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Clinical features and hospital costs of neonatal sepsis caused by bacteria and fungi: a
comparative analysis

ZHAO Qian, CHEN Yan, WANG Yang, XU Dou-Dou. Division of Neonatology, Department of Pediatrics, First Affiliated
Hospital of Anhui Medical University, Hefei 230022, China (Wang Y, Email: w.yangl126@126.com)

Abstract: Objective To study the clinical features and hospital costs of neonatal sepsis caused by Gram-positive
(G") bacteria, Gram-negative (G) bacteria, and fungi. Methods  The clinical data of 236 neonates with sepsis were
analyzed retrospectively. Among these neonates, 110 had sepsis caused by G* bacteria, 68 had sepsis caused by G~
bacteria, and 58 had sepsis caused by fungi. Results Full-term infants accounted for 62% and 38%, respectively, in the
G' bacteria and G~ bacteria groups, and preterm infants accounted for 86% in the fungi group. The neonates in the fungi
group had significantly lower gestational ages and birth weights than those in the G™ and G~ bacteria groups (P<0.05).
Compared with the G bacteria group, the G~ bacteria and fungi groups had significantly higher rates of multiple
births (P<0.0125). Compared with the G bacteria and fungi groups, the rates of premature rupture of membranes >18
hours, grade 11l amniotic fluid contamination, and early-onset sepsis in the G bacteria group were significantly higher
(P<0.0125). Compared with the G~ bacteria and fungi groups, the G bacteria group showed significantly higher rates of
abnormal body temperature, omphalitis or herpes as the symptom suggesting the onset of such disease (P<0.0125). The
fungi group had significantly higher incidence rates of apnea and low platelet count than the G™ and G bacteria groups
(P<0.0125). The comparison of length of hospital stay and total hospital costs between any two groups showed that
the fungi group had a significantly longer hospital stay and significantly higher total hospital costs than the G" and G~
bacteria groups (P<0.05). Conclusions Sepsis caused by G bacteria mainly occurs in full-term infants, and most cases
of sepsis caused by G bacteria belong to the early-onset type. Sepsis caused by fungi is more common in preterm infants
and low birth weight infants, and has high incidence rates of apnea and low platelet count, as well as a longer hospital
stay and higher hospital costs than sepsis caused by bacteria. [Chin J Contemp Pediatr, 2016, 18(4): 311-315]
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