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Abstract

Background: Neonatal sepsis significantly contributes to neonatal mortality and morbidity in developing
countries. The delay in diagnosis due to the time-consuming gold standard blood culture necessitates rapid,
accessible, and cost-effective diagnostic markers.

Aims: This study aimed to evaluate the sensitivity and specificity of Micro-ESR for early neonatal sepsis
diagnosis and compare its effectiveness with other standard markers.

Methodology: Conducted at D.Y. Patil Hospital's Department of Pediatrics in Navi Mumbai, this prospective
observational study included 200 neonates suspected of sepsis. Blood samples were analyzed for CBC, CRP,
Micro-ESR, and bacterial culture before antibiotic initiation. Micro-ESR's diagnostic performance was assessed
against other markers based on confirmed sepsis cases via blood culture.

Results: Among 200 neonates, 16 had a positive blood culture. Micro-ESR showed a sensitivity of 87.5% and
specificity of 28.80%. In comparison, Total Leucocyte Count (TLC) and Absolute Neutrophil Count (ANC)
demonstrated higher specificity (91.25% and 70% respectively) but lower sensitivity. Platelet count and CRP
indicated high specificity (94.56%) and sensitivity (100%) respectively, albeit with low predictive values.
Conclusions: While CRP exhibited the highest sensitivity, TLC and platelet count showed superior specificity.
Despite its lower specificity, Micro-ESR's high sensitivity suggests its utility as a supportive early diagnostic

marker alongside CBC, CRP, and ANC. Blood culture remains the definitive diagnostic standard.

INTRODUCTION
Neonatal sepsis, presenting with or without bacteremia in the first 28 days of life, encompasses a range of
systemic infections including septicemia, pneumonia, and meningitis, among others.>? It is a leading cause of

neonatal mortality in developing countries, accounting for 30-50% of neonatal deaths annually, with an
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estimated 20% of neonates developing sepsis.>*
The risk factors for neonatal sepsis are multifaceted, involving maternal, fetal, and environmental elements.
Maternal factors include conditions like premature rupture of membranes and maternal fever, while fetal factors
involve birth weight and gestational age. Environmental factors include invasive procedures and nursing
care.>®’
Neonatal sepsis is classified into Early Onset Sepsis (within 72 hours of birth) and Late-Onset Sepsis (after 72
hours). The clinical signs are diverse and non-specific, making early detection challenging yet crucial for
reducing mortality through timely antimicrobial therapy.®®
Blood culture is the definitive diagnostic standard for neonatal sepsis but is hindered by its requirement for
sophisticated labs and trained staff, and its delayed results. Alternative diagnostic tests like CBC, CRP, and
procalcitonin offer confirmation but are often costly and not readily available in remote regions.*
Given these challenges, there's a critical need for accessible, cost-effective diagnostic markers with high
sensitivity and specificity. Micro-ESR stands out as a promising option, offering simplicity, affordability, and
requiring minimal training or equipment, making it suitable for use in remote settings. Its ability to be
repeatedly conducted offers additional benefits in monitoring disease progression or treatment response.™
This study aims to assess the sensitivity and specificity of Micro-ESR in early neonatal sepsis detection,
comparing it with other blood markers such as total leucocyte count, absolute neutrophil count, platelet count,
C-reactive protein, and procalcitonin, to establish its efficacy and potential as a routine diagnostic tool in
resource-limited settings.

AIM AND OBJECTIVES

Primary objective: - To determine the sensitivity and specificity of Micro-ESR in early diagnosing
neonatal sepsis.
Secondary objective:-To correlate the useful ness (sensitivity and specificity) of Micro Erythrocyte

Sedimentation rate (Micro-ESR) and other standard markers for early detection of neonatal septicemia.

MATERIAL AND METHODS

This prospective observational study was carried out in the NICU and post-natal wards of the Department of
Pediatrics at D.Y. Patil Hospital, Nerul, Navi Mumbai, from June 2019 to June 2021. The study included
neonates suspected of sepsis, adhering to inclusion criteria such as a hemoglobin level between 10gm/dl and
20gm/dl, excluding those with genetic disorders, pre-existing sepsis treatment, a weight below 1000gm, or
congenital anomalies.

Using literature-based estimates for sensitivity and specificity and applying the formula from Buderer (1996), a
sample size of approximately 200 neonates was determined to ensure statistical validity, factoring in a 5% Type

I error and a 32% estimated prevalence of neonatal sepsis.®
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Following ethical committee approval and guardian consent, neonates were divided into confirmed sepsis
(positive clinical signs and blood culture) and probable sepsis (negative blood culture but positive clinical and
laboratory signs) groups. Micro-ESR was measured using the capillary tube method, requiring specific
equipment such as a lancet, sodium citrate, dropper, laboratory slide, micro hematocrit capillary tubes,
antiseptic solution, a special rack, a ruler, and a stopwatch. The procedure involved collecting blood using a
lancet and mixing it with sodium citrate on a slide, followed by capillary tube insertion and sedimentation rate
measurement after one hour.***
Sepsis indicators were set as follows: TLC below 5000 or above 25000, ANC below 1500 or above 5400,
platelets below 100,000, Micro-ESR above 15 mm/hour, and CRP above 6 mg/dl.*4>19
Data collection was systematic, with information entered into a pre-formed case record form and analyzed using
SPSS. Statistical analyses included descriptive statistics, t-tests for intergroup comparisons, and chi-square tests
for categorical variable frequency comparisons, with p<0.05 indicating statistical significance. The study's
statistical power was set at 80%.

RESULTS

Table 1: Demographic details of study population

Neonate’scharacteristics | Noofneonates(n=200) %

Ageindays

e (-3days 157 78.5

o 4-28days 43 21.5
Gender

e Male 109 54.5

e Female 91 45,5
Gestationalage

e Term 84 42

e Preterm 116 58
Birth weight (gms)

e <1500 27 13.5

e 1500-2500 51 25.5

e >2500 122 61

Mode of delivery
e SVD 97 48.5
e LSCS 103 51.5

The study enrolled 200 neonates, with the majority (78.5%) being in the age group of 0-3 days and a smaller
proportion (21.5%) aged 4-28 days. A slight predominance of males (54.5%) over females (45.5%) was
observed. The gestational age distribution showed that 58% of the neonates were preterm, while 42% were
term. Most neonates (61%) had a birth weight greater than 2500 grams. The mode of delivery was fairly evenly
split between spontaneous vaginal delivery (SVD) at 48.5% and lower segment cesarean section (LSCS) at
51.5%.
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Table 2: Organisms isolated from various culture samples

BLOOD ETTIP UMBILICAL TIP URINE
CULTURE | CULTURE CULTURE CULTURE
1. ACINETOBACTER
Species 8 (4%) 7 (3.5%) 4 (2%) 0(0%)
2. CANDIDA SPECIES 3 (1.5%) 2 (1%) 2 (1%) 1 (0.5%)
3. PSEUDOMONAS
AEROGINOSA 3 (1.5%) 2 (1%) 0(0%) 0(0%)
4. MRCONS 2 (1%) 0(0%) 1 (0.5%) 0(0%)
5. KLEBSIELLA
PNEUMONIAE 0(0%) 4 (2%) 0(0%) 1 (0.5%)
6. NO GROWTH 184 (92%) 2 (1%) 4 (2%) 0(0%)
TOTAL SAMPLE SENT 200(100%) | 17 (11.76%) 19 (9.5%) 2 (1.00%)

Blood culture identified organisms in 8% of neonates, with Acinetobacter species being the most common
pathogen at 4%. The endotracheal (ET) tip and umbilical tip cultures were positive in 7.5% and 3.5% of cases,
respectively, while urine culture was positive in only 0.5% of cases. No growth was reported in the majority of
blood cultures (92%).

Table 3: Confirmed and Probable sepsis

Blood investigations No.of % Of Confirmed Probable
neonates neonates sepsis sepsis

Micro-ESR

>15mm/hr 145 72.5 14(9%) 131(91%)

<15mm/hr 55 27.5 2(3%) 53(97%)

TLC

>25000/<5000 17 8.5 1(5%) 16(95%)

5000-25000 183 91.5 15(8%) 168(92%)

ANC

<1500 60 30 5(8%) 55(92%)

>1500 140 70 11(7%) 129(93%)

Platelet

<1,00,000 11 1(9%) 10(91%)

>1,00,000 189 95 15(7%) 174(93%)

CRP

>6mm/hr 196 98 16(8%) 180(92%)

<6émm/hr 4 0(0%) 4(100%)

Bloodculture

Positive 16 16(100%) 0(0%)

Negative 184 92 0(0%) 184(100%)

Procalcitonin

<0.05 33 16.5 5(15%) 28(85%)

Notdone 167 83.5 11(6%) 156(94%)

ETtipculture

Positive | 15 7.5 2(15%) | 13(85%)

1270



Journal of Cardiovascular Disease Research
ISSN: 0975-3583, 0976-2833 VOL15, ISSUE 02, 2024

Negative 2 1 0(0%) 2(100%)
Notdone 183 91.5 14(7%) 169(93%)
Umbilicaltipculture

Positive 7 3.5 0(0%) 7(100%)
Negative 12 6 2(16%) 10(84%)
Notdone 181 90.5 14(7%) 167(93%)
Urineculture

Positive 1 0.5 1(100%) 0(0%)
Negative 1 0.5 0(0%) 1(100%)
Notsent 198 99 15(7%) 183(93%)

The Micro-ESR test showed that 72.5% of neonates had a value greater than 15mm/hr, with 9% confirmed
sepsis and 91% probable sepsis within this group. White blood cell count (WBC) was above or below the
normal range (25000/<5000) in 8.5% of neonates, while the majority (91.5%) fell within the normal range
(5000-25000). Similarly, a low absolute neutrophil count (ANC) was observed in 30% of neonates, and
thrombocytopenia (platelet count <1,00,000) was seen in 5%. Elevated C-reactive protein (CRP) levels were
found in 98% of neonates, of which 8% were confirmed sepsis cases. Blood culture confirmed sepsis in 8% of
neonates.
Table 4: Specificity, sensitivity, positive predictive value, negative predictive value, accuracy and the P-

value of markers studied.

Investigations | Sensitivity| Specificity PPV NPV Accuracy | P-value
Micro-ESR 87.5 28.80 9.65 96.36 335 0.161#
WBC>25000 6.25 91.20 5.88 91.71 84.34 0.737#
ANC<1500 31.25 70.10 8.33 92.14 67 0.909#
Platelet 6.25 94.56 9.09 92.06 87.5 0.891#
CRP(+) 100 2.17 8.16 100 10 0.551#
Procalcitonin - - - - - 0.097#

Micro-ESR demonstrated high sensitivity (87.5%) but low specificity (28.80%) for detecting neonatal sepsis.
The WBC count was highly specific (91.20%) but had low sensitivity (6.25%). ANC showed moderate
sensitivity (31.25%) and specificity (70.10%). Platelet count was highly specific (94.56%) but similarly had low
sensitivity (6.25%). CRP had a sensitivity of 100%, but its specificity was very low (2.17%). The Procalcitonin

values were not provided.

DISCUSSION
In this comprehensive prospective observational study, we sought to evaluate the diagnostic accuracy of micro-
erythrocyte sedimentation rate (Micro-ESR) in comparison to definitive blood markers, with a particular focus
on its sensitivity and specificity as a screening tool for neonatal sepsis, using blood culture as the reference

standard.
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The demographic breakdown of our study population notably revealed a higher incidence of early-onset sepsis
(EOS) at 78.5%, aligning with findings from Sriram R., Vinay BS et al., and Chacko B et al., who reported
similar trends in EOS predominance.?*?? The slight male preponderance observed (54.5%) is consistent with the
literature, supporting theories of gender-linked immunological differences and the "male disadvantage
hypothesis" that postulate higher sepsis susceptibility in male neonates .2
The Micro-ESR demonstrated high sensitivity (87.5%) but low specificity (28.80%), suggesting its potential
utility as an initial screening tool. This is corroborated by the fact that out of the 72.5% positive Micro-ESR
cases, 9% were confirmed for sepsis. However, the specificity was not as high as would be ideal, indicating that
while Micro-ESR is effective in identifying those with sepsis, it also captures a substantial number of non-septic
cases. This finding is in line with the range of sensitivity reported in other studies, though it varies widely,
indicating that while Micro-ESR can be a valuable tool, it should be used in conjunction with other markers for
a more accurate diagnosis.®
Our analysis extends beyond Micro-ESR to include Total Leucocyte Count (TLC), Absolute Neutrophil Count
(ANC), and Platelet count, among others. TLC's high specificity (91.20%) but low sensitivity (6.25%)
reinforces its role in confirming rather than screening for sepsis. ANC's moderate sensitivity and specificity
suggest its usefulness, albeit limited, in conjunction with other markers. Platelet count's high specificity
(94.56%) is noteworthy, yet its low sensitivity mirrors the limitations seen with TLC.
CRP displayed a remarkable sensitivity of 100%, affirming its established role as a consistent marker for
inflammation. However, its very low specificity (2.17%) in our study highlights the necessity of careful
interpretation when used as a standalone test for sepsis. The absence of a full set of data for PCT precludes a
comprehensive analysis within our study, though literature suggests its high sensitivity and specificity in

neonatal sepsis diagnosis.®

CONCLUSION
Our study concludes that while micro-ESR is a sensitive screening tool for neonatal sepsis, its specificity
limitations necessitate its use alongside other markers. Total Leucocyte and Platelet counts are specific but not
sensitive enough for screening, whereas CRP is highly sensitive but not sufficiently specific. These findings
underline the importance of a combined diagnostic approach incorporating clinical assessments, hematological
markers, and culture methods, particularly in resource-limited settings where judicious use of available tests is
crucial for accurate diagnosis and management of neonatal sepsis.
RECOMMENDATIONS
To optimize the early detection and management of neonatal sepsis, we advocate for enhanced maternal
healthcare practices, minimizing unnecessary vaginal examinations to reduce infection risks. Utilization of
blood markers such as CBC, CRP, Micro-ESR, PCT, and ANC is crucial for the timely diagnosis of sepsis.
Given its simplicity, cost-effectiveness, and non-reliance on specialized equipment, Micro-ESR emerges as a
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valuable, albeit adjunct, tool for monitoring sepsis progression, especially beneficial in settings with limited

resources. Nevertheless, blood culture retains its status as the definitive diagnostic standard for neonatal sepsis,
underscoring the need for a balanced approach that combines rapid screening methods with confirmatory tests.

LIMITATIONS
The study is limited by its single-center design, which may not reflect broader clinical settings, and its focus on
a select group of sepsis markers, excluding a wider range of potential biomarkers. Additionally, not all neonates
were tested for procalcitonin due to resource constraints, and the study did not encompass viral sepsis,
potentially overlooking a significant aspect of neonatal infections. The reliance on clinical suspicion for

identifying sepsis cases may also introduce subjective bias into the selection process.

REFERENCES

. Shankar MJ,Aggarwal R, Deorari AK,Paul VK.Symposiumon AIIMS protocolinNeonatology-
I1l.IndianJPaediatr2008;75:261-6

. Stefanovic IM. Neonatal sepsis. Biochem Med (Zagreb). 2011;21(3):276-81. doi: 10.11613/bm.2011.037.
PMID: 22420241.

. WHO.Neonatalmortality.GlobalHealthObservatory.WorldHealthOrganization.20 Availableat: http://www.who

.int/gho/child health/mortality/neonatal/en/

. National = Neonatal  Perinatal = Database = Network:  report  for  2002-2003.  Available
at:http://www.newbornwhocc.org/pdf/nnpd_report 2002-03

. ShahGS,Budhathoki S,DasBK,MandalRN.Risk factorsin earlyneonatalsepsis. KathmanduUnivMed J.
2006Apr-Jun;4((2)):187-91. [PubMed] [GoogleScholar]

. Ghaliyah AZ, Prabhu AS, Sahana KS. Role of micro- ESR in the evaluation ofsuspected sepsis in neonates.
International Journal of Sciences and Research. 2015Aug;4((8)):311-4.[GoogleScholar]

. Ghai OP, Gupta P. New Delhi (India); CBS Publications; 2010. Ghai EssentialPediatrics.7thed.pp.136—
7.[GoogleScholar]

. Kaftan H, Kinney JS. Early onset neonatal bacterial infections. Semin Perinatol. 1998 Feb;22(1):15-24. doi:
10.1016/s0146-0005(98)80004-9. PMID: 9523396.

. Choo YK, Cho HS, Seo IB, Lee HS. Comparison of the accuracy of neutrophilCD64 and C-reactive protein

as a single test for the early detection of neonatalsepsis. Korean J Pediatr. 2012 Jan;55(1):11-7. doi:
10.3345/kjp.2012.55.1.11. Epub2012Jan31.PMID:22359525;PMCID:PMC3282213.

10.ManandharSR,BasnetR.Micro-ErythrocyteSedimentationRateinNeonatalSepsis of a Tertiary Hospital: A

Descriptive Cross-sectional Study. JNMA J NepalMedAssoc.2020Jun30;58(226):377-
382.d0i:10.31729/jnma.4984.PMID:32788752;PMCID:PMC7580353.

11.Kafle, Raju & Yadav, Jaydeep & Gupta, Binod & Gupta, Badri. (2019). Role ofMicro ESR in the Evaluation

of Neonatal Sepsis. Journal of Universal College ofMedicalSciences.7.25-29.10.3126/jucms.v7i2.27131.
1273


http://www.who.int/gho/child_health/
http://www.who.int/gho/child_health/
http://www.newbornwhocc.org/pdf/nnpd_report_2002-03

Journal of Cardiovascular Disease Research
ISSN: 0975-3583, 0976-2833 VOL15, ISSUE 02, 2024
12.WongkrajangP,OpartkiattikulN,ChinswangwatanakulW,AreewatanaS.Accuracy and precision evaluation of
Thai plastic microhematocrit tubes: the firstproduct from Thailand. J Med Assoc Thai. 2012;95(6):809-15.
[PubMed] [GoogleScholar]
13.Singh M, Alsaleem M, Gray CP. Neonatal Sepsis. [Updated 2022 Sep 29]. In: StatPearls [Internet]. Treasure
Island (FL): StatPearls Publishing; 2024 Jan-. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK531478
14.SukhdeepKaur,KunwarpalSingh,"Early-OnsetNeonatalSepsis:RoleofC-Reactive  Protein, Micro-ESR, and

Gastric Aspirate for Polymorphs as Screening Markers", InternationalJournalofPediatrics, vol. 2021, Article ID
1544553, 6 pages, 2021. https://doi.org/10.1155/2021/1544553

15.Boxer,LaurenceA.(2012). "Howtoapproachneutropenia”. Hematology.American Society of
Hematology. Education Program.  2012: 174—
182.doi:10.1182/asheducation.v2012.1.174.3798251.1SSN1520-4383.PMID23233578.

16.Saboohi E, Saeed F, Khan RN, Khan MA. Immature to total neutrophil ratio as anearly indicatorofearly
neonatalsepsis.Pak J MedSci. 2019 Jan-Feb;35(1):241-
246.d0i:10.12669/pjms.35.1.99.PMID:30881431;PMCID:PMC6408653.
17.HijrahHarmansyah,EmaAlasiry,DasrilDaud.AbsoluteNeutrophilCountasPredictorofEarlyOnsetSepsis.Clinica
IMedicineResearch.Vol.4,No.3,2015,pp.87-
91.d0i:10.11648/j.cmr.20150403.15L ustbergMB.Managementofneutropenia in cancer patients. Clin Adv
Hematol Oncol. 2012 Dec;10(12):825-6.PMID:23271355;PMCID:PMC4059501.

18.Evans, Laura et al. “Surviving sepsis campaign: international guidelines for management of sepsis and septic
shock 2021.” Intensive care medicine vol. 47,11 (2021): 1181-1247. doi:10.1007/s00134-021-06506-y

19.Sriram R. Correlation of blood culture results with the sepsis score and the sepsisscreen in the diagnosis of
neonatal septicemia. Int J Biol Med Res. 2011; 2(1): 360-68

20.Vinay BS, Girish G N, Adhikari S, Hugara S. Evaluation of septic screen as
adiagnostictoolforneonatalsepsisinatertiaryhospitalatMysore.SchJAppMedSci.2015;3(2G):1005-10.

21.ChackoB, Sohil. Early on set neonatal sepsis.IndianJPediatr.2005;72(1):23-26.

22.KhanteSV,RautSS. Clinicalandbacteriologicalstudyofneonatalsepticaemiainatertiarycarehospital.IntJ
ResMedSci2017;5:4455-62.

23.Khinchi,Y.,Kumar,A.,& Yadav,S.(1).ProfileofNeonatal sepsis. Journal ofCollegeofMedicalSciences-
Nepal,6(2),1-671Zakariya,B.P.,Bhat,V.,Harish,

B.N.etal.IndianJPediatr(2011)78:413.

24.Yadav S, Sharif M, Saxena A, Kolhe S, Dhole D.Role of Procalcitonin and C- Reactive Protein in the Early
Diagnosis of Neonatal Sepsis [Internet].2021 April

1274



Journal of Cardiovascular Disease Research
ISSN: 0975-3583, 0976-2833 VOL15, ISSUE 02, 2024
doi:10.7860/JCDR/2021/48641/2295
25.Khatua SP, Das AK, Chatterjee BD, Khatua S, Ghose B, Saha A. Neonatal septicaemia .Indian J
Pediatr.1986;53:509-14.
26.Cortese F, Scicchitano P, Gesualdo M, Filaninno A, De Giorgi E, Schettini F, et al.Early and late infections
in new borns : where do we stand?Areview. PediatrNeonat.2016;57(4):265—
273.10.1016/j.pedneo.2015.09.007
27.Kirchengast S, Hartmann B. The male disadvantage hypothesis reconsidered: is there really a weaker sex?
Ananalysis of gender differences in new born somatometrics and vital parameters.JLifeSci.2009;1(1):63—
71.10.1080/09751270.2009.11885136
28.Roy P, Kumar A, Kaur IR, Faridi MMA. Gender differences in outcomes of
lowbirthweightandpretermneonates:themaledisadvantage.JTropPediatr.2014;60(6):480—
481.10.1093/tropej/fmu042
29.Satar M, Ozlii F. Neonatal sepsis: a continuing disease burden. Turk J Pediatr.2012;54(5):449-457
30.Yogeeta Bala, V.S. Randhawa, Ravinder Kaur, Arvind Saili and Shweta Chitkara.2018. Role of
Procalcitonin in Diagnosis of Early Onset Neonatal Sepsis in a North Indian Tertiary Care Centre. Int.J.Curr.
Microbiol. App.Sci.7(08):490-498.

31.Misra PK, Kumar R, Malik GK, Mehra P, Awasthi S.Simple haematological tests for diagnosis of neonatal
sepsis.IndianPediatr.1989;26:156-60
32.AlistairGS, PhilipMB, JeanR. HewittBS. Early diagnosis of neonatal sepsis. Pediatrics1980;65(5):1036-41.

33.Zeeshan A Tariq G, Talal W, Salman A,Shahid A,Shahid M. Diagnostic value of C- reactive protein
andother haematological parametersin neonatal sepsis. JCollPhysiciansSurgPak.2005;15:152-6.

34.Akpede GO, Abiodun PO The micro-erythrocyte sedimentation rate as a screening test for bacteraemia in
young children with non-focal infections. West Afr J Med.1995;14:147-51

35.0kolo AA, Scott-Emuakpor AB, Omene JA. The diagnostic value of leukocyte indices and microerythrocyte
sedimentation rate in neonatal infections. Trop GeogrMed.1988;40:304-8.

36.Hornik CP, Benjamin DK, Becker KC, Benjamin DK Jr, Li J, Clark RH, Cohen-Wolkowiez M,Smith PB.
Use of the completeblood cell count in early-on set neonatal sepsis. PediatrinfectDisJ.2012Aug;31(8):799-
802.d0i:10.1097/INF.0b013e318256905¢.PMI1D:22531231;PMCID:PMC3399972.

37.AthiramanN, KrishnamoorthyS, GuyM, AgarwalR.CanweRely on Procalcitonin in the Diagnosis of Late
Onset Neonatal Sepsis? Pediatric Research International Pediatrics Research Foundation, Inc.;2011/

38.Eschborn, S., Weitkamp, J. Procalcitonin versus C-reactive protein: review ofkinetics and performance for
diagnosis of neonatal sepsis. J Perinatol 39, 893-903(2019)d0i:10.1038/s41372-019-0363-4

1275



	SENSITIVITY AND SPECIFICITY OF MICRO ESR VERSUS DEFINITIVE BLOOD MARKERS FOR NEONATAL SEPSIS AS SCREENING TEST IN TERTIARY CARE HOSPITAL, NAVI MUMBAI
	Dr. Vedashree Deshpande1*, Dr. Neelu Elon2, Dr. Mumtaz Sharif3, Dr. Pooja Vora4, Dr. Amit Saxena5
	1*Clinical Associate, Terna Medical College and Hospital, Navi Mumbai.
	2Assistant professor, DY Patil Medical College, Navi Mumbai.
	3Professor, DY Patil Medical College, Navi Mumbai.
	4Junior Resident, DY Patil Medical College, Navi Mumbai.
	5Professor, DY Patil medical College, Navi Mumbai.
	Corresponding author: Dr. Vedashree Deshpande
	Clinical Associate, Terna Medical College and Hospital, Navi Mumbai.
	Abstract
	Table 1: Demographic details of study population

	DISCUSSION
	LIMITATIONS
	REFERENCES

