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Abstract

Objective: To study the pathogenic bacteria, drug sensitivity and PCT level of neonatal sepsis, so as
to provide clinical basis for the determination of the nature of sepsis and the use of antibiotics.
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Methods: Clinical data and laboratory examination of blood culture-positive neonatal septicemia
children admitted to neonatal intensive care unit from January 2017 to December 2020 were col-
lected retrospectively, and statistical analysis was conducted on the composition of pathogenic
bacteria, drug sensitivity and PCT level. Results: A total of 165 positive blood cultures were ob-
tained, and 168 strains of pathogenic bacteria were cultured. There were 87 gram-positive bacte-
ria, mainly coagulase-negative Staphylococcus. There were 80 gram-negative bacteria, mainly Esche-
richia coli. The results showed that gram-positive bacteria were generally resistant to penicillin and
erythromycin. Gram-negative bacteria are more resistant to cephalosporin and more sensitive to
carbapenems. Conclusion: Escherichia coli, coagulase-negative Staphylococcus and Enterococcus are
the main pathogens of neonatal sepsis, and have certain resistance to common antibiotics. Procalci-
tonin can provide clues for the determination of the nature of pathogenic bacteria in sepsis.
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K2R SPSS 26.0 BAFHEAT Gt 270 A, THEBUR DM R L R R, THEBURRI x £5 20,
PIZIAILLECR FH t K0S, p < 0.05 R ZERA Gt #= L.
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WEFER Grp 3t B 97 151(58.8%), Lotk 68 44)(41.2%); F.7 JLIMCIILAE B )L 71 4411(43.0%), & H 7K
MLAE L 46 (57.0%); & BN AE £ )1 81 1411(49.1%), & ) 84 14(50.9%) . A= VRFLUSAE 165 43 FH 44 ifi
BrgE, Hod 162 0 N IR B G, 3 I R A A I
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168 #hJ A, L BHPE(GT) A 87 Bk, 5 A B R 1Y) 51.8%, L Hh e [E M M ) B A BR B 25
PR, HLKIGERTE 22 #k, JCFLEERREE 15 Mk; S 2PIME(G) A 80 #k, i AXHBIR JE I 1) 47.6%, A KR
AP 53 bR, MR TUTRAOATEE 12 ¥k FUBH 1A%, AEIRLRERER (R 1), fEdE— BT, S B
e LI I BEAS 2R R 4 (24.08 + 31.80) ng/ml, 135 57 H 55 =2 FQPH PR B A A P B85 2R 508 (7.50 + 12.94)

ng/ml, HZRH ST X (P <0.05) (3 2).

Table 1. Distribution of neonatal pathogens
#* 1 HEIIREASHER

i JE B Bil% T4 A E (%)
2 B 87 51.8
5% A IS 2 0 T 2 R 25 14.9
JEk A 22 13.1
T FLHEER A 15 8.9
SO B R 12 71
HRE T 7 4.2
HoA 22 Bk 5 3.0
AR 80 476
PNI7p T 53 315
Jili ¢ 5. T AT A B 12 7.1
] 2 A F AT 10 6.0
o 22 BV 4 2.4
HH 1 0.6
B 22 1 R 1 0.6
it 168 100
Table 2. Serum PCT levels in different strain groups
= 2. AEIFEMAME PCT KFE
5 FEAHL IfiLif PCT 7KF(ng/ml) p
G 40 24.08 + 31.80
G'H 43 7.50+12.94 p<005
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BRUES MM Savb L T a R SR B R 1 IE 100%, TR 8 R KA R A 245 1
P ERTE KT FLBEBR RN T B2 3R L 77k B 3R SR AR MR SRR VR v o < O R ) BR TN T B R A T 24
(3 3).

Table 3. Serum resistance rate of main G* bacteria to commonly used antibiotics
# 3. FEGCENERMADYNMNAR
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i ESEY) (n=25) (n=22) (n=15) (n=13)
RREER 2 8.3 10 455 2 15.4
TR R 4 16.0 8 36.4 7 46.7 0 0
YIS 0 0 0 0 0 0 0 0
I HvE 12 48.0 5 385
HEH 25 100.0 8 36.4 0 0 13 100.0
FRUIEIN 21 84.0 5 385
i 0 0 8 53.3 0 0
RS 3 25 100.0 19 86.4 11 73.3 4 30.8
TR 16 64.0 4 308
| 2 M g 0 0 0 0 0 0 0 0
it E#R 0 0 0 0 0 0 0 0
FAET 0 0 0 0
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PRI B | T ekt i J% 26 B R A (ORS00 100%; il 46 S e (T FF I AR 2. BRAVBIE . 50
T IR R AR, T Sk FIMbk 2% S kA T 25 53 60%bA L 60 AR HF i ki th 2
fi6, (FL0 25 B 7 T R B SR 2 BLBYINTIZG 28, X AT 2 S W H K 2
BUB(F 4).

Table 4. Serum resistance rate of main G~ bacteria to commonly used antibiotics
F 4 XE GCENERMBADYNMNAR

KI5 i (n = 53) Jiti 9 3 B A B (n = 12) 6l 2 AT (n = 11)

U 24 : : )

IRRE =R 18 34.0 4 333 0 0
TERHEW R 11 20.8 0 0 0 0

[ZRIIE N 0 0 0 0 0 0
S5 % 22 415 2 16.7 0 0

PullEdN 34 64.1 7 58.3

KA T 3 5.7 2 16.7
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ST fbne 16 30.2 6 50.0 5 455
At i 33 62.3 5 416 0 0

kAR £F 2 10 2 38 2 16.7 0 0
SKAGALN 13 245 7 58.3 4 36.4
e A 0 0 3 25.0 9 81.8
W ks 0 0 1 8.3 9 81.8
ZATER 17 321 4 333 0 0
B2 N7S R 12 22.6 0 0 0 0
(5 Sy 1 1.9 0 0

o B 8 AR o A R 4 3 5.7 8 66.7
WR L PG AR AT B4 0 0 4 33.3
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