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Distribution and antimicrobial resistance of pathogens in neonatal infec-

tious pneumonia between 2010 and 2013
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ical University ,Chongqging 400000, China)

[Abstract] Objective To evaluate distribution and antimicrobial resistance of pathogens in neonatal infectious
pneumonia. Methods Sputum specimens and ends of tracheal intubation of neonates at neonatal intensive care unit
and pediatric intensive care unit between January 2010 and December 2013 were cultured, and isolated pathogens
were identified and performed antimicrobial susceptibility testing. Results A total of 3 278 pathogenic isolates were
isolated, 1 391(42. 43%) were gram-positive cocci, 1 884(57.47%) were gram-negative bacilli,and 3(0. 09%) were
fungi. The top five pathogens were Staphylococcus aureus (22.82%) . Klebsiella pneumoniae (20, 01%) , Escherichia
coli(17.33%), Staphylococcus epidermidis (6. 96% ), and Staphylococcus haemolyticus (4. 94%). The detection
rate of extended-spectrum B-lactamase-producing Klebsiella pneumoniae and Escherichia coli was 66. 46% and
66.55% ,respectively. Susceptibility rate of Klebsiella pneumoniae and Escherichia coli to piperacillin / tazobactam,
cefepime and cefotetan were>>84, susceptibility rates of Staphylococcus aureus and Staphylococcus epidermidis to
ampicillin / sulbactam, fosfomyecin and linezolid were all 100%. Conclusion Monitoring on pathogens in neonatal
infectious pneumonia is helpful for realizing the epidemiological trend and drug resistance characteristics, and can
promote the rational use of antimicrobial agents for the treatment of neonatal infectious pneumonia.
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Table 1 Distribution of 3 278 pathogenic isolates
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Table 2 Antimicrobial susceptibility testing results of major gram-negative bacilli
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RN 539 2.23 568 25.35 91 28.57 74 4.05 79 0. 00
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WK iz PG A/ filn mae £ $H 653 86.37 568 99. 65 157 95. 54 138 95. 65 79 98.73
Sk e Ak 655 0. 00 568 0. 00 151 0. 00 138 0. 00 79 0. 00
K At BE 655 71. 45 568 90. 85 157 86. 62 138 91. 30 79 98.73
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Table 3 Antimicrobial susceptibility testing results of major gram-positive cocci
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B2 748 75.53 228 71.93 162 62. 96 55 56. 36
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