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Distribution and drug resistance analysis of pathogenic bacteria in neonatal blood flow infection

WANG Wenying' ,ZHANG Peipei® , WANG Yingying' ,JIN Shanshan' (1. Huaihe Hospital of Henan U-
niversity s Kai feng 475000, Henan s China ;2. Kai feng People’s Hospital) *

Objective The distribution and drug resistance of pathogenic bacteria in neonatal bloodstream infections
were analyzed in Kaifeng city. Methods The clinical data of 212 cases of neonatal bloodstream infection admitted to the
Department of Neonatology in our hospital were retrospective analyzed. The basic information on the children participat-
ing were collected. The newborns grouped based on their gestational age and birth weight. The venous blood of children
were collected,and then cultured with an automatic blood culture instrument. After cultivation and purification, the patho-
gen were identified by fully automatic bacterial identification instrument. The antimicrobial susceptibility testing on major
pathogenic bacteria were conducted by Kirby Bauer paper diffusion method. Results A total of 212 pathogenic bacteria
were detected, including 125 Gram positive bacteria (58. 96%), 67 Gram negative bacteria (31. 61%), and 20 fungi
(9.43%). The main Gram positive bacteria were Staphylococcus epidermidis (87 strains) and S. aureus (12 strains).
Gram negative bacteria were mainly K. pneumoniae (25 strains) and E. coli (13 strains). The main fungus was C. al-
bicans (5.66%). By comparing the distribution of the main pathogens of Neonatal infection at different gestational ages,
the constituent ratios of K. pnewmoniae,E. coli.C. albicans and C. glabrata were statistically significant (all P <C
0.05). By comparing the distribution of the main pathogens of Neonatal infection with different birth weight, the constit-
uent ratios of S. epidermidis.S. hominis K. pneumoniae,A. baumannii and C. albicans were statistically significant
(all P<<0.05). S. epidermidis and S. aureus were all resistant to penicillin G,and none of them were resistant to lin-
ezolid, vancomycin, teicoplanin,and furantoin. K. pneumoniae and E. coli were all resistant to ampicillin,and no Imipen-
em resistant strains were detected. The resistance rate of fungi to amphotericin B, fluconazole, voriconazole,and itracon-
azole was relatively low, and no resistant strains to flucytosine have been developed.  Conclusion In Kaifeng city, the

main pathogens of neonatal bloodstream infection were Gram positive bacteria, and the distribution of pathogens varied
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with different gestational age and birth weight. Pathogens have low sensitivity to common antibiotics,and the use of anti-

biotics should be standardized in clinical practice to reduce the generation of drug-resistant strains.
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Table 1 The composition of main pathogenic bacteria in newborns
with bloodstream infections at different gestational ages
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Table 3  Analysis of Drug Resistance of Major Gram Positive Bacteria
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Table 4 Analysis of Drug Resistance of Major Gram Negative Bacteria
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