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Abstract
Background: Neonatal sepsis is one of the most important causes of infant’s death, and the identification
of its factors has been the subject of many studies. Some new evidence suggested the role of vitamin D in
the occurrence of sepsis in infants.
Objectives: The aim of this study was to compare serum levels of vitamin D in neonates with sepsis in the
first week of birth and healthy neonates.
Methods: This case-control study was performed on 72 term neonates (36 neonates with sepsis as case and
36 healthy neonates as control group) who refereed to Bandar Abbas children’s hospitals, Bandar Abbas,
Iran, during 2016-2017.
Results: Serum vitamin D levels were measured in all infants and their mothers in both sepsis and control
groups. In addition, data collected, including sex, birth weight, C-reactive protein (CRP), and duration of
hospitalization in neonates with sepsis. Mean serum level of vitamin D was 18.52 ±11.49 ng/mL in sepsis
and 20.52 ±13.75 ng/mL in control group neonates (P ≥ 0.05). The mean maternal serum level of vitamin
D in sepsis group was 22.44 ±11.26 ng/mL and in control group was 24.36 ±12.82 ng/mL (P ≥ 0.05). There
was a positive correlation between maternal and neonatal vitamin D levels in the sepsis group (r=0.803)
and the control group (r=0.756). However, there was no significant difference between vitamin D level
and CRP (P = 0.148) and length of stay (P = 0.396) in the sepsis group.
Conclusion: Although the results of the present study showed a correlation between serums vitamin D
levels in mothers and neonates with neonatal sepsis, there was no significant vitamin D level between
neonates with and without sepsis.
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Background
Neonatal sepsis is characterized by systemic signs of
infection that are accompanied by bacteremia in the first
month of life (1, 2). It includes septicemia, pneumonia,
meningitis, arthritis, osteomyelitis, and urinary tract
infections (3).
The most common cause of infants’ death is still sepsis
that accounts for 30%-50% of total deaths annually in
developing countries, and in Iran, it estimated up to 8%
(4). Neonatal sepsis is divided into early-onset sepsis
(EOS) and late-onset sepsis (LOS) (4-6). The clinical
symptoms of EOS usually present within the first 72
hours of birth, although some physicians report the
onset of sepsis before the first 7 days of birth, especially
if it originates of group B streptococcal (GBS) as EOS
(7). LOS is accompanied with symptoms occurring
after day 3 to 7 of birth (8). Accordingly, the clinical
manifestations of neonatal sepsis usually begin within the

first 6 hours of birth and typically present within the first
24 hours of birth (9). In most neonates, manifestations
begin with respiratory distress, which is similar to other
cardiopulmonary diseases (7-9). During the first 24-48
hours of birth, 80%-90% of patients become symptomatic
(10). As mentioned earlier, neonates with LOS have no
clinical symptoms of sepsis at birth and subsequently,
are affected by community-acquired sepsis after being
discharge or during long-term hospitalization (11).
Vitamin D regulates cytokines by activating T cells and
affects the synthesis of immunoglobulins by activating
B lymphocytes (12). Indeed, the immune-modulating
effects appear to be mediated by 25-OH vitamin D3 (12).
Nearly most immune cells include B and T lymphocytes,
monocytes and dendritic cells have specific vitamin D
receptor (VDR). Vitamin D exerts a modulating effect
on immune activity in mononuclear and polynuclear
cells via the VDR receptor (13). Vitamin D has a direct
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effect on macrophages and enhances the production
and development of cytokines, acid phosphatase, and
hydrogen peroxide as well as prevents the overproduction
of inflammatory cytokines (14). Vitamin D also facilitates
neutrophil motility and phagocyte function. It may
improve prognosis, and decrease both local and systemic
inflammatory responses (15).
According to the role of vitamin D in immune
system function and the mortality and morbidity of
neonatal sepsis, this study was designed to investigate
the association between serum vitamin D level and the
prevalence of neonatal sepsis.
Materials and Methods
Patients and Study Design
This case-control study was performed on 36 term
(gestational age of 37 weeks or more) neonates who were
admitted to the neonatal ward or neonatal intensive care
unit of Bandar Abbas children’s hospitals (Bandar Abbas,
Iran) during 2016-2017, with diagnosis of neonatal sepsis
as case group, and 36 term neonates with no sepsis who
referred to the hospital or outpatient due to other causes
as control group. Both case and control groups weighed
at least 2500 g.
Inclusion and Exclusion Criteria
Inclusion criteria were GA≥ 37 weeks, birth weight ≥2500
g, and the onset of sepsis at first week of birth based High
probable Sepsis and possible Sepsis according to Gitto
criteria (16), and no signs of sepsis in control group. Also,
neonate with congenital anomalies, onset of sepsis in
control group, resuscitation and asphyxia at birth, known
risk factors for sepsis (e.g., history of GBS infection in
neonate, bacteriuria in recent pregnancy, prematurity,
maternal fever of ≥38°C, chorioamnionitis, rupture of
membrane more than 18 hours, and low APGAR score)
were excluded from study.
Data Collection
Demographic information includes sex, birth weight, levels
of vitamin D, complete blood count (CBC), C-reactive
protein (CRP), duration of hospital stay were recorded. To
determine the vitamin D level, plasma sample (2 cc) from
both mothers and neonates of all groups were obtained,
and the 25-OHD level was measured by commercial
kit (Monobind, USA) according to the manufacturers’
instructions. Besides, vitamin D deficiency was classified
as severe deficiency (serum 25-OHD≥10 ng/mL),
insufficiency (serum 25-OHD between 11 and 32 ng/mL)
and adequate (serum 25-OHD between 32 and 100 ng/
mL) (8). Also, blood samples for whole blood count, CRP,
and culture were obtained before initiating antimicrobial
therapy.
Statistical Analysis
Quantitative information was presented as mean,
http hjm.hums.ac.ir

standard deviation, and number (or percentage). Data
were analyzed using SPSS software version 23 (SPSS,
version 16.0, Chicago, IL, USA) via Independent t test,
chi-square, and Pearson correlation were used. The
significant difference was set at less than 0.05.
Results
Demographic Data
In this study, 72 term neonates were studied. The mean
GA of neonates in the case and non-sepsis (control) were
270.77±7.93 and 296.37±5.95 days, respectively (Table 1).
Also, the mean weight of neonates with and without sepsis
was 3159±418 grams and 3135±419 g. The demographic
data of these neonates are presented in Table 1.
Serum Vitamin D level
The mean serum level of vitamin D in the sepsis and
healthy neonates were 18.52 ± 11.49 ng/mL and 20.52 ±
13.75 ng/mL, respectively (Table 2). Independent t test
showed no significant difference between two groups.
Also, the mean serum level of vitamin D of mothers in
case and control groups was 22.44 ±11.26 ng/mL and
24.36 ± 12.82 ng/mL, respectively. Independent t test
showed no significant difference between mothers of two
groups in terms of vitamin D level (Table 2).
Pearson correlation coefficient test showed no
significant correlation between vitamin D level and
neonates’ weight in both sepsis (r= -0.188, P = 0.227) and
control groups (r=-0.117, P = 0.502). Also, there was no
significant difference between gender of neonates with
serum vitamin D level (P = 0.148).
The Severity of Vitamin D Deficiency
In this study, the level of vitamin D of neonates and
Table 1. Demographic Information of Neonates in Sepsis and Control Groups
Variables

Case Group

Control Group

Gestational age, day (mean ± SD)

270.77±7.93

296.37±5.95

3159±418

3135±419

Male

16 (44.4)

30 (83.3)

Female

20 (55.6)

6 (16.7)

NVD

23 (63.9)

20 (55.5)

C/S

13 (36.1)

16 (44.5)

Weight, g (mean ± SD)
Sex, n (%)

Mode of delivery type, n (%)

Table 2. Comparison of Vitamin D in Mothers and Neonates of two Studied
Groups.
Vitamin D Level

Case Group
(Mean ± SD)

Control Group
(Mean ± SD)

P Value

Neonates (mL/ng)

18.52±11.49

20.52±13.75

0.5

Mothers (mL/ng)

22.44±11.26

24.36±12.82

0.5
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mothers were divided into three groups; adequate,
inadequate, and deficiency. According to chi-square test,
the level of vitamin D deficiency was not significantly
different in neonates of sepsis and control groups
(P = 0.829, Table 3). Moreover, chi-square test showed no
significant difference in severity of vitamin D deficiency
in mothers of sepsis and control groups (P = 0.448, Table
3).

statistically significant (P = 0.396). According to Table
5, no significant relationship between different levels
of vitamin D and CRP levels (P = 0.213) and length of
hospitalization were observed (P = 0.055).
Discussion
In the present study, we determined the serum vitamin
D level in both neonates with sepsis and their mothers
and compared it in healthy one. Also, some risk factors of
sepsis in neonates were investigated. Our results showed
that serum vitamin D level in both neonates and mothers
was no difference compared to healthy subjects. However,
in the sepsis group, a positive correlation was found
between maternal and neonatal serum vitamin D.
In line with previous researches (7, 8), our study
indicates that there was no significant between GA,
weight, sex, length of hospitalization, and mode of
delivery in neonates with sepsis comparison to healthy
groups.
In the present study, although vitamin D level in neonates
with sepsis was lower that of the control group; it showed
no significant differences. In contrary to our findings,
Gamal et al (7) in a study in Egypt that conducted on 50
neonates (25 full-term + 25 preterm infants) with sepsis
and 30 age- and sex-matched healthy neonates as controls.
They state that serum vitamin D levels were significantly
lower in mothers and neonates with EOS than mothers

The Correlation Between Serum Vitamin D Level of
Mothers and Neonates
Based on Pearson test, the strong positive correlation
between serum vitamin D levels of mothers and neonates
in case and control groups was observed (r=0.803 and
r=0.756; P<0.001, respectively). As showed in Table 4,
no significant difference was observed between the two
groups in terms of severity (P = 0.625).
The Relationship Between Serum Vitamin D With CRP
and Length of Hospitalization in the Sepsis Group
Pearson Correlation Coefficient indicates a weak
positive correlation between vitamin D level and CRP
level in neonates with sepsis, which was not statistically
significant (r=0.250, P=0.142, Figure 1). Also, the
correlation between serum vitamin D level and the
length of hospitalization in the sepsis group was 0.146
that indicates a weak positive correlation, which was not

Table 3. Comparison of Severity of Vitamin D Deficiency in Mothers and Neonates in Sepsis and Control Groups
Group
Case

Severity of Vitamin D Deficiency

Neonates

Mothers

Control

P Value

No.

%

No.

%

Deficiency

22

61.1

21

58.4

Inadequate

8

22.2

7

19.4

Adequate

6

16.7

8

22.2

Deficiency

17

47.2

12

33.3

Inadequate

13

36.1

15

41.7

Adequate

6

16.7

9

25

0.829

0.448

Table 4. Correlation Between Serum Level of Vitamin D in Mothers and Neonates of Sepsis and Control Groups
Pearson Correlation Coefficient

Groups

Case (Mothers and Neonates)

Control (Mothers and Neonates)

Correlation level

0.803

0.756

P value (mothers and neonates)

0.001>

0.001>

P Value (Case and Control)

0.625

Table 5. Comparison of CRP Level and Length of Hospitalization and Vitamin D Levels in Neonates with Sepsis
Vitamin D levels
Variables

Deficiency

Inadequate

P Value

Adequate

Mean

SD

Mean

SD

Mean

SD

CRP (mg/dL)

18.73

18.65

25.25

26.24

37.33

31.21

0.213

Length of hospitalization (days)

9.09

3.75

14.25

7.98

9.83

4.07

0.055
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and neonates in the control group. There was also a
significant reversely correlation between maternal and
neonatal vitamin D levels and all sepsis markers. Also, the
direct positive correlation between maternal and neonatal
serum vitamin D levels was observed (7).
Seliem et al performed a study on 30 term neonates with
EOS and 30 age-matched healthy neonates as controls.
They demonstrated that neonatal and maternal vitamin D
levels of sepsis group were lower than the control group.
This study showed a negative correlation between vitamin
D and CRP levels in neonates with sepsis (17). In our
study, we found a negative correlation between vitamin
D levels of sepsis group in comparison with control
neonates; however, it was not statistically significant.
Cetinkaya et al indicated that serum vitamin D levels
in mothers and neonates in case group were significantly
lower than controls (8). Severe vitamin D deficiency was
also more common in the group with sepsis (8). While
in our study, there was no significant differences between
vitamin D level severity and neonatal sepsis
Accordingly, in contrast with our findings, Karatekin et
al (13), Cizmeci et al (11), Dhandai et al (18), and Ismail
et al (19), Aye et al (20) found revealed serum vitamin
D levels were lower in neonates with sepsis than those of
controls. Also, vitamin D levels were lower in the mothers
of sepsis group than those mothers of the control group.
In the line with our study, Barak et al (21) studied 43
neonates with EOS and 43 healthy neonates as the control
group in Ardabil, Iran. A high percentage of neonates
(94.2%) had moderate to severe vitamin D deficiency,
which was higher in neonates with sepsis than in controls,
but these differences were not significant. There was
also no positive correlation between vitamin D levels
and the incidence of sepsis (21). However, Saboute et al
(22) showed maternal serum vitamin D was inversely
correlated with neonatal sepsis occurrence.
Say et al (23) reported 63% of infants had vitamin D
deficiency, 24% had insufficient vitamin D levels, and 13%
had adequate vitamin D levels. There was no association
between vitamin D levels and the risk of neonatal sepsis
in preterm infants (23). In our study, most of neonate in
both case and control groups have vitamin D deficiency.
In our study, there was no any significant difference
between CRP with severity of vitamin D deficiency. In line
with our results, Prasad et al (24) study in India showed
there was no significant association between severity of
vitamin D and CRP levels in neonates with sepsis.
Tao et al (25) showed in neonates with vitamin D levels
less than 25 nmol/L, the increase in vitamin D level by
10 nmol/L resulted in a decrease of CRP by 1.42 mg/L.
Moreover, in neonates with vitamin D levels between 2549.9 nmol/L, increasing every 10 nmol/L vitamin D levels,
a decline was observed for CRP by 0.49 mg/L. There was
no correlation between serum CRP levels among infants
http hjm.hums.ac.ir

with serum vitamin D levels ≥ 50 nmol/L (25).
Conclusion
The results of the present study showed no association
between serum vitamin D levels of mothers and neonates
with sepsis in comparison to control group. There was also
no association between vitamin D level, neonates’ weight,
sex, CRP, length of stay as well as mode of delivery. Hence,
future studies with more sample size are recommended to
investigate vitamin D level in neonate with EOS and LOS
as well as maturity of neonates.
Authors’ Contribution
Study concept and design: SHS and TM; Analysis and interpretation
of data: SHS and TM; Drafting of the manuscript: TM; Critical
revision of the manuscript for important intellectual content: RG;
Statistical analysis: FK.
Conflict of Interests
The authors declare that there is no conflict of interests.
Ethical Approval
The Ethics Committee of Hormozgan University of Medical Sciences
(HUMS) approved the study protocol (HUMS.REC.1395.71).
Informed parental consent was obtained for all neonates.
Funding/Support
Hormozgan University of Medical Sciences (HUMS) supported this
study.
Informed Consent
Informed parental consent was obtained for the parents of all
neonates.
References
1. Sankar MJ, Agarwal R, Deorari AK, Paul VK. Sepsis in the
newborn. Indian J Pediatr. 2008;75(3):261-6. doi: 10.1007/
s12098-008-0056-z.
2. Ng PC, Lam HS. Diagnostic markers for neonatal sepsis.
Curr Opin Pediatr. 2006;18(2):125-31. doi: 10.1097/01.
mop.0000193293.87022.4c.
3. Kale A, Jaybhaye D, Bonde V. Neonatal sepsis: an update. Iran
J Neonatol. 2014;4(4):39-51. doi: 10.22038/ijn.2013.2012.
4. Satar M, Ozlü F. Neonatal sepsis: a continuing disease burden.
Turk J Pediatr. 2012;54(5):449-57.
5. Døllner H, Vatten L, Austgulen R. Early diagnostic markers for
neonatal sepsis: comparing C-reactive protein, interleukin-6,
soluble tumour necrosis factor receptors and soluble
adhesion molecules. J Clin Epidemiol. 2001;54(12):1251-7.
doi: 10.1016/s0895-4356(01)00400-0.
6. Soori H, Rafiei E, Entezami N, Hasani J, Hossaini SM. A
comparison study on rate and causes of under 5 years old
deaths in Iran, eastern Mediterranean region and the world.
Safety Promot Inj Prev (Tehran). 2016;4(1):1-8.
7. Gamal TS, Madiha AS, Hanan MK, Abdel-Azeem ME,
Marian GS. Neonatal and maternal 25-OH vitamin D serum
levels in neonates with early-onset sepsis. Children (Basel).
2017;4(5):37. doi: 10.3390/children4050037.
8. Cetinkaya M, Cekmez F, Buyukkale G, Erener-Ercan T, Demir
F, Tunc T, et al. Lower vitamin D levels are associated with
increased risk of early-onset neonatal sepsis in term infants. J
Perinatol. 2015;35(1):39-45. doi: 10.1038/jp.2014.146.
9. Moazen M, Mazloom Z, Jowkar F, Nasimi N, Moein Z.
Vitamin D, adiponectin, oxidative stress, lipid profile, and
Hormozgan Med J . Vol 25, No 1, 2021

17

Saadat et al

10.

11.

12.

13.

14.

15.

16.

17.

18

nutrient intakes in the females with acne vulgaris: a casecontrol study. Galen Med J. 2019;8:e1515. doi: 10.31661/
gmj.v8i0.1515.
Tappero E, Johnson P. Laboratory evaluation of neonatal
sepsis. Newborn Infant Nurs Rev. 2010;10(4):209-17. doi:
10.1053/j.nainr.2010.09.010.
Cizmeci MN, Kara S, Kanburoglu MK, Simavli S, Duvan
CI, Tatli MM. Detection of cord blood hepcidin levels as a
biomarker for early-onset neonatal sepsis. Med Hypotheses.
2014;82(3):310-2. doi: 10.1016/j.mehy.2013.12.017.
Urrutia-Pereira M, Solé D. [Vitamin D deficiency in pregnancy
and its impact on the fetus, the newborn and in childhood].
Rev Paul Pediatr. 2015;33(1):104-13. doi: 10.1016/j.
rpped.2014.05.004.
Karatekin G, Kaya A, Salihoğlu O, Balci H, Nuhoğlu A.
Association of subclinical vitamin D deficiency in newborns
with acute lower respiratory infection and their mothers. Eur
J Clin Nutr. 2009;63(4):473-7. doi: 10.1038/sj.ejcn.1602960.
Das B, Patra S, Behera C, Suar M. Genotyping of vitamin D
receptor gene polymorphisms using mismatched amplification
mutation assay in neonatal sepsis patients of Odisha, eastern
India. Infect Genet Evol. 2016;45:40-7. doi: 10.1016/j.
meegid.2016.08.013.
Youssef DA, Miller CW, El-Abbassi AM, Cutchins DC,
Cutchins C, Grant WB, et al. Antimicrobial implications
of vitamin D. Dermatoendocrinol. 2011;3(4):220-9. doi:
10.4161/derm.3.4.15027.
Gitto E, Karbownik M, Reiter RJ, Tan DX, Cuzzocrea
S, Chiurazzi P, et al. Effects of melatonin treatment in
septic newborns. Pediatr Res. 2001;50(6):756-60. doi:
10.1203/00006450-200112000-00021.
Seliem MS, Abdel Haie OM, Mansour AI, Salama SS.The relation
between vitamin D level and increased risk for early-onset
neonatal sepsis in full-term infants. Med Res J. 2016;15(1):16-

Hormozgan Med J . Vol 25, No 1, 2021

21. doi: 10.1097/01.MJX.0000483971.52646.4b.
18. Dhandai R, Jajoo M, Singh A, Mandal A, Jain R. Association
of vitamin D deficiency with an increased risk of late-onset
neonatal sepsis. Paediatr Int Child Health. 2018;38(3):193-7.
doi: 10.1080/20469047.2018.1477388.
19. Ismail AM, Abdelrahman SH, Elsayed AH, Alkheshen GA, El
Sadaney MA. A study of vitamin D status and cathelicidine
plasma levels in pediatric population with sepsis. J Am Sci.
2015;11(1):1-6.
20. Aye AM, Yu YK, Khaing KW, Wai LT. Serum vitamin D levels
in term neonates with early onset sepsis. Pediatr Neonat Biol.
2018;3(3):000124.
21. Barak M, Mirzarahimi M, Fouladi N, Ekhlasi N, EnteshariMoghaddam F. Evaluation of the relationship between serum
vitamin D level and early onset of sepsis. Archives of Pediatrics
and Neonatology. 2019;2(1):28-35.
22. Saboute M, Yavar R, Kashaki M, Khaledi FK, Khalesi N,
Rohani F. Investigation of association between maternal 25OH vitamin D serum levels and neonatal early onset sepsis
in newborns by evaluating key factors. Lipids Health Dis.
2019;18(1):153. doi: 10.1186/s12944-019-1095-3.
23. Say B, Uras N, Sahin S, Degirmencioglu H, Oguz SS,
Canpolat FE. Effects of cord blood vitamin D levels on the
risk of neonatal sepsis in premature infants. Korean J Pediatr.
2017;60(8):248-53. doi: 10.3345/kjp.2017.60.8.248.
24. Prasad R, Shanataram B, Kiran B, Dsa S. Vitamin D levels
in late Pre-Term neonates and its association with sepsis.
Indian J Public Health Res Dev. 2018;9(10):128-32. doi:
10.5958/0976-5506.2018.01327.x.
25. Tao RX, Zhou QF, Xu ZW, Hao JH, Huang K, Mou Z, et al.
Inverse correlation between vitamin D and C-reactive protein
in newborns. Nutrients. 2015;7(11):9218-28. doi: 10.3390/
nu7115468.

http hjm.hums.ac.ir

