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Distribution and drug resistance of pathogens in a neonatal intensive care
unit

CHEN Ting .YANG Li,LIUHui ,LUQin(Nanjing Maternity and Child Health Care Hospital
of Nanjing Medical University, Nanjing 210004 ,China)

[Abstract] Objective To investigate the distribution and drug resistance of major pathogens in a neonatal intensive
care unit (NICU), so as to provide evidence for the clinical therapy of infection. Methods Species and antimicrobial
susceptibility testing of the major pathogens isolated from NICU patients who were hospitalized between January
2011 and March 2012 were analyzed retrospectively. Results Among 5 612 detected specimens, 3 060 (54. 53%)
pathogenic isolates were isolated. The major strains were Streptococcus viridans (29. 93%) , Sta phylococcus epider-
midis(14. 48%) s Moraxella catarrhalis (14. 02%), and Escherichia coli (9. 48%). The major gram-positive cocci
had very low resistant rates to vancomycin, teicoplanin and cefoperazone/sulbactam, the resistant rates were 0. 00%5
-3.03%, 0.00% —5.83% and 6. 73% — 36. 36%, respectively, while resistant rates to penicillin, erythromycin,
ampicillin/sulbactam and cefoxitin were high (42. 60% — 100. 00%). The major gram-negative bacilli had very low
resistant rates to imipenem, piperacillin/tazobactam and cefoperazone/sulbactam, the resistant rates were 0. 00%,
0.00% —9.05% and 0. 00% — 18. 55%, respectively, while the resistant rates to cefuroxime, compound sulfame-
thoxazole and ampicillin/sulbactam were high(42. 53% — 100. 00%). Conclusion Realizing the distribution and drug
resistance is helpful for the rational use of antimicrobial agents in clinic.
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Table 1 Distribution of major pathogens isolated from different specimens(constituent ratio, %)

i JE T B (n =2 538) I3 (= 243) S (n=99) HNHGE (n=74) B4 (n=60)
RO AERRTH 34.67 3.70 0. 00 4.05 43.33
= Rk 11.23 38. 68 18.18 55. 40 6.67
SO AR T 6.31 4.53 43,44 8. 11 5. 00
e (v 20 A A R 1 3. 86 4.12 0. 00 0. 00 0. 00
A I A BR T 0.71 5.35 0. 00 0. 00 3.34
SN 8.59 23. 46 9. 09 6.76 0. 00
Jifi 4 5 B A 7.09 9. 46 5.05 0. 00 23,33
AR T 1.38 0. 00 4.04 0. 00 0. 00
4 7 T 0. 00 0. 00 1.1 0. 00 0. 00
oA 26.16 10. 70 9. 09 25. 68 18.33
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U7 51 6 CXM., SXT. SAM K it 25 2% (42, 53% ~ ?ﬁﬁf‘izﬁﬁ ” -
100, 00%) B, W 4. Kbk A s M 4 575 s " )5
MF 7 BT 3% -0 I I W CESBLs) 2 43 91 3% e 15 0.49
61.36 % 54.28% e 14 0.40
1 i 12 0.39
Hifts 301 9,84
fit 3 060 100. 00
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Table 3 Antimicrobial resistant rates of major gram-positive cocci (%)
LR M IR (n = 443) PO BRI (n = 223) e R B A BRI (2 = 108) VA LA 2 PR 1A (2 = 33)
PEN 99. 32 95. 96 98. 15 100. 00
ERY 87.58 78. 03 86. 11 90. 91
FOX 48. 08 42. 60 72.22 87. 88
CXM 33.63 25.56 41. 67 69. 70
CLI 47.63 46. 19 46. 30 57.58
SAM 60. 50 82. 06 86. 11 66. 67
SUP 8. 58 6.73 11. 11 36. 36
LVX 48.53 5.83 25.93 81.82
TEC 1.58 5.83 0. 00 0. 00
VAN 1.58 0. 00 0. 00 3.03
IPM 30. 70 5.83 38. 89 63. 64
T4 FEHAT R R K R DX F B 259 T 2525 (00)
Table 4 Antimicrobial resistant rates of major Enterobacteriaceae and nonfermentative bacteria (%)
BN R KIGBEA T (n=290) Jifi 98 58 A T (n = 221) H g A T (n = 39) BIE BT (n = 12)
FEP 57.24 63. 80 46. 15 8.33
AMK 50. 00 28. 51 - -
T7ZP 1.38 9. 05 0. 00 0. 00
CXM 55. 86 76. 47 100. 00 66. 67
CAZ 49. 66 66. 52 66. 67 33.33
SXT 58. 28 42.53 82. 05 100. 00
IPM 0. 00 - 0. 00 -
LVX 40. 34 19. 46 0. 00 16. 67
SAM 58. 62 74. 66 74. 36 100. 00
SUP 15.52 18. 55 0. 00 16. 67
FOX 17.24 60. 18 100. 00 91. 67
CRO 71.38 78.73 84. 62 66. 67
CIP 51.72 22.17 25. 64 41. 67
3 itig HIRKGHRA 5 612 43 43 B IR 3 060 Bk BHAE

HN 54,5300 o TR AR PRAR YR BRI I
2011 4F 1 H—20124F 3 A AR NICUfEBEE 0¥ ShHIE A A 0 B I IR Am A
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