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Distribution and Drug Resistance of 584 Cases of Neonatal Infectious Pneumonia
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[ Abstract ] Objective: To investigate the distribution characteristics and drug resistance of neonatal infectious pneumonia, so as to guide
clinical medication. Methods: Retrospective analysis was conducted on results of pathogen detection and drug sensitivity test of 390
children with community-acquired pneumonia ( CAP) and 194 children with hospital-acquired pneumonia ( HAP) admitted from 2015 to
2016. Results: Of the 584 samples, 382 cases were positive, with the positive rate of 65.4% . Four hundreds and eleven strains of
pathogenic bacteria were isolated, including 288 gram-negative bacteria (G~ bacteria), 118 gram-positive bacteria (G* bacteria) and 5
fungi strains. G bacteria were mainly Escherichia coli, Klebsiella pneumoniae and Acinetobacter baumannii, G* bacteria were mainly
Staphylococcus aureus, Staphylococcus epidermidis and Streptococcus viridans. One hundred and eighty-one strains of pathogenic bacteria
were detected from children with CAP | including 119 strains (65.8% ) of G~ bacteria, mainly Escherichia coli, Klebsiella pneumoniae and
Pseudomonas aeruginosa; 59 strains of G* bacteria (32.6% ) were detected, mainly Staphylococcus aureus and Staphylococcus epidermidis ;
with 3 strains of fungi (1.7% ). A total of 230 pathogenic bacteria were detected in 194 children with HAP, including 169 strains
(73.5% ) of G bacteria, mainly Acinetobacter baumannii, Klebsiella pneumoniae and Escherichia coli; 59 strains of G* bacteria (25.65% )
were detected, mainly Staphylococcus aureus, Staphylococcus epidermidis and Staphylococcus aureus; with 2 strains of fungi (0.9% ). G~
bactevia were highly resistant to penicillins and cephalosporins, and sensitive to imipenem, ciprofloxacin and nitrofurantoin; and G*
bacteria were highly resistant to penicillins, ciprofloxacin, levofloxacin, gentamicin, and sensitive to amikacin, vancomycin, teicoplanin,
linezolid and quinupristin. There was no significant difference in the resistance of CAP and HAP common pathogens to clinically used
antibiotics. In this group, 34 strains of extended-spectrum B-lactamase (ESBL) Escherichia coli were detected, accounting for 34.3% of
the total number of Escherichia coli strains; 24 strains of ESBLs-producing Klebsiella pneumoniae were detected, accounting for 34.3% of
the total number of Klebsiella pneumoniae isolates. Conclusion: The pathogens of neonatal infectious pneumonia in this area are mainly G~
bactevia, Escherichia coli and golden yellow grape are common pathogens. Strength of the monitoring of bacterial resistance and guidance of
the rational use of antibiotics in clinical practice can slow the production of drug-resistant strains.
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