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Pathogen distribution, risk factors, and outcomes of nosocomial infection in very
premature infants

ZHANG De-Shuang, XIE Dong-Ke, HE Na, DONG Wen-Bin, LEI Xiao-Ping. Department of Neonatology, Affiliated
Hospital of Southwest Medical University, Luzhou, Sichuan 646000, China (Lei X-P, Email: leixiaopingde@126.com)

Abstract: Objective  To study the pathogen distribution and risk factors of nosocomial infection in very
preterm infants, as well as the risk of adverse outcomes. Methods A retrospective analysis was performed for the
clinical data of 111 very preterm infants who were born between January and December, 2016 and had a gestational
age of <32 weeks and a birth weight of <1500 g. According to the presence or absence of nosocomial infection after
72 hours of hospitalization, the infants were divided into infection group and non-infection group. The infection group
was analyzed in terms of pathogenic bacteria which caused infection and their drug sensitivity. A multivariate logistic
regression analysis was used to investigate the potential risk factors and risk of adverse outcomes of nosocomial
infection in very preterm infants. Results =~ Gram-negative bacteria were the main pathogens for nosocomial infection
in very preterm infants and accounted for 54%, among which Pseudomonas aeruginosa was the most common one; the
following pathogens were fungi (41%), among which Candida albicans was the most common one. The drug sensitivity
test showed that Gram-negative bacteria were highly resistant to B-lactam and carbapenems and highly sensitive to
quinolones, while fungi had low sensitivity to itraconazole and high sensitivity to 5-fluorocytosine and amphotericin
B. Early-onset sepsis, duration of peripherally inserted central catheter, steroid exposure, and duration of parenteral
nutrition were risk factors for nosocomial infection in very preterm infants (P<0.05). Compared with the non-infection
group, the infection group had significantly higher risks of pulmonary complications (P<0.05), as well as a significantly
longer length of hospital stay and a significantly higher hospital cost (P<0.001). Conclusions Nosocomial infection
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in very preterm infants is affected by various factors and may increase the risk of adverse outcomes. In clinical practice,
reasonable preventive and treatment measures should be taken with reference to drug sensitivity, in order to improve the

prognosis of very premature infants.

[Chin J Contemp Pediatr, 2017, 19(8): 866-871]
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