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Abstract: Objective To investigate the current status of antibiotic use for very and extremely low birth weight
(VLBW/ELBW) infants in neonatal intensive care units (NICUs) of Hunan Province. Methods
was investigated in multiple level 3 NICUs of Hunan Province for VLBW and ELBW infants born between January,
2017 and December, 2017. Results  The clinical data of 1442 VLBW/ELBW infants were collected from 24 NICUs
in 2017. The median antibiotic use duration was 17 days (range: 0-86 days), accounting for 53.0% of the total length of
hospital stay. The highest duration of antibiotic use was up to 91.4% of the total length of hospital stay, with the lowest
at 14.6%. In 16 out of 24 NICUs, the antibiotic use duration was accounted for more than 50.0% of the hospitalization
days. There were 113 cases with positive bacterial culture grown in blood or cerebrospinal fluid, making the positive rate

The use of antibiotics

of overall bacterial culture as 7.84%. The positive rate of bacterial culture in different NICUs was significantly different
from 0% to 14.9% .The common isolated bacterial pathogens Klebsiella pneumoniae was 29 cases (25.7%); Escherichia
coli 12 cases (10.6%); Staphylococcus aureus 3 cases (2.7%). The most commonly used antibiotics were third-generation
of cephalosporins, accounting for 41.00% of the total antibiotics, followed by penicillins, accounting for 32.10%, and
followed by carbapenems, accounting for 13.15%. The proportion of antibiotic use time was negatively correlated
with birth weight Z-score and the change in weight Z-score between birth and hospital discharge (»=-0.095, -0.151

Vol.22 No.6
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respectively, P<0.01), positively correlated with death/withdrawal of care (»=0.196, P<0.01). Conclusions

Antibiotics

used for VLBW/ELBW infants in NICUs of Hunan Province are obviously prolonged in many NICUs. The proportion of

routine use of third-generation of cephalosporins and carbapenems antibiotics is high among the NICUs.

[Chin J Contemp Pediatr, 2020, 22(6): 561-566]
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