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Analysis of Bacterial Resistance and Antibiotics of Early and Late-onset Neonatal Sepsis in Our Hospital dur-
ing Jan.—Oct. in 2013

XU Yin-yan, HUANG Xin-yan, XIE Juan, CHEN Yan-ni, FU Jing, WANG Li(Dept. of Pharmacy, Nanjing Mater-
nity and Child Health Hospital Affiliated to Nanjing Medical University, Nanjing 210004, China)

ABSTRACT OBIJECTIVE: To investigate the distribution of pathogens, bacterial resistance and the application of antibiotics of
early and late-onset neonatal sepsis in our hospital, and to provide reference for clinical diagnosis and treatment. METHODS: 117
discharged children diagnosed as neonatal sepsis in our hospital from Jan. to Oct. 2013 were analyzed retrospectively. RESULTS:
There were 86 cases of early-onset sepsis (EOS) and 31 cases of late-onset sepsis (LOS). Coagulase-negative staphylococcus
(CoNS) was the most common organism cultured for both EOS and LOS, followed by Escherichia coli. CONS was highly sensitive
to rifampicin and vancomycin; E. coli was highly sensitive to gentamicin, piperacillin sodium/tazobactam sodium, levofloxacin,
meropenem, imipenem. Cefotaxime was the most frequently used antibiotics (EOS 66.28% , LOS 35.48% ). 103 cases were cured
(88.30% ), 7 cases were recovered (5.98% ) and 7 cases were inactive (automatic discharge, 5.98% ). CONCLUSIONS: Sepsis re-
mains a significant problem in neonatal ward. It is urgent to establish diagnostic tests both with high specificity and sensitivity, as
well as evidence-based rational treatment strategies.
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Tab 3 Antimicrobial susceptibility pattern of major bacteri-
al of neonatal sepsis( %)
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Note: “—” means no drug sensitivity test
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Analysis of Drug Resistance and the Correlation of Drug Resistance to Klebsiella pneumoniae in Our Hospital
from 2009—2013

ZHAN Guan-jun, SHAO Hua, ZHANG Ling (Dept. of Pharmacy, Zhongda Hospital Affiliated to Southeast Uni-
versity, Nanjing 210009, China)

ABSTRACT OBJECTIVE: To investigate the correlation of drug resistance to Klebsiella pneumoniae with the consumption of an-
tibacterial drugs, so as to provide the evidence for rational use of antibacterial drugs. METHODS: Using retrospective method,
DDDs of 9 kinds of antibacterial drugs and drug resistance to K. pneumoniae were analyzed statistically in our hospital during
2009 —2013. The correlation of drug resistance to K. pneumoniae with DDDs of 9 kinds of antibacterial drugs was analyzed using
SPSS 18.0 software. RESULTS: The drug resistance to K. pneumoniae to gentamicin maintained 20.0%-30.0% ; to piperacillin/tazo-
bactam, ceftazidime, cefepine, ciprofloxacin and levofloxacin showed an upward trend firstly and downward trend at last; to imipe-
nem showed an upward trend (1.5%-25.5% ). DDDs of piperacillin/tazobactam was closely correlated to drug resistance of imipen-
em and ciprofloxacin (#=0.902, 0.911); DDDs of aztreonam was closely correlated to drug resistance of imipenem, ciprofloxacin

and levofloxacin (r=—0.917,—0.896, —0.954) ; DDDs of imipenem was closely correlated to drug resistance of imipenem, cipro-
floxacin and levofloxacin (»=0.970,0.990,0.950); DDDs of gentamicin was closely correlated to drug resistance of imipenem, cip-
rofloxacin and levofloxacin (»=—0.956,—0.896, —0.937); DDDs of ciprofloxacin was closely correlated to drug resistance of ce-

fepine and levofloxacin (#=0.900, —0.901) ; DDDs of other antibacterial drugs were not correlated to drug resistance. CONCLU-
SIONS: There is a correlation between drug resistance of bacterial and the consumption of antibacterial drugs, which indicates that
rational use of antibacterial drugs should be strengthened to reduce or delay the generation of drug-resistant strains.

KEYWORDS Klebsiella pneumoniae; Drug resistance; DDDs; Correlation
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