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Clinical characteristics and drug resistance of neonatal bloodstream infection
caused by Achromobacter xyloxidans
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Abstract: Objective To explore the clinical characteristics and drug resistance of Achromobacter xyloxi-
dans in neonatal bloodstream infection,so as to provide basis for clinical diagnosis and treatment of this bacte-
rial infection. Methods The clinical characteristics, predisposing factors, laboratory test results and clinical
outcomes of 31 children with colourless Bacillus xyloxidans bloodstream infection treated in the Neonatology
Department of Northwest women's and children’s Hospital from 2016 to 2019 were retrospectively analyzed.
Results Among the 31 cases, 19 cases had clinical symptoms, including 14 cases of respiratory distress
(45.2%),3 cases of pneumonia (9.7%) and 2 cases of fever (6.5%). Preterm birth,low body weight,paren-
teral nutrition, intravenous catheterization and previous broad-spectrum antibiotic treatment were the main
susceptible factors of Achromobacter xyloxydans infection. All strains were sensitive to tetracyclines and sul-
fonamides. Except aztreonam and cefepime,the strains were sensitive to other § Lactam/enzyme inhibitors an-
tibiotics. The resistance rates of aminoglycosides and aztreonam were higher than 90. 0%. Conclusion Achro-
mobacter xyloxydans may cause bacterial infection or outbreak of nosocomial infection in hospitalized newbo-
rns. Appropriate antibiotics should be selected according to the drug sensitivity results in order to obtain bet-
ter clinical outcomes, and environmental monitoring and disinfection should be strengthened to prevent the
outbreak of nosocomial infection.
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