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[ Abstract ] Objective: To explore rational prevention and treatment strategies by investigating the clinical features and drug resistance of
Klebsiella pneumoniae in patients from neonatal intensive care unit (NICU) of Qian Xi Nan People’s Hospital. Methods: Clinical data
of 103 patients with K. pneumoniae in NICU of the hospital from 2020 to 2021 were retrospectively analyzed. SPSS 23.0 statistical
software was used to analyze the difference between 57 cases of multi-drug resistance K. pneumoniae (MDR-Kpn) and 46 cases of non-
MDR-K. pneumoniae infection. Moreover, the risk factors related to MDR-Kpn were investigated. Results: The risk factors related to
MDR-Kpn included premature delivery, exposure to =2 kinds of antibiotics, low birth weight, prolonged length of stay, premature
rupture of membranes, explosure duration of antibiotics, high nutritional risk score, and high Score for Neonatal Acute Physiology- Il
and Perinatal Extension ( SNAPPE-I ). Among them, premature delivery ( OR =0.255, 95% CI 0.074 to 0.876, P =0.023),
premature rupture of membranes (OR=0.279, 95%CI 0. 095 to 0. 817, P=0.020), high nutritional risk score (OR=0. 165, 95%CI
0.030 to 0.906, P =0.038), and exposure to =2 kinds of antibiotics (OR=0.242, 95% CI 0. 063 to 0.936, P =0.040) were
independent risk factors related to MDR-Kpn. Conclusion: NICU shall pay more attention to the administration of antibiotics under an
increasingly high incidence of K. pneumoniae. Much attention should be paid to these premature infants with premature rupture of
membranes and malnutrition, so as to reduce the occurrence of MDR-Kpn in clinical practice.
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Application of Posaconazole in 139 Children in a Hospital

Wu Juan, Min Liting, Jiang Hua, Yuan Yawen, Yu Liting, Zhang Shunguo ( Shanghai Children’ s Medical Center,
Shanghai Jiao Tong University School of Medicine, Shanghai 200127, China)

[ Abstract ] Objective: To review the application of posaconazole in children in our hospital, so as to provide reference for rational drug

use in clinic. Methods: Medication, outcome, drug combination and adverse drug reactions of 139 children administrated with

posaconazole in our hospital from May 2021 to Apr. 2022 were retrospectively analyzed. Results: Posaconazole was used in prophylaxis

against invasive fungal disease (IFD) and treatment of Candidiasis, Aspergillosis and Mucormycosis. The selection of drugs and dosage

forms was rational and the dose was appropriate. The proportion of deaths and abandoning treatment was significantly higher in children

with poor response or infection progression than in those without infection progression. There were many varieties of drug combination.

Allergic reaction and phlebitis respectively occurred in 1 case and liver adverse drug reaction was observed in 2 cases. Conclusion; The

application of posaconazole is rational and safe in our hospital. However, drug combination should be further regulated. It is necessary to

perform therapeutic drug monitoring (TDM) and adjust the dosing regimen in time to ensure the safety and effectiveness of medication in

children.

[ Keywords ] posaconazole ; children; invasive fungal disease; adverse drug reactions
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