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Abstract:

nosocomial infection in NICU. Methods

Objective To investigate the anti-microbial resistance of pathogens causing neonatal
Distribution and resistance of pathogens in 88 cul-

Results One hundred

and seven pathogens were isolated with 94 strains of Gram-negative bacilli(87. 9% ) and 13 strains of

ture-positive nosocomial infection infants in recent three years were analyzed.

Gram-positive cocci(12. 1% ). Klebsiella pneumonia was the most common Gram-negative bacilli with
60% of extended-spectrum B-lactamase (ESBL) -producing strains(24/40). Forty percents of E Coli
were ESBL-producing strains(4/10) . The resistance rates of Gram-negative bacilli to penicillins,
cephalosporins and aminoglycosides were significantly higher(44. 6% ~79.5% ) than that of antibi-
otics supplemented with B-lactamase-inhibitors, carbopenems and fluroquinolones( P < 0. 05). The
resistance rates of ESBL-producing strains to carbopenems and fluroquinolones were significantly lower
than that of penicillins, cephalosporins and aminoglycosides( P < 0. 05). Conclusion Gram-nega-
tive bacilli are the major pathogens causing neonatal nosocomial infection in NICU with increas-
ing tendency of infections caused by ESBL-producing Klebsiella pneumonia and E. Coli. Imipenem,
piperacillin /tazobactam and cefoperazone /sulbactam can be chosen as empirical antibiotics for severe
neonatal nosocomial infection. Antimicrobial therapy should be initiated under the guidance of an-

ti-microbial sensitivity test if possible.
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Table 1 Distribution of pathogens causing neonatal nosocomial
28 infection
22 4 10 Pathogen Strains ~ Percentage (% )
2 4 7 Gram-positive cocci 13 12. 1
5 6 Enterococcus 2 1. 86
1.2 Streptococcus 2 1.86
Staphylococcus aureus 1 0.93
Staphylococcus epidermidis 2 1. 86
Hemolytic staphylococcus 6 5.6
Gram-negative bacilli 94 87.9
VITEK , )
Klebsiella pneumonia 40 37.3
ESBL 24 22.4
1.3 Non-ESBL. 16 14.9
(K-B) E. Coli 10 9.3
B- (Extended ESBL 4 3.7
Spectrum B-Lactamases, ESBL) MIC 1999 Non-ESBL 6 5.6
(NCCIS) Pseudomonas aeruginosa 8 7.5
131 Acinetobacter 8 7.5
Xanthomonas maltophilia 8 7.5
1.4 ESBL ,
Flavobacterium 5 4.7
ESBL E cloacae 4 3.7
+ Other bacilli 11 10.3
+ Sum 107 100.0
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ESBL 28 24
4 ESBL ESBL
60% (24/40) ESBL 40% (4/ 3
10)
2.2 NICU 39.3% ~100. 0%
(39.3%)
NICU 60% (
2 / / )
/
44.6% ~19. 5% (P <0.05) /
B- ( / (P <
/ / ) 0.05) /
(P <0.05 / (P <0.05)
) /
(P> 0.05) (P <0.05)
(P <0.05) 3 ESBL(+)
(P Table 3 Resistance of ESBL-producing Klebsiella pneumonia
<0.05) and E. Coli
Resistant  Resistant
/ (P <0.05) Antibiotics Strains ,
strains  rate(% )
) Amoxycillin/clavulanic acid 28 12 42.9
Table 2  Resistance of Gram-negative bacilli causing neonatal Ticarcillin/clavulanic acid 28 13 46.4
nosocomial infection Piperacillin 28 27 96. 4
YR Piperacillin/ tazobactam 28 3 10.7
Antibiotics Strains strains  rate(% ) Gentamycin 28 11 39.3
Amoxycillin/ clavulanic acid 82 44 53.7 Amikacin 28 17 60.7
Ticarcillin/clavulanic acid 88 27 30.7 Tobramycin 28 26 92.9
Piperacillin 86 56 65. 1 Cefuroxime 28 281000
Piperacillin/ tazobactam 77 6 7.8 Cefoperazone 28 26 92.9
Gentamycin %9 a1 46. 1 Cefoperazone / sulbactam 18 5 27.8
Amikacin %6 46 53,5 Ceftriaxone 28 27 96. 4
Tobramycin 62 46 240 Cefetaxime 28 25 89.3
Cefuroxime %3 66 9.5 Ceftazidime 28 22 78.6
Cefoperazone 85 48 56.5 Aztreonam 28 25 89.3
Cefoperazone /sulbactam 50 8 16.0 Imipenem 28 ! 3.6
Ceftriaxone 85 53 62. 4 Meropenem 27 ! 3.7
Cefetaxime 91 47 51.6 Ciprofloxacin 28 0 0.0
Ceftazidime 83 37 44.6 Norfloxacin 28 ! 3.6
Azireonam 86 49 57.0
Imipenem 89 13 14.6
Meropenem 55 8 14.5 2.4 NICU
Ciprofloxacin 87 3 3.4
Norfloxacin 68 : s 61% (54/88) 79% (70/88)
44% (39/88) (

2.3 NICU ESBL )26% (23/88)
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