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[Abstract] Objective To understand the pathogens distribution of neonatal blood culture and drug resistance
situation of common pathogenic bacteria to provide an objective basis for clinical rational use of antimicrobial drugs.
Methods By selecting the children special blood culture products provided by the BD company, the detection was
performed by using the BD BACTCFX20C blood culture system. The positive samples in blood culture were per-
formed the bacterial identification and drug susceptibility test by adopting the VITEK2 compact automicroscan sys-
tem. Results A total of 132 strains of pathogenic bacteria were cultured by neonatal blood culture. 74 strains were
Gram-positive cocci,accounting for 56. 10% (74/132) ,3 strains were Gram-positive bacilli,accounting for 2. 27% ,48
strains were Gram-negative bacilli,accounting for 36. 36 %. 7 strains were fungi,accounting for 5. 30%. The patho-
genic bacteria causing neonatal blood infection: Gram-positive cocci were mainly staphylococcus epidermidis
(29.55%) ,staphylococcus haemolyticus(6. 06 %) , enterococcus(6. 06 %) and streptococcus(4. 55% ) ; Gram-negative
bacilli were mainly Klebsiella pneumonia (16. 67 %) and Escherichia coli(13. 64%). The drug susceptibility results
showed that the resistance rate of staphylococcus to all kinds of antimicrobial agents ranged from high to low and sig-
nificantly resistant to penicillins,no strains resistant to vancomycin, tigecycline, quinupristin/dalfopristin were detec-
ted out. In Eenterococcus,no vancomycin-resistant strains were detected out. Gram-negative bacilli were highly resist-
ant to ampicillin, high resistant to aztreonam and cephalosporin and sensitive to carbapenems,but the drug resistance
showed the increasing trend year by year. Conclusion The pathogenic bacterial species in neonatal blood culture are
complex, have a wide distribution, the majority are non-pathogenic bacteria. Coagulase negative staphylococci, Kleb-
siella pneumoniae, Escherichia coli and enterococcus are the main pathogens causing neonatal septicemia in our hospi-
tal. Clinic should pay high attention to the pathogenic bacterial detection,and according to the characteristics of path-
ogenic bacteria and drug resistance, the antimicrobial agents should be rationally selected for increasing the cure rate.
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