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Clinical characteristics and pathogenic analysis of neonatal sepsis

GAO Jie, WANG Yingying, XIE Chundan,]JIN Shanshan (TheHuaihe Hospital of Henani Medical Univer-
sity s Kai feng 475000, Henan ,China) ™

Objective The clinical characteristics and pathogen distribution of neonatal sepsis were reviewed and ana-
lyzed,for providing a basis for clinical diagnosis and treatment. Methods The sepsis cases admitted to our hospital were
selected from 2019 to 2021 as the research subjects,and selected non infected children in the same period as the control
group. The femoral vein blood were collected sisterly from pediatric patients for testing. The pathogen identification were
identified and drug sensitivity testing were analyzed by fully automated microbial identification and drug sensitivity analy-
zer. CRP was measured by a full automatic specific protein analyzer. 11.-6,11.-8 ,and TNF-a were measured by enzyme-
linked immunosorbent assay. The average fluorescence intensity of CD64 was measured by flow cytometry. The signifi-
cance of 11.-6,1L.-8 , TNF-a,and CD64 in the diagnosis of neonatal sepsis were analyzed. Results 81 cases were diag-
nosed with neonatal sepsis,accounting for 4. 85% of hospitalized newborns. There were 28 cases of neonatal early onset
sepsis and 53 cases of neonatal late onset sepsis. Among the symptoms, there were 23 cases of dyspnea (23/81,
28.40%),21 cases of abnormal body temperature (21/81,25.93%),17 cases of jaundice (17/81,20.99%),7 cases of ab-
dominal distension and vomiting (7/81,8.64%) ,and 1 case of convulsion (1/81,1.23%). Among the Gram positive bac-
teria, the number of Staphylococcus aureus , Staphylococcus epidermidis , Streptococcus agalactis , Sta phylococcus hae-

molyticus s Streptococcus pneumoniae and Fecal Enterococcus were 13,11,7,3,2 and 1 strains, respectively. Among the
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Gram negative bacteria,the number of Escherichia coli,Klebsiella pneumoniae » Pseudomonas aeruginosa » Acinetobacter
baumannii sand Klebsiella acidogenes were 18,15,6,1,and 1 strains,respectively. Among the detected fungi, there were
4 strains of Candida albicans and 1 strain of Candida smooth srespectively. The resistance rates of gram-positive bacteria
to cefazolin, ceftriaxone, penicillin, erythromycin, gentamicin, trimethoprim/sulfamethoxazole, ciprofloxacin, rifampicin, to-
bramycin, clindamycin and amikacin were 59. 46% ,54. 05%,67. 57 %, 75. 68%,32. 43% ,48. 65%,45. 95%,8. 11%,
27.03%,40.54% and 2. 70% ,and no resistance to teicoplanin and vancomycin. The resistance rates of gram-negative
bacteria to cefazolin, ceftriaxone, ceftazidime, tetracycline, chloramphenicol, gentamicin, trimethoprim/sulfamethoxazole,
ciprofloxacin, tobramycin, amikacin and imipenem were 73. 81% ,69. 05% ,47.62% ,52. 38% ,45. 24 % ,50. 00% ,59.52% ,
50.00%,40.48% ,11. 90% and 14. 29% , respectively, and there was no resistance to myxin. The levels of 1L-6,1L-8,
CRP,TNF,and CD64 in the observation group were higher than those in the control group before and 3 days after treat-
ment (P<C0.05). Conclusion The clinical symptoms of neonatal sepsis are atypical, with more respiratory difficulties,
abnormal body temperature,and jaundice. Gram positive bacteria were the main pathogens of neonatal early onset sepsis,
among which S. aureus,S. epidermidis and S. agalactis were the main gram-positive bacteria. Gram negative bacteria

were the main pathogens of neonatal late onset sepsis,among which E. coli and K. pneumoniae were the main pathogen-
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ic gram negative bacteria. 1L-6,11.-8,CRP, TNF,and CD64 are sensitive indicators for diagnosing neonatal sepsis.

(GG | neonatal sepsis;cinical characteristics; antibiotic resistance

B A= JL I I RE 2 B AR L A 30— e ™ i ) J e
T R ST FE A LU vy o A ) ) T B LA
R E LR UL, B fE R . 72k L B 9 A T 52
25 B 5y 2 B U AR o OB AR LKL AE 2 R T
JEARAZ AT A2 LML I EL7E M98 b BE58 7 AR 2 3R
I 1 4 B Mk SRAE S M TR T RE R EOETS . A
IS 7 B 2B L ILAE A 7 7 L8 A Rt v T 2 A
JUE AT 5] & e P 28 28 48 5 358 A 5 Q0 il P 9 e L AL
RT3 R B NIRRT B O, 002 W RA T R
FERE B, PR L B A JLICIILAE Y AE AR LB REE
e WSL 1 TNV R TN ST N SN RS Y N
I A AR JRLREAE 36 T U 12 ik R — 2 1
PRIE . Xk 57 300 1 2 Al i 00 43 7 1 R I
(AL EPE S e R AR il IRANY T G R S N
SN EE 1 AF . Herh s /B s b T T RUAE S B 2R L
SR Ui T B 2 W R IE Z — o AT ROR]
T, C SO 8 F AT RAAE — & B B2 b S R
8 7™ B AR TS A WA e R 40 2 TR Y
CD64 1% K 1587 A= JL I I AE s 1 B9 % e BLA — 2
FEERS L XTI R B2 W RNA YT 7 xR L
F 99 i T LA T BT

B A LI AE 9 99 Dl R S PRI i DRI H 2R 1
BUAE AR AT BTN TR B Xk I P 1 32 Wi A
0T 75 20 LB IR A8 R AT 20 O 2 L 3
WA A I PR 5 A K A AR e 9 DA T I PR
WU A LR W A & ) R 5 PR T 2507 58 AT A
BARTT AR AL

MHEE5HIE
1 HARIAHR

PEHL 2019 4E 1 A & 2021 4F 12 A A Bg U ia 1y ik
MLFE 5 B A ST 52 . AN ABRIE (D FF A S BT A
JLAF ) HoR Az LI AE 12 bR 1 5 (2) IR 3% 5% . B 6% 35
FEEORE; (3 ABERT 14 d K47 PR YIRIT .
HEBRARAE : (DO VB DIRE R 55 425 (2) A AR 25
B RE RPN s (DRI ERORRFF 4, WA Beinyr 3k
YL L 50 BI/E X R AL, WAL L H O P L IR
T2 F G E L.

2 E5KH

BacT/ALERT 3D 120 4 [ 3 ifin 55 524, 3% E &
Yk B N W) 4 7 VITEK® 2COMPACT 30/60 4
F Bl A 0 5 e B 2 B4 i A 12 6 A g g L 3R 0 )
A 77 s FACSCantoll 3t X 40 iR X . 38 E BD 2 &) 4 77
W14 A SR E B A BT PA99O, RIS TR Ik
WA BRAF A 1A E 5 7S A, 35 E OXOID
NE] TR A A -6 (TL-6) K P57 & A\ 21
JifE A Z-8 (TL-8) A il 3 71 & . N TNF-o 45 038 77 £
GRS A Y
3 MmiEEFRE N

TBIT AR A LB EE Kk . 3 mL, BUH R 2 mL i
B IR N VR A B A A I . LA Y AT I
AN . SR T4 A 3 & B 0 2 CRP.
K FH it B A 73 W% ofF 32 0 5 11.-6 \11-8 Fil TNF-a, R
T 4G 5 CD64 Y- 298 6 3% FE (median fluo-
rescence intensity, MFD) , 847 )5 3 d F WK R 4 L H
ik 1fi. 9 & 1L-6 . 1L-8 , TNF-oa 1 CD64,

4 REREETE

RN E T 4 A sh 35 = U 5 M # &
WV, I Bl T ISP AR RN TG e ) AR AR 2k R 18~
24 ho R A Bl A W %5 78 B 25 8050 A A AT 0 i



- 1326 -

R A R A S F RS p0mE0 A B8 EE 1Y
Journal of Pathogen Biology Nov. 2023, Vol.18,No. 11

B4 E A PR W P AE R 9 25 S0 i
5 ZitFESHW

K] SPSS 25 B fFBEAT RO G it o3 7 L T 4 BORE
A+ s) R AL L BCR ¢ e, P<<0.05 N2
FAGIEE L,

# X

1 — B

2019-2021 AFFEWIH B AL 1 670 ], Hrhi2 Wk
A LI AE 81 1, 5 B 4R L 4. 85% ., Hrh 5
42 B, L 39 B, HILBRIE 2770 ~41"" AL B LR
MW Im iE (NEOS) & L 28 fi], 5 f Be #7 4 L
1. 68 %6, ot 8 A= LW it i £8 L 34. 57 % . B 4E JLBE &
PRI AE (NLOS) #L 53 61, S4EBEH A4 JL 3. 17% .
o7 A LI 8L 65. 43 %%, 81 46138 A= LW Ifi i AR
L I BRI E 23 6] (23/81,28. 40 %) IR S5 21 14
(21/81,25. 93%) J#JEH 17 11 (17/81,20. 99 %) & ik
MRt 7 1 (7/81,8. 64 %) MK 1 41 (1/81.1.23%) .
Hrh 28 il NEOS & L 0 W (/¥ 9 1 (9/28,
32. 14 %) MR 5% 7 B (7/28,25. 00%) B IH 6 {4l
(6/28,21.43%) JEMKAKH: 2 6] (2/28,7. 14 %) FI15 IR
0 f1€0/28,0.00% ), i 53 il NLOS H& JL I K R #E
14 ] (14/53, 26.42%) . K il = % 14 f] (14/53,
26.42%) H{E 11 #1(11/53,20. 75 %) JJE KX it 5 )
(5/53,9. 43 %) ALK 1 $1(1/53,1.89%),

1 WhEBILELHFERESH
Table 1 Distribution of pathogenic bacteria detected in children
with septicemia

TR« 3% W K TR RN K i 35 A T i R e 7 R TR A 1 i
FERE TR o 84 ARG IR B R RS Hh 2% PHE T 37 Bk Hoh
G V00 A R DA L3R R A 4 3R AT R TG L4 K TR A 1R A
Z Rt g 2 BT 41 dk b KW 38R A 1R RN AR B
WAWER B Z . FW 6 M. 505 R Ok 22 BB R
OG22 BT . NEOS %5 J5 B8 40 A LU 22 [T
Sy T H b 4 v 00 2 R T L 3K B 2 BR A RN G LA K
B T EOW A 2 B B . NLOS 5 B B 2 A T DL
= FIPE R O 3 KA 1 A 1R R 98 5 B A R R
9o 5 2= B PR TR .
3 MEHER

B 2 PR R R Sk Rk ok Sk AR AL R AL
F I 25 Rt 25 ML 50 %6 L X 1) 4 - AR K R B R 24
FART 102, K77 A X8 % hT MO0 55 R 2 k.
AN TR 22 BH R TR 6 AN 6] e A R i 255 A — o %
St QA YCHIF 5 v 4 B €0 ) 2 1R T 0T Sk 7 mee bk Sk A
AT 25 523 1) A . 46. 15 % F1 38. 46 % , 1117 3¢ Bz 7 24
BR TR T S i s bk A Sk 76 it i 245 5543531 R 2 90. 91 Yo il
81.82% . 5 == [T TR N Sk ARk ok | Sk A AL L DU ERER |
PRR 55 R AR U0 B 25 % /4 50 06, oK %R 18 &= 7™
AT 21 . A AR 24 T B TR T R0 R e TR 25 %R 25 %,
Xof OR 37 B W | T P 2RI 59 I I R A T 24 M
L3R 2 Nk 3,

F2 ELREEMIEREBREEHEER
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antibiotics in clinical practice
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