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[(FHE] Br HibEE I LEETYS S (NICU) ARAK /8% AR E LR & BIAE (1.0S) Ay &4
T SERINZ . F7iE I8 2011 4E 1 A 2 2013 4E 12 A AR NICU B AIREGR AR H AR AR S LI IR R R, AR
PG LOS 43 FWidh: LOS 4UAITE LOS 4. IMIBPE ST LOS W& A58 | bR . WL IR 1A I fa B R 22 .
LR QA 226 GIRRAR /AR AR E L, 117 1 (51.8% ) kA= T LOS, JLrh 45 BIhEH12 LOS, 72 4
I RIZWE LOS, LOS LB JLIAEHE A 13.7% (16/117) , WEETIGLOS 4 (5109, 4.6% ) , ZERALI¥E
S (P<0.05) o RS 51 ORI, Hbh 32 8k (63% ) W 2ZHIPEANTE, 16 ¥k (31% ) NHE 2 PRS0,
3Fk (6% ) WHEK. ZHE logistic FIHAMHT TR, JaEE . INFRIBIL. MINEFRRREent ] . 20N kel
DFIKESE (PICC) | HUAGE SOZMAL / BATH AR E L LOS K ARSI E 2 (OR 43414 : 0.84, 1.59,
134, 3.11, 455, ¥ P<0.05) . £i&  HAK/BIGH AR L 1L.0S WA A R LR AR . LOS 7 IR IR
B AT, IR C . BAMESRRRE RIS | ANT IR L . PICC SOLAGE A / BB AR T L LOS 1Y
RASGR T RERE [ MEL/ILRIZE, 2017, 19 (11) : 1129-1133]
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Incidence of late-onset sepsis in very low birth weight and extremely low birth weight
infants and risk factors for late-onset sepsis

ZHAO Xiao-Peng, ZHOU Wei, LI Xu-Fang, SONG Yan-Yan, ZHANG Ting-Yan, LIANG Hong. Department of
Neonatology, Guangzhou Women and Children's Medical Center, Guangzhou 510632, China (Zhou W, Email: zhouwei_
pu002@126.com)

Abstract: Objective  To investigate the incidence of late-onset sepsis (LOS) in very low birth weight (VLBW)
and extremely low birth weight (ELBW) infants in the neonatal intensive care unit (NICU) and the risk factors for LOS.
Methods A retrospective analysis was performed for the clinical data of all VLBW and ELBW infants who were
hospitalized in the NICU between January 2011 and December 2013. According to the presence or absence of LOS,
these infants were divided into LOS group and non-LOS group. The incidence and mortality rates of LOS, common
pathogenic bacteria, and risk factors for LOS were analyzed. Results  Of the 226 VLBW and ELBW infants, 117
(51.8%) developed LOS, among whom 45 had a confirmed diagnosis of LOS and 72 had a clinical diagnosis of LOS.
The LOS group had a significantly higher mortality rate than the non-LOS group [13.7% (16/117) vs 4.6% (5/109);
P<0.05]. Bacterial culture found 51 strains of pathogenic bacteria, among which 32 (63%) were Gram-negative bacteria,
16 (31%) were Gram-positive bacteria, and 3 (6%) were fungi. The multivariate logistic regression analysis showed that
gestational age, small for gestational age (SGA), duration of parenteral nutrition, peripherally inserted central catheter
(PICC) placement, and mechanical ventilation were independent risk factors for LOS in VLBW and ELBW infants
(OR=0.84, 1.59, 1.34, 3.11, and 4.55 respectively; P<0.05). Conclusions LOS has high incidence and mortality rates
in VLBW and ELBW infants. Common pathogenic bacteria of LOS are Gram-negative bacteria. Low gestational age,
long duration of parenteral nutrition, SGA, PICC placement, and mechanical ventilation may increase the risk of LOS in
VLBW and ELBW infants. [Chin J Contemp Pediatr, 2017, 19(11): 1129-1133]
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LOS A (G4EHIZ G AR ZHr LOS) KJC LOS 4.,
1.2 LOS WFERISHitRAE
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=Y AR E A £ K logistic W48 (2245
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2 #R

21 WARIIKH—MRIER
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2.2 LOS &fFER

226 FIRRAR / #BAK AR E L, &4 LOS
117 ] (51.8% ) , Hrh#Hi2 LOS 45 6, I ARi2 W
LOS 72 i, 109 ] (48.2% ) K% 1L.OS.
2.3 JRILE

117 ] LOS L, 16 AL T, SR N
13.7%. 570 LOS 4 tb#¢, LOS 4195 58 % B g 7
B, ZRAGIE L (=5.530, P<0.05) .
12 LOS WALRAER IR i 5 T LOS 41 ( °=3.916,
P<0.05) , Tl R LOS W.4H 5 JC LOS 4 i 25 5+
TGt X (=3.804, P>0.05) . W3 1.
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U ! 2 AR (g) 1245 + 157 1044 + 109 (11.104) <0.001
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L PER (5) 60(55.0)  68(58.1) 0217 0.641
AL SR 2 2 Bl 19(17.4)  2924.8) 1.825 0.177
- LB BESE AT SE 6(5.5) 8(6.8) 0173 0.678
%Wﬁ /B L) BESE AT R PR I 8(7.3) 6(5.1) 0475 0491
o BESE RN SR 98(89.9) 110(94.0) 1300 0.254
ISR 2 4 B LER 6(5.5) 39(33.3)  27.404 <0.001
F R IIRE ! 2 NRDS 88(80.7)  109(93.2) 7.793  0.005
ait 3l 100 PDA 18(16.5)  38(32.5) 7.716  0.005
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2011 4F F 3 UL 0 S0 1 A B [ 1t o 4 7 2 Bk I A 74(67.9)  98(83.8)  7.816  0.005
B, ORI S . AR T 2012 4F A1 2013 ;ﬁﬁﬂﬁnw3ﬁ? f??figﬁ%i
w et s i o o EIERREET R * + -5. <0.
58 Tl D 5 2R A T D, AT 5 FEBERTTA] (d) 39+12  49+11 (-6.374) <0.001
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¥ RS LOS A1 W #E X AW 4 5| AR
logistic [Ml BRI Z IR A, 45 R EBoR,
1. SGA. M/NEFRFREER ], PICC. MLIMGEAS 5

AR PEA AR, SR IGIRG . mANE IRy
22 RHG . SGA . PICC., HULBGE S AIPAR / A% H
AR LR A LOS BIfErHan, Wk 5,

&5 LOS fEkEZ=R logistic BT iS5

A b S, Wald y° P {H OR {4 95%Cl
figie 2233 0.715 9.75 <0.001
ity (J5) -1.534 0.462 11.02 <0.001 0.84 0.82~0.91
SGA 0.551 0.162 11.56 <0.001 1.59 1.51~1.66
AN E SRR ] (d) 0.376 0.162 5.38 0.024 1.34 1.28~1.38
PICC 0.122 0.044 7.68 <0.001 3.11 2.34~5.65
ML S, 0.339 0.102 11.03 <0.001 4.55 3.66~5.23
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ARIE R, ABIAET B R B, XL LR
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SR, HXT TG AR2 B LOS L RIAR T 2

M, AT MR

A LIS 5 00 TR R BB AEAR . b
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PEEURE " AR 2B, 2012 4F . 2013 4EFR
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