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Regression analysis of risk factors of multidrug-resistant gram-negative
bacterial blood infection in neonatal intensive care unit
LIU Yan ,MA Danjuan , HUANG Ruiyu ,LIANG Zhenjie .MU Xiaoping
(Department o f Clinical Laboratory ,Guangdong Women and Children Hospital ,
Guangzhou,Guangdong 510080 ,China)

Abstract:Objective To analyze the distribution, clinical features and risk factors of multidrug-resistant
gram-negative bacteria blood infection in neonatal intensive care unit (NICU). Methods The clinical dates
from 240 hospitalized pediatric patients were retrospectively analyzed from November 2014 to October 2017.
The differences between 132 cases with multiple drug-resistant infections and 107 cases with non-multiple
drug-resistant infections were compared and analyzed by multi-factors Logistic regression. Results In the 240
cases of gram-negative bacteria, 133 were multidrug-resistant strains, and the main strains were Klebsiella
pneumoniae (62.86%) and Escherichia coli (32.60%). Univariate analysis revealed that gestational age lower
than 37 weeks,premature rupture of membrane, birth weight, mechanical ventilation, previous antibiotic thera-
pysapplication of third generation cephalosporins,days in hospital,neonatal pulmonary hyal membrane disease
and dysplasia, neonatal necrotizing enterocolitis between the two groups were statistically significant (P <C
0. 05). Logistic regression analysis showed that previous antibiotic therapy and mechanical ventilation were the
dominant risk factors that caused multidrug-resistant gram-negative bacteria blood infection in NICU, Conclu-
sion Multi-resistant gram-negative bacteria strains increase in NICU, effective measures should be taken to
control and reduce the drug-resistant bacteria infection,and the use of antibiotics should be appropriate.
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