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A case of premature infant with sepsis presumably caused by Campylobacter fetus
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WBC(/mm?) 5,100 17,100 15,400 8,300 6,700
CRP(/mm?) 14 4.8 0.4 0.3 0.2
endotoxin (pg/ml) 275 5.0
I+ (mmHg) 33/27 43/25 50/30
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