t l 6 thNeonatal – 6 months
lethargy, coma failure to thrive
hypotonia hepatomegalyyp p g y
convulsion unusual odor of body                   

excretion, urine
d & t h H f idyspnea & tachypnea Hx of previous 

neonatal death or
poor feeding stillbirthp g
persistent vomiting Hx of consanguinity



Acute managementAcute management

Fl id l l d i iFluid, electrolyte and nutrition
 NPONPO
 Adequate hydration 

C t l t l t & t b li Correct electrolyte & metabolic 
imbalance & appropriate follow 
up  

 Correct hypoglycemia (ifCorrect hypoglycemia (if 
present)


