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Drug Sensitivity of Klebsiella Pneumoniae Sepsis in Premature Infants from Intensive Care Unit

Chang Shuting, Liu Xinhui, Li Qiang, Ma Jinxia, Li Junshuai, Gao Xirong ( Hunan Children’ s Hospital, HunanChangsha
410007, China)

[ Abstract| Objective: To investigate the drug sensitivity of Klebsiella Pneumoniae sepsis in premature infants from intensive care unit
(ICU), so as to provide reference for the rational application of antibiotics. Methods: Klebsiella pneumoniae was detected by extended
spectrum -lactamases (ESBLs) and divided into ESBLs-producing group and non-ESBLs-producing group. The general data and drug
susceptibility results of the two groups were compared. Results: Surgical history and gestational age (<30 weeks) were risk factors for
ESBLs infection, OR values were 10. 68 (95% CI 1.75,64.26, P<0.05) and 6.98 (95% CI 1. 82,28. 51, P<0.05), respectively. The
total duration of mechanical ventilation and the length of stay were prolonged after ESBLs infection, yet the difference was not statistically
significant compared with the prognosis of children without ESBLs infection ( P>0.05). The sensitivity of antibiotics such as B-lactam
antibiotics, cephalosporin, aztreonam and compound sulfamethoxazole was significantly lower in the ESBLs-producing group than in the
non-ESBLs group (P<0.05). Conclusion: Klebsiella pneumoniae sepsis in premature infants has a relatively high incidence of ESBLs

and strong drug resistance. Appropriate antiiotics should be selected according to the drug sensitivity results to timely control the disease

progression and improve the cure rate.
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Improvement of Detection Sensitivity of Methotrexate by Modified Enzyme Multiplied Immunoassay

Technique

Bing Haifeng, Li Zhong ( Dalian Children’ s Hospital, Liaoning Dalian 116012, China)

[ Abstract | Objective : Through improving the existing detection method, to improve the sensitivity of the Siemens VIVA-E biochemical
analyzer to methotrexate from 0.30 pmol/L to 0.05 wmol/L. Methods: The new method was established by setting parameters,
reducing the reagent dosage from 180 pL to 110 pL, and changing the fixed punctuation concentration to 0, 0.05, 0. 10, 0.25, 0.50
and 1. 00 wmol/L. The same samples were respectively measured by using the modified method, commercial method and LC-MS/MS
method for the control test. Results: The improved method had good correlation with the commercial method in the range of 0. 30—1. 00
pmol/ L. The improved method had good correlation with LC-MS/MS in the range of 0. 05-1. 00 pwmol/L. Conclusion: Under the premise
of improving sensitivity, the improved method increases the number of measurements of a single kit from 140 to 210, which greatly reduces
the detection cost; and the detection results are accurate and reliable, and can be applied and promoted in clinical practice.

[ Keywords | methotrexate ; blood drug concentration; enzyme multiplied immunoassay technique; sensitivity
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