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Common pathogens and clinical characteristics of neonatal pneumonia

WANG Hai-Juan, SHI Hua, ZHOU Wei, HU Zheng-Qiang, MU Li-Yuan, SU Min, JIANG Yong-Mei. Department of Labo-
ratory Medicine, West China Women's and Children's Hospital, Sichuan University, Chengdu 610041, China ( Jiang Y-M
Email; jiangyongmei-1@ 163. com)

Abstract: Objective To study common pathogens and their antibiotic susceptibility as well as clinical characteristics
of neonatal pneumonia. Methods A retrospective study on neonatal pneumonia was performed. The study investigated
antibiotic susceptibility of four common pathogens (339 strains) that caused neonatal pneumonia. Clinical characteristics of
the newborns with pneumonia were analyzed. Of the 339 strains, 185 were isolated from bronchial secretions, 72 from
blood samples, and 82 with positive results of both samples. Results  Four hundred and seventy-four neonates with
pneumonia presented positive results of bacterial culture. the most common pathogens Staphylococcus aureus (21.9% ),
Escherichia coli (19.2% ), Klebsiella pneumoniae (19.0% ) and Enterobacter cloacae (11.4% ). The birth weight of
newborns infected with Staphylococcus aureus was generally normal, and the time of hospital admission was later ( after 24
hours of life). In contrast, the newborns with gram-negative bacterial infection, especially Klebsiella pneumoniae infection,
had lower birth weights and early time of hospital admission ( within 24 hours of life). Nearly more than 50% gram-
negative bacteria were resistant to second, third and forth generation cephaloporins. Conclusions Gram-negative bacteria
are predominant pathogens of neonatal pneumonia. Neonatal pneumonia caused by gram-negative bacteria is common in

newborns with low birth weight and its onset time is relatively earlier. Gram-negative bacteria that cause neonatal

pneumonia are highly resistant to cephaloporins.
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