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Abstract

Neonatal septicemia refers to the systemic inflammatory response syndrome caused by bacteria
or fungi invading the blood during the neonatal period. The general onset time of early-onset sep-
ticemia is less than 3 days old. Although China has made great progress in neonatal management
in recent years, neonatal early-onset septicemia is still one of the main causes of neonatal morbid-
ity and death, especially of the premature and low birth weight infants. The treatment of antibio-
tics can effectively reduce the mortality rate. But the unreasonable use of antibiotics may also lead
to poor prognosis, such as neonatal necrotizing enterocolitis, late-onset septicemia, death and so
on. Therefore, reasonable antibiotic treatment of neonatal early-onset septicemia is particularly
important. The following study will discuss the use of antibiotics in neonatal early-onset septice-
mia.
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BEAE L DR TAREMHERE, Bid ) LPET 3 B FRRnasy, MEHIETERM S 5 5 LINJLE AT
T-NELH 55.82%, AWFFER, Y2 JLAE T E B R 2 —[1]. #i4 ) LIMUILE (neonatal sepsis)
FEFRBE LA B B B R N MR PR R R A KB, P AR B R T IE O A S R e . BRI RT AL
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ALK RZE R G A SERE, Flan[10]91)5 IR 241 (antigen presenting cell, APC)f T B A M
24K 11 254> T (major histocompatibility complex-IT, MHC-IT)G it AL s 34 70 1 Fk AP 8A%, Toll #£5%
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T I I A I 2006~2009 A ] 1% 40 DX R G LAE (9 58 LSBT 2380 16% [15]0 T# AR J LIS ILAE Fr)
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L LG B E

3. ZEMMERNEARBITRER

R [ ZRAE ) LIV P i A 32 20 B RBEBR B, D 1Rk AR LR R BN TLRE R A %6, 242
BFEF= AT S0 M M AE FHBUAE R IAT Ty, FLR, P ariu A =R 8 SeA R Tk 7R ) LS B
IEEEERBE AL . MIILE IR, BNHEIEARLEN, JLAREYE R Z A B Bk, RAE S
YRR IG JLRUEESE T8 T ORI A M RE[17] [18]. 200 B8 028 BT BE 58 m & & A IG LI ik
AEVIRER R B R, PRSI . RESETE PR Z v R G B R PR 3RS ) LB R [ 3 R B B [ 4] ) 385
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XA e BE R RUMUMURE (BT A L, 8 H 2 U0 M S A BLAE R TR T, DA B A ) LAE T
MR, (ERSI MDA I R 2R A R JE R Zwittink, R DAE[STRIL, AR 5 5 — & i kit
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MERERE, B2, Qb RRIT T UIREMAEYIX R —TOTHAE) AR R B S FHIAR
JERRRMBZRES P BRI, BAIESSREMEN T, B2 Ria7 sUE KyuE 22 HB 554 L
Ji B SRR BRI /N i 45 W 4 SRR ZE T A R HE A 96, T WS04k R )2 26 — AR Sk T R 3 B 75 B 0 2%
IV R B IN 1A 28 M L R IR e R A BRI 2 1 R () KR (6] A I 9 R BRI H A Ak L B L)
PoA R T MK SRRV N A R 46« W RIS AT T i XU 3 AR 5%, AR N — REIHTAE RS
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PEE201H —ERR-
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H)LPUAE R R B AR R IE AR S AT 2 RSN — RPUAERIATT, el R R B A R IR
R

DOI: 10.12677/acm.2022.123300 2094 I IR = =23t e


https://doi.org/10.12677/acm.2022.123300

BRI

5. WICF A BMMARTE /LItE RTTiE

KT PUAERAEH ARG UETE B, K2 BOAT ZORH i B0 A2 ) LA R R ISUILRE#EAT 7~14 RIFVGTT
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