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Clinical analysis of the nosocomial bacterial sepsis in 57 preterm infants
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Department of Neonatal Diseases Affiliated Wuxi Maternal and Child Health Care Hospital Nanjing Medical University Wuxi 214002 China

[Abstract 1Objective: To analyze the clinical characteristics and high risk factors for preterm infants infected with nosocomial bacterial sepsis for suppl-
ying theoretical evidences in prevention and control of such infection in preterm infants. Methods: Totally 57 preterm infants infected with nosocomial bac—
terial septicemia in our hospital were included from January 2009 to December 2014 and the data were retrospectively analyzed pertaining to the clinical
features potential pathogens causing sosocomial infections high risk factors acquiring such infections and treatment outcomes. Results: Nosocomial infection
rate for bacterial sepsis were 1.21% in the preterm infants. The clinical pictures were associated with poor neurological response and apnoea( 64.9%) fe—
ver(22.8%) and abdominal distension( 14%) . The potential pathogens were involved in gram-positive bacteria( 75.9%) and gram-negative bacteria
(22.8%) . The gram—positive bacteria consisted of Staphylococcus epidermidis(29.5%) Staphylococcus aureus(25%) and Staphylococcus haemolyticus
(13.6%) which were hundred percent resistance to penicillin yet were sensitive to clindamycin and vancomycin with drug resistance lower than 10% .

Gram-negative bacteria were involved in Klebsiella pneumonia( 57.14%) and Escherichia coli( 28.6%) in which the Klebsiella pneumonia was found
totally resistant to ampicillin and piperacillin yet sensitive to meropenerm. Nosocomial susceptible risk factors for the premature with bacterial sepsis con—
sisted of very low birth weight administration of indwelling peripherally inserted central catheter( PICC) and tracheal intubation as well as twin birth( OR
= 4.7 4.7 3.6 and 5.9 respectively) . Conclusion: The clinical pictures of nosocomial bacterial sepsis may vary a lot in preterm infants and gram-posi—
tive bacteria is major responsibility for the nosocomial infection and resistant to conventional antibiotics. Infants with very low birth weight and managed
with indwelling PICC and tracheal intubation as well as twin birth can be at high risks of acquiring nosocomial infections with bacterial sepsis.
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