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Analysis on effect of antibacterial agent ladder therapy for treating nosocomial infections in very low birth weight in-
fants* LI Wan-wei', SONG Yao', MA Juan',WU Fang',CHEN Sheng®, ZHAO Jin-ning',SHI Yuan', HU
Zhang-xue'> (1. Department of Pediatrics ,Daping Hospital ,Research Institute of Field Surgery, Third Military
Medical University ,Chongqing 400042 ,China;2. College of Military Preventive Medicine , Third Military Medical
University ,Chongging 400042, China)

[Abstract] Objective To conduct the statistics on the use of antibacterial agents in very low birth weight in-
fant(VLBWID) , the incidence of nosocomial infections,outcomes and the complications related to the use of antibacte-
rial agents,to analyze of the control effect of the antibacterial agent ladder therapy on nosocomial infections in VLB-
WI for guiding correctly using antibacterial agents in clinc, thus reducing the incidence of nosocomial infections. Meth-
ods 96 cases of VLBWI treated in NICU of the third affiliated hospital of Third Military Medical University were
selected. The antibacterial agent down-regulating therapy served as the treatment group (20 severe cases) and the an-
tibacterial agent up-regulating therapy as thecontrol group (43 mild cases). The clinical data in these two groups were
retrospectively investigated. The gestational age,sex,body weight,the maternal condition during pregnancy,use situ-
ation of antibacterial agents,occurrence situation of nosocomial infections,length of hospital stay,total cost and anti-
bacterial agent use related complications and outcomes were recorded. Results Among 96 cases of VLLBWI, 83 cases
(86.45%) had infection at admission to hospital. The infection occurrence rate in VLBWI complicating premature
rupture of membranes was 96. 15% , which in using mechanical ventilation was 95. 65% and which in low Apgar score
was 90. 63%. The treatment group had 4 cases (20%) of nosocomial infection and the control group also had 4 cases
(9.3%) of nosocomial infection (P>>0. 05). The use time of mechanical ventilation was mean 6. 65 d in the treatment
group and mean 5. 07 d in the control group,the length of hospital stay was mean 31.9 d in the treatment group and
mean 27. 37 d in the control group.the total cost was average 57 911 Yuan in the treatment group and average 46 443
Yuan in the control group (P>>0.05). The antibacterial agent use related complication:4 cases(20%) in the treat-
ment group were fungal infection and 3 cases(6.98%) in the control group (P>>0. 05),no liver and kidney damage

and diarrhea occurred. 5 cases (25%) in the treatment group died and 8 cases(18. 6% ) in the control group died
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(P>>0.05). Conclusion VLBWTI have higher incidence of infection,infection progresses rapidly, which is mainly lung

infection, premature rupture of membranes, mechanical ventilation,low Apgar score,etc. are the main factors of VLB-

WI infections,early using the antibacterial agent down-regulating therapy can significantly interrupt the severe illness

progress,saves lives,shortens the length of hospital stay,improves the cost-effectiveness ratio, and will not signifi-

cantly increase the nosocomial infection rate and the incidence of antibacterial agent use related complications (fungal

infection).
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