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Clinical Characteristics of Urinary Tract Infection, Distribution of Urine Culture Positive Strains and the
Drug Resistance in Newborns

Shen Anying, Sun Jie, Cheng Yao, Jiang Yanhua ( Jinshan Branch of Shanghai the Sixth People’ s Hospital, Shanghai Jinshan
201599, China)

[ Abstract ] Objective: To probe into the clinical characteristics of urinary tract infection, the distribution of urine culture positive
strains and the drug resistance of common bacteria in newborns. Methods: Totally 178 newborns with urinary tract infarction were
retrospectively analyzed in terms of clinical characteristics, urine culture, drug sensitivity test, auxiliary examination and treatment.
Results: The clinical manifestations of 178 cases of neonatal urinary tract infection were mainly jaundice, with a ratio of male to female
of 1.92 : 1. Gram negative bacteria in urine culture were mainly escherichia coli, and gram positive bacteria were mainly enterococcus
faecium. Totally 45 strains of extended-spectrum B-lactamase (ESBLs) were detected from 108 strains of escherichia coli, accounting for
41.7% . Eleven strains of ESBLs were detected from 19 strains of klebsiella pneumoniae, accounting for 57.9% . The ESBLs strain had
high antibiotic sensitive rates to composite preparations containing (3-lactamase inhibitor and carbapenems. Non-ESBLs strains were more
sensitive to the third-generation of cephalosporins, generally resistant to ampicillin and sensitive to imipenem. All the resistances of
enterococcus faecium to penicillin, erythromycin and ampicillin were more than 84% . Conclusion: Neonatal urinary tract infection is
mainly characterized by jaundice, unexplained jaundice neonatal urinary culture should be payed attention. The pathogens of urine
culture are mainly gram negative bacteria, and the numbers of enterococci and ESBLs strains have been increased. Different bacteria have
different degrees of drug resistance, antibiotics should be rationally applied according to drug sensitivity test, with the combination of
drug resistance changes in this area.
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Applicability Study on Microbial Limit Test for Ephedrine and Furacillin Nasal Drops for Infants

Tian Huaiping, Lin Zhiyan, Wang Ranran, Wang Ling, Du Yi (Xinhua Hospital Affiliated to Shanghai Jiaotong University ,
School of Medicine, Shanghai 200092, China)

[ Abstract] Objective: To establish a method for microbial limit test on ephedrine and furacillin nasal drops for infants. Methods: By
reference to Chinese Pharmacopoeia (2015 Edition) , the 1 : 10 test solution was prepared, and the sample pretreatment was carried out
under membrane-filter procedure, the applicability experiments of microbial count test and control bacteria test were conducted
respectively. Results; The membrane-filter procedure could effectively eliminate the antibacterial active of ephedrine and furacillin nasal
drops. The recovery ratios of the five experimental bacteria examined by microbial count were within 0.5 ~2.0. And seudomonas
aeruginosa, staphylococcus aureus and escherichia coli can be detected in control bacteria. Conclusion; With the inspection method and
test conditions of 1 : 10 dilution method and membrane-filter procedure, the applicability experiments has confirmed that microbial limit
test of ephedrine and furacillin nasal drops for infants can be performed.

[ Keywords | ephedrine and furacillin nasal drops for infants; microbial limit test; microbial count test; controlled bacteria test;

membrane-filter procedure
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