e 304 - o Y I 24 A 2021 4E 4 A58 20 555 4 ) Chin J Infect Control Vol 20 No 4 Apr 2021

DOI:10. 12138/j. issn. 1671 —9638. 20216513

BEHFEIILMMEREHEREZEFRESH

3?( 4‘?“5%% Jlﬁlv}% 4%]73&4%55;]9%%@2’%"0—%1
(R ERREME LB AR @R 1. BEEERAL; 2. BiAa LR IR 8 214002)

(i ZE1 Bw 0 R BEE L AE B A B B B R MR IR 4r 1 . 3% #% 2016—2019 4E BB B A )L
FE WA 55 (NICUD WOIE 19 168 i 7. & B3 A LI il 8 A JLAE S Jk e 28 . 9F B MLk e NICU Wici /9 168 491
TS B A JLAE SRy %l B2 S UGB 0 2 7 2 LB S — I 100 L A U A 00 DA RO AR L — IR 00 AR A PR A
B RAREGEGRE AT AT . R R R A LIS A BT A L 32 DR S Lk 3 (65 i, 38. 69 %0) , Xt iR
AUBHAE L TR BE LU H =LA (75 4,44, 65 %) o LR BT A= LIS RE 4 DA AR AIG & L (67 $i], 39. 88 Y0 FIG & &
JL(54 B ,32. 14 %6) 2 3=, 1 % JR 41 LA I & 4 804 32 (98 41,58 33 %), B 40 AT BOR R SRE IS IR LN T =
WHC GBS H EOK S H IR ™ R B DL RO AR U B e % | AR R TR R R R R AT AR L K I Y 5%
Wi P 3R (3 P<<0.05) . Z R logistic [\ H 34 o - B R IR IR EE WS >>35 & L N L3 7™ iR B i 77 Bi k # DL K i
AU AR PR EAIR T IE N 2 R TR T LI RE A 2 ST e e PR &R Qﬁ*“%ﬁijuﬂﬁsz?ﬁijmﬂmHﬁﬁﬁi
BRI A T R A BRI R 4 e AT . B ARAE R R BB A LM Y S R PR 3R R 2 0 EAT RU T
T, I % 3 ST SR B E IR YT TR

[k # W] WuiE: BEA; BrAdl; WAITHY: Wl

[hESES] R722.13"1

Perinatal risk factors and pathogen distribution of neonatal early-onset
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[Abstract] Objective To analyze the perinatal risk factors and pathogen distribution of neonatal early-onset septi-
cemia(EOS). Methods 168 neonates with EOS in the neonatal intensive care unit (NICU) of a hospital from 2016
to 2019 were selected as infection group, and 168 neonates without septicemia in NICU were randomly selected as
control group, data about general condition and perinatal infection of neonates” mothers, as well as general condi-
tion, invasive procedure and complications of neonates were collected and compared. Results Neonates with EOS
were mainly extremely premature neonates (n =65, 38.69% ), neonates in control group were mainly full-term (n =
75, 44.65%). In EOS group, most were extremely low birth weight neonates (n = 67, 39. 88%) and low birth
weight neonates (n = 54, 32. 14%), while in control group, majority were normal weight neonates (n = 98,
58.33%). Univariate analysis showed that mothers’ gestational age, the number of induced abortion, placental ab-
normalities, amniotic fluid abnormalities, premature rupture of membrane, prenatal fever, as well as neonatal gen-
der, gestational age, birth weight, and moist lung were influencing factors for neonatal EOS (all P<C0. 05). Multi-

variate logistic regression analysis showed that mothers’ gestational age™>35 years, induced abortion, premature
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rupture of membrane, prenatal fever, neonatal birth weight lower than normal, and moist lung were independent

risk factors for EOS. The main pathogens of neonatal EOS were Escherichia coli, Staphylococcus epidermidis and

Klebsiella pneumoniae. Conclusion Early intervention should be carried out according to the risk factors for neo-

natal EOS, the appropriate treatment scheme should be selected according to the main pathogens.
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Table 1 Related risk factors for mothers whose neonates are

with EOS (No. of mothers [%])
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Table 2 Related risk factors for neonates with EOS (No. of

neonates [ % )
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Table 3 Multivariate logistic regression analysis result of neonatal EOS
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Table 4 Distribution of pathogens of EOS
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