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Abstract: Objective To analyze the distribution and drug resistance of blood culture-positive pathogenic
bacteria in neonatal septicemia children admitted to the Neonatal Diagnosis and Treatment Center of
Children’s Hospital Affiliated to Zhengzhou University,which is a third-class A hospital,in order to guide clinical
rational drug use. Methods The distribution of pathogenic bacteria and drug resistance of neonatal sepsis in the hospi-
tal from January 1,2015 to June 30,2019 were analyzed retrospectively and statistically analyzed. Results A total of
575 positive pathogenic bacteria were detected in blood culture of neonatal medical unit,neonatal intensive care
unit (NICU) and premature infant intensive care Unit (PIICU). Among the 575 strains,Gram-positive (G')
bacteria were the main ones[ 55. 1% (317/575) |.followed by Gram-negative (G ) bacteria[ 37. 6% (216/575) |
and fungi[ 7. 3% (42/575)]. The composition of multi-drug resistant organisms (MDRO) was 58. 6% (337/
575). The top 5 pathogenic bacteria in blood culture were 149 (25.9%) strains of Staphylococcus epidermiis,
103 (17.9%) strains of Klebsiella pneumoniae,56 (9. 7%) strains of Escherichia coli, 36 (6. 3%) strains of
Staphylococcus haemolyticus and 34 (5.9%) strains of human staphylococcus. In each ward, the G bacterial
composition ratio was the highest in neonatal internal medicine, The G~ bacterial composition ratio PIICU and
the fungal composition ratio PIICU. The difference of pathogen composition ratio was statistically significant
(P<C0.05). A total of 337 strains of MDRO were detected by blood culture in each ward,and the drug resist-
ance rate was 58. 6 %. Conclusion Monitoring the distribution of pathogenic bacteria and multi-drug resist-

ance in blood culture is of great importance for stratifying the treatment strategies for neonatal sepsis as well
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as for the control of nosocomial infection.
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