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Risk Factors for Infection by Extended-Spectrum B-Lactamase-Producing Bacteria in
Children

Bing ZHANG , Li-Li ZHONG, Rui-Yun CAl, Yun LI, Sai-Zhen ZENG, Han HUANG, et al. Department of Pe-
diatrics , People’ s Hospital of Hunan Province, Changsha 410008, China

Abstract;  Objective To study the risk factors associated with infection by extended-spectrum B-lactamase-
producing (ESBLs) bacteria in children. Methods Clinical data of 29 cases of infection by positive-ESBLs bacteria was
studied retrospectively. Eighty-nine cases of negative-ESBLs bacteria served as the controls. Non-conditional logistic
regression analysis was used to analyze potential risk factors. Results Multiple-factors non-conditional logistic regression
analysis showed that age, combined application of antibiotics, intubation, use of immuno-suppressive drugs and the times
of hospitalization in the three months preceding the infection were the independent risk factors for infection by positive-
ESBLs bacteria. Conclusions Risk for infection by positive-ESBLs bacteria is multifactorial. It is important to reasonably
use antibiotics and immuno-suppressive drugs, reduce invasive intubation, and stress the asepsis principle so as to decrease
[Chin J Contemp Pediatr, 2003, 5(2): 130 - 132]
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the incidence of infection by positive-ESBLs bacteria.
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Table 1 Non-conditional logistic regression analysis of the risk factors resulting in ESBLs bacteria infection
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