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Influencing factors for carbapenem-resistant Enterobacteriaceae infection

in neonates

XU Yu', HUANG Yan-ping>, LUO Wan-jun' (1. Of fice of Healthcare-associated Infection
Management ; 2. Department of Neonatology, Wuhan Children’s Hospital /Wuhan Maternal
and Child Healthcare Hospital s Tongji Medical College, Huazhong University of Science &
Technology , Wuhan 430016, China)

[Abstract] Objective To explore risk factors for neonatal carbapenem-resistant Enterobacteriaceae (CRE) infec-
tion, and provide evidence for prevention and control of neonatal CRE infection and rational use of antimicrobial
agents. Methods 68 neonates with CRE infection in a neonatal ward of Wuhan Children’s Hospital from 2016 to
2018 were chosen as CRE group, 50 neonates with carbapenem-sensitive Enterobacteriaceae (CSE) infection in the
same ward during the same period were randomly selected as CSE group, retrospective case-control study was con-
ducted, risk factors for CRE infection were analyzed. Results There were 68 neonates in CRE group, including 60
cases (88.24%) of Klebsiella pneumoniae infection, 7 cases (10.29%) of Escherichia coli infection and 1 case
(1.47%) of Klebsiella oxytoca infection. There were 38 cases (55.88%) of healthcare-associated infection( HAID)
in CRE group and 6 cases (12.00%) of HAI in CSE group, difference between two groups of neonates was signifi-
cant (P<C0. 05). Lower respiratory tract was the main infection site in both groups. Univariate analysis showed
that small gestational age, low birth weight, neonatal respiratory distress syndrome, endotracheal intubation, me-

chanical ventilation time, peripherally inserted central catheterization (PICC), antimicrobial use time, types of used
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antimicrobial agents=3 kinds, use history of carbapenems, use history of glucocorticoid, long hospital stay were all

risk factors for neonatal CRE infection. Multivariate regression analysis showed that low birth weight, duration of

mechanical ventilation and history of carbapenem use were independent risk factors for CRE infection. Conclusion

The main neonatal CRE infection is HAI, comprehensive prevention and control measures should be formulated

according to the risk factors of neonatal CRE infection, so as to reduce the occurrence and spread of CRE infection.

[Key words| neonate; carbapenem-resistant Enterobacteriaceae; healthcare-associated infection; risk factor
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Table 1 Comparison of CRE and CSE infection sites in neo-
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Table 2 Univariate analysis on CRE infection in neonates

(Enumeration data)

CRE 4 CSE 41
ViR ES [n=068, [n=50, Xz =
%) ] %) ]
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i i L il 23(33.82) 17(34.00) 0.000 0.984
ESV/ S/ 8(11.76)  3(6.00)  0.553  0.457
1 min Apgar PE/3<<7 4 9(13.24)  5(10.00) 0.288  0.591
Bk 4(5.88) 204,000  0.217  0.702
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905 R A L I
B LRGeS AR 2(2.94)

3(6.00) 4.230  0.040
18(26.47) 11(22.00)  0.311 0.577

1(2.00) 0.106  1.000
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HE S IR sl 5(7.35) 1(2.00) 1.909  0.240
HEHEL 52(76.47) 29(58.00) 4.567 0.033

FUB 25 A2 =3l 50(73.53)  19(38.00) 14,979 <<0. 001
R R IR s 50(73.53)  22(44.00) 10.563  0.001
ST R RZGYME L 56(82.35)  37(74.00)
Wil B BT IR i T R

.204  0.273
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Table 4 Variable assignment for CRE infection in neonates
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Table 3  Univariate analysis on CRE infection in neonates

(Measurement data)
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Table 5 Multivariate logistic regression analysis on CRE in-

fection in neonates
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AR E —0.001 0.001 0.030 0.299(0. 109 = 0. 485)
HLIHGE < H 2L 0.408 0.175 0.019 1.504(1. 068 —2.118)
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