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Bria iR HHRAE . Jii XFRBOE A JLEAE M3 E (NICU) 2010 4F 1 F 2 2011 4F 12 JJIGE AR BE i ] > 48 h 1y 220 i
VLBWIs Ilfi RGEOE AT BB 5387 85 K e 88 1 Jz A I e ek e 125 B, I e J e K 40. 0% , 553 g At [ AH 5 11
PR BEI YL 19. 5%0, PR BEld e B FEIPIREIRYL (66. 4% ) , I LB YL (15. 2% ) FIMUILAE (12. 0% ) o 97 Pk G~ &%t
HEREE LBHBELRPIAE RN 2 88.3% ~97.9% MG el M IEHAE R <30% , Beldd] (AR BB d Bt
A Z SRR E R 3.76,2. 32 AHiAE E AR R (1.67 £1.21) ¢/DDD {HHLE H 74 (defined daily dose, DDD), (0.62 +
0.50)¢/DDD B, Z F A G FE X (P <0.01) . Be/E%dl B[] (44. 38 £25.98) d kB4 (19. 05 £15.29)d K
(P<0.01), Logistic [al 98 . B ] >28 d HUEE ST >72 h G FLAE > 14 d J& VLBWIs B g il o7 i
WeF 2. 4518 VLBWIs BEBeid ey (AR Be i (R A, B Ak 22 (0 P58 B R #E e 3 0 o 45 J IUMRGE < BB i 3L AR A
FEBERTH], FTRESE VIBWIs [E B L/l
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Clinical analysis of nosocomial infection among 220 infants with very low birth
weight
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China)

[ Abstract | Objective  To investigate the clinical characteristics and risk factors of nosocomial infec-
tion (NI) in very low birth weight infants ( VLBWIs). Methods  Clinical data of 220 VLBWIs admitted to
our NICU and hospitalized over 48 h from Jan 2010 to Dec 2011 were analyzed retrospectively. Results
There were 88 cases in the NI group suffered from 125 NlIs. The incidence of NI was 40.0% and hospital stay-
related incidence was 19.5% . Among the 125 NIs, there were 83 (66.4% ) respiratory tract infections, 19
(15.2% ) digestive tract infections and 15 (12.0% ) septicemia. There were 97 strains of G~ bacteria, of
which resistance rate to penicillins and cephalosporins was 88.3% to 97.9% , whereas less than 30% to quino-
lones and carbapenems. Antibiotic use intensity was 3. 76 in the NI group and 2. 32 in the non-NI group. Anti-
biotic consumption was (1.67 £1.21) g/DDD (defined daily dose, DDD) for each VLBWIs in the NI group,
which was significantly different from that in the non-NI group [ (0.62 0.50)g/DDD] (P <0.01). The dura-
tion of hospital stay in the NI group [ (44.38 £25.98) d] was longer than that of the non-NI group [ (19.05 +
15.29) d] (P <0.01). Logistic regression analysis showed the independent risk factors of NI included hospital
stay over 28 d, mechanical ventilation over 72 h and lipid emulsion infusion over 14 d. Conclusion NI inci-
dence in VLBWIs is high. It prolongs hospital stay, and increases antibiotic use intensity and consumption. For
effective control of NI in VLBWIs, it is critical to shorten the time of hospital stay, mechanical ventilation and
lipid emulsion infusion.
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XF2010 45 1 & 2011 4F 12 H B RERREMELEE
B A JLERE M3 2 (NICU ) A, AR BE AT (] > 48 h, Bikl o %
1) VLBWIs 3t 220 4], #4716 IRBF5E. 4F#%:0 ~24 h 164 ]
(74.5% ) , =24 h 56 {](25.5% ) ; 1] . 53 12k 108 ] (49.1% ) ,
P 112 6] (50. 9% ) s JA ML 125 ~ 27 *° )& 43 5 (19.5% ) ,28 ~
31°°% 135 {4 (61.4% ) ,32 ~36 " J& 42 41 (19. 1% ) ; A=K
<1000 g 20 $i(9.1%),1 000 ~1 250 g 73 f4i](33.2% ),
1251 ~1 499 g 127 | (57. 7% ) ; FEBe W] 2 ~ 14 d 74 1)
(33.6%),15 ~28 d 62 5] (28.2% ) ,29 ~42 d 0 {5 (13.6% ) ,
>42 d 54 1(24.5% ) ;5509 IR AL/ 475 137 41(62.3% ) , il 3F
VRIT T4 B (33.6% ) ,FET-9 Hil(4.1% ) o
1.2 F&

RIS S B e R (IS bt ) L 40 o B kg A
eI SR IR M 00 55— PR 100 % 5 e B e i PR 2= B L
JRAARAT AR AMEIRAE S i fa i B R . BB R = ¢
JRR £ B TR H 58 AR x 10090 5 5432 578 Bsf (1] R 56 4 = [ Jgk
PR = [ B G R AT B R x 1 000%o
1.3 %it¥r%

R SPSS 19. 0 et #ifF . TR R LI LR AT X K
35/ Fisher K5 fr 30 5% Kruskal-Wallis Ky %5, 115 95 RF2H A] L3
K I STREAS ¢ K 3 5 Kruskal-Wallis #6555, 2 H 243 H7 R
Logistic [0l 55341 I VER W H T AE i 28 ( receiver operating char-

acteristic, ROC)
2 R

2.1 ERBEER

220 4] VLBWIs S 43 [ K%k 6 420 d, 3 88 4] VLBWIs &
AR B JR e 125 Wk, BR B Sk Yk R 40. 0% |, F- 35 4 1) J e
1.4 YR, 50 g B ) A 26 1 5 B S e 6 19. 5%,
2.2 FERFHR AR R

BEERA 5 TRARFR SR AR AR [ CT400 (WBC) % kiR
S \C SO 2R [ (CRP) 3 & i/ MR (PLT) AR B R A &
FRERLANAR (1/T) FHim ] 0 BRPE R FAEBE R, 2 5 A ST
FREN(P<0.05,3%1),
2.3 EREFE QR AL

28 1 (31.8% ) Kt =2 KIEBEREYL . 125 K & o Jek
PRI/ FE PR N W R IR (83 3K, 66. 4% ) , 1 T % e
(19 B ,15.2% ) W IAE (15 Bil¥K,12. 0% ) 7 JiR g 4L (4 #i]
K,3.2% ) PS5BS (4 IR ,3.2% ) .

®1 RBRASFERBANIFFFEREEFRAERLE

At s e G e .
et n WBC 5% {KiiS:% CRPIE PLT&E L/T A5
B ke 88  47.70%  44.30%  40.90%  36.40%  19.30%
Jepeidl 132 6.10% 6.10% 6.10% 8.30% 3.00%
X1l 52.196  46.001  40.076  26.381 16.223
P{E 0.000 0. 000 0.000 0. 000 0.000

WBC % : <5x10%/L X B#<3 d % >25x10°/L, >3 d # >20 x
10°/L; 4Kk i8 5% : =38.0 C X <36.0 °C;CRP 3 % : =8 mg/L; PLT
Mefk: <100 x 10°/L; /T # % . =1/6

2.4 EFRRF 0 IR JR AR AT 2 T

FERGURTRER MV SRR SR A 131 1, B35 20 B i R AR
108 B 4l & 97 Bk, ¥ G~ W, T2 il & 38 F5 1A W 66 1k
(61.1% ) MBS ATFF P 17 #R (15. 7% ) ; P 11 4k, 4246 H
R FERET 8 R (7.4% ) GE IR EERETE 2 B (1.9% ) I
PO 22T BET 1 PR (0. 9% ), 94 #% G~ T 2 il g 45 21 (1&
) : 728 ) 3% B-P Bt i B ( extended-spectrum beta-lactamase,
ESBL) #6:l BH 13 100. 0% , H 8 224 R Al R A HiE K2y
. 88.3% ~97.9% , METETN IS BT B M P AR R 25 % <
30% o 10 BfE X 5-960 R W E AP R 55 R B IR, X IR
s T SRR 1R 57 B P TR 245 23 0 50%
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2.5 ERBAFELRAZET

220 fi] VLBWIs $p4: 2 1 #E 4+ 228. 51 g/DDD {H#15 H 7
H (defined daily dose, DDD) , Bi/Bé4H 146.79 ¢/DDD {8 , JF B Jk
41 81.71 g/DDD {H, BRPLER M HRE 3. 65, B/l 3. 76
(146.79/3 905 x 100) ; A f /s 2. 32(81.71/2 515 x 100) » [z
A FNEE R B 4] N34 VLBWIs Hip 4= R FERE (1. 67 £1.21) g/
DDD {#.(0.62 +0.50) ¢/DDD (& , 41 7] 2% F A i it L (1 =
8.927,P<0.01),
206 ERBENLER

B R 2H A e ] (44. 38 £25.98) d, 5 AEBE R4 (19. 05 =
15.29)d Wi, Z R A GiTEE X (1 =8.242,P <0.01) , Bl
T/ BT 2 38. 6% (34/88) , HAE B 4l 37. 1% (49/
132) Fo , 2 R G4 7E L(x* =0.052,P =0.820) .
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BN ZE TR IR <32 J R R B RE] >
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28d AR DT HUGE T > 72 h R B > 14 d| EhRiEAE ROC i £, i 26T i #1 0. 830 (P < 0. 01,95% CI:
BshE R > 14 d IRWIFLAEA > 14 d 250 boO kg 0.774 ~0.887) , il B Ry 4D 5 BEALAS

(peilphferally irlsAerted central ciithfti, })I(JC) >21 d B, VLBWIs 23 BELAREEILERSLEREE NS EEN
1% B e s i, 2 IR eIt R (P <0.05,3R 2)

I AT 5 Pl OR 95% CI
£2 RIEHERRELERBABRERNLEESN FEBEIFTI > 284 0.015 2774 1216 ~6.326
T s A BRI (% ) Xzfﬁ Pl /r}}f)&fjm >72 h 0.011 3. 466 1.326 ~9.058

PR el g > 14 d 0.026 3.646 1.168 ~11.380
i 46/108(42.6) 0.59 0. 441 Nk <32 14 0.331 0.711 0.358 ~1.414
g4 42/112(37.5) FEHIE R 0.946 1.025 0.498 ~2.108

HAE AR TR (g) HmshEsE > 14 d 0.905 1.085 0.285 ~4.123
<1 250 37/93 (39.8) 0.003 0.956 PERF 0.939 0.964 0.379 ~2.451
>1 250 51/127(40.2) weerr 0.792 0.89%4 0.390 ~2.053

ZIh PICC >21 d 0.051 3.874 0.995 ~15.086
R 25/78 (32.1) 3.181 0.074 R AT > 14 d 0.428 1.416 0.599 ~3.348
% 63/142(44.4)

! min fj;% * o VLBWIs [ [ J8% 3 i 11 e i 7] 424 52 S 1 P 44« 1
<7 39/79 (49.4 3.483 0. 062 N . N N
= 22 s = | g AR YL . 22 o
>7 4 39/109(35.8) BERTI] 2 8 L P ff) VLBWIs B Bk e 12. 5% , 1 £ 5 i 7]

LI (h) 8 JH LA =ik 89.3% (E2)
<I8 65/166(39.2) 0.200 0.654 100+
>18 23/54 (42.6)

FKFH
T 22/49 (44.9) 0.532 0.466 80
& 45/116(38.8) .

VN AN ] S\Q/ 60+
= 39/82 (47.6) 3.114 0.078 “’ﬂ'

% 49/138(35.5) §<J
. B 40}

INFRREL B
= 22/65 (33.8) 1.456 0.228 5
% 66/155(42.6) 20+

JaiE ()
<32 55/116(47.4) 5.620 0.018 OJ
=32 33/104(31.7) <14 14~27  >27~ 41 >41~ 55 >55

PR T FEBEH ] (1/d)

o 480 (30.0) > 0.022 B2 R R R LR S ERBRES
w 48/140(34.4)

Tz (d) .
<28 31/137(22.6) 45.663 0.000 3 itig
>28 57/83 (68.7)

RIS T (4) AHF5E VLBWIs IEISJA?”“$ 40.0% L?thi%fr”
<14 13/86 (15.1) 36.428 0.000 \ \

BEITLAE I (d) Jﬂ@fﬁ%%#@j: =N 26. 1% ~59 7% 4l E A
ﬂj ;ij::gig;‘; S1.212 0-000 11 6% ~28.4% "7 JEH 2 EIE VLBWIs 11
> .

AR ed W | A A B A 9 ) i B ™ B R AN [, % B
2 23/39 (59.0) 7.111 0.008 e IR (R 2 AR BE AN — B, AP el o I B ek e
& 65/181(35.9) .

e P AGE , 10 B B 3 23. 6% [ 2 11.6% © N
2 72/163(44.2) 4.562 0.033 FE ARG S iR 2 0 . E AT, TR B B2 B S e B i

sk TRy s B 4 i B3 4 mamﬂwﬁjﬁ%aﬁwﬁ%c[@%
<72 64/182(35.2) 10. 264 0.001 SR BT VA R B i,

72 24/38 (63.2

e Fobh EHE A i r%ﬁ,mﬂaae{m B ﬂ;ﬁ
<21 64/193(33.2) 30.651 0.000 Bt 48 Sl R TAFERE MOR$TAE 225 JR ) 6 A s

. e T R R A BB A T o ELIZ ot BT R O

HE AV N
<14 43/156(27.6) 34.555 0. 000 'f nﬁ%ﬁ%@iﬁi@]@%%?%ﬁiJL%@ﬁ%ﬁﬁﬂ’]g
214 £5/64 (10.9 SR T LB BRI RS oM Tl K 0 F O

I Logistic [A] 4347 % R, 45 et ] > 28 d HLIGE S > JOK B AR S B L 1 W s ) B A 55, VLBWs [ g Jak
72 h FIPE AL A > 14 d J& VIBWISs B2 B e 1 7 16 1 PRl DA Y S =Y G A S e ) i
F(FE3) o LA TR A K 0 0 e, 15 B SR 1) 2% A hy VLBWIs [ [ Ry B I TR 22 BUAS LRl 5 2 kG
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B2 . ANTFFE R, B B AR S e SR 5 b BH P
RIA R TR (P <0.05) , $278 HiXt VLBWIs [
B B Y (2 W7 AT 4 B AL 5 EL A48 A 1 BH PR SR R
JE50% KBTI . ARG IAES SR P O 5% IR ol P g
BsE I ALIE L K AR Kt 8 Bl R R D
I R FE AR M MBI/ T8 L3 AR 2T 2% A
A5 S g0 == A A i ™ LBE B GL  PE A, o
=11 53 R A U 63% |, ¢ 53 B 68% , A Fl TH
HIZWHIGH A= AR ) LS B B s (R i AR AE IR IR
2R, SR E T VLBWIs #AHIH

AWFFE VLBWIs [ B Jik e DL p g s iR ek &, 5
TR ZE 0 HR B AR, I 5L PR . D # R Zh BE AN R
HRizshfe 12 QK WAL FAMMEML ; O EHE .
UM SR AR E B £ @ BRI R R BLAN
[ g W, Bk BE 2 W, T E AMRES T i VLBWIs
= Be e LA AT IR 3, 5 HGA B L IR I ™
AR, UL EKCE A HUGE TSR AR E N H
2 Ko ARMFETCUW IR R GG R G RGY B
FIRERAED AP R A AN, B AT BEAEAE A
LA,

FEAR R SR B IR TR 2 ST 245 i AR A XS s TR T
B, USRS A R A IR 58 L. A5 VLBWIs
2 e e I A G~ B 5 89. 9% , LA %6 35 75 {11 B
BH L, RS G . 92 E VLBWIs B & PR ML AE
FRIEAARR G Ry 70. 0% |, ¢ [ it 95 1 75 24 BR 1 e i
B e R, 11 AR (] VLBWTs [ B e I
G 5 56.1% ,G* 46.3% ,Hj 6 HEARBEFRH G
B o AR AR E R XA [R] By A9 IR A 4%
HES, SRATHEE iR ERHME R EEERTEA
[ o Bl BN AR ™ L ROA K -3 & ol
K B SR AR 2 S50 = 5 R O 1 e
B, FRBE G R R AT RS .

I RGP 2F 2 L, PR A 3 ] BB
il S (B R 28 PrA A, st el Ryt A %, U
FEARAN o 250 . H A, 3B AR )L bs 2R A BR
il 3 ARSK L RR 2 R PG AR/l mas B HE R B 7 AR M 2T
HE R, /> ESBL & 2 F i 25 B 10 7= AR . ARIFSY
.G W EM 2G5, IR s &R L
A E M 255 5, Wik B 2R E TR P AE R
it 25 34, S5 AL . th Tl se R
INEEIRIIAERAFAEREREARFT AR K
N, BCRE BT AR LA I FH A2 210 M g BR a1, 3 B TR — it
RS BRI hiAE ZAE 6 VLBWIs & B B i 28
1z,

ISP R OUHIESE 3 4 Ak R ik s
IRPUEZR) W) 2 A RREE B AN E 3% F LA
SRR B A L2, FEE RO A ) NICU P& [ Jak

ey B AR ARBFSY o B 10, 2%,
PIXTPHPEERE B 150 M S5UR% 1) 1 € B 22 I B 1 R
T TR R 1 2 ML T 25 1 00 B
BN T VAYTME R, L TR IR 9 B8 SR )
WO~ H R s 5 LA T R B a7

Stoll 251" 412 3 I e ok e 4 K A3 g IR ] 384 Ao
FEFE AT $ 7 B e B 4iE K VIBWIs 3 [ i ], {HL
S/ FET R IO E R . FIEF] 220 ] VLBWIS
40 5] R 1 15 VR IR I S TEARE 1 B N TGIR
I7 5 BB A LR 2 AR R A B Bl gt , T 8RB JE A ik
F/CTRTIV R . R, XHERREE > 7 d f) VLBWIs
PRI A B PR A M, e SR 4 VLBWIs il 37/ A6 T2 %
36.9% (31/84) & TAEREIRZH 19. 8% (19/96) , = RA
it eEiE L (x* =6.540,P =0.011) , 375 [ g Jik e
IAEBE ] >7 d VLBWIs B/ FET- 3 .

AT K I BERS E] >28 d HLARE S >72 h 1
BEWi LA > 14 d & VLBWIs £ [ R pot 7 1 16 BB
Z,5EEAERE R FE AT . O VLBWIs
G E I RIEL AR, TR RE T
B, 1 BB IE B 28 AT IR A 2 B e 25 TR U, &2k
FEAIER G . QMU ST, W GE B A AL ] 32458 L 1
TSR ATL BRI | 3 3 A P AT 5 A T A
TR 25 e B 0 0 R e O R A B R
NICU £ JLIFIR LR S il 48 2505 7 28. 7% , o5 Wl
HU B 24. 4% |, (54219 65.5% . DRE T
FUERCE SEAF e 3R A 15 e aT B, AR 7
FRAT BT8R A o A s K g s 7L rY VLBWIs B
3 5t B T RE 2 A, v I 40 B 75 s A RIS, EL
T VR 40 DR 7 A A 3 4 i B BE S R AR
Wl E e BRI FH IR LA VLBWTs 5 5 %
A S PR IR 2 R

2R LTk, 45 s HUGE NS D5 FL A R AE BE B
[], Al B4 AT VLBWIs B2 Beldde iyl . AR5 N
[ ST P ST , B S 114 5 I SRR 1 s PR 256 i e RIS P L
FIAL 22 w0 1 I PRI 2R B 3IE o
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[X823R] &R EaIkEs R E S rkhm

[FREESES] RSTI [XHkfr5™E] B

BB SY It Kk T k&4 2 (aortoesophageal fistula, AEF)
ST A P T S, WA 0 WL, — B A, BB DA
L B IR BEGA N 1 BB I & Sk R
wmr.

1 IERER

BB, 5T % N R RS M TR AE 2 47 T 2012 4F
6 H12HH 1 IABE, #2012 486 A 10 HHE R 5K A
D PR SR A A TR AR A PR AR A, 1 O 3 W 18 M
A e JC R AR . 2012 4 6 H 11 H AhBe B8 17 B
PR BSR4 13.9 x 10°/L ik
KA L) 84.2% o 2012 4 6 H 12 H Ahe H Sk £ $i /s B

TRE5ER

(400042 PR, 55 = KA KPR BeBF O MRHIFIE P i AL R

115 24 em Wb T, R T AL HE RS AT BE. % B R
YITE RS 2 AR SRR 8 k= A0 B SER CT, R 3L &
BNRY(E L), BEIEE, ZTFRAETEHE N RIS
Ao BETATILEITEZ 24 em b EE S Y (AE) B EE
B IR SRR EL B 5 R 0L S5 400 i Ak T B T vt 9 AL
JHE SRR k(B 2) . S8 PUBGL IR ERIT
Ja B EMRI . 6 A 16 HEE AN B, HBifa RIEHK
BRYURGRITY. 6 H 18 H(BERYWIRH ARG 6 K) B
EET Ve R ) 5 WKk i 218 M09, 1 29 500 mL, FRER9RE k4.
4 hJE52 ke TR, BEMT CT iR B8 AmE, =
Sk S BAES IR R (B 3) o ABEJG 5 h NIKIL 2 1K, 3K
LTI, MEL 1500 mL, @IS TFRIBIT HEER
JEFR L AT PR E PR EIRYT . 6 A 19 H AR
R K BT L, ARG T,

AFA3 CT R,k T 203 T @RE N F M3 ;B BT REFWE, TLAYRAAREHRERY BT 5L, BB LR
Fodr R Co 3R CT 4540 % & 2, 47 % 7 £ 30 AR 30 ARG T AR,
Bl RERYHALXETHRRSERENIT CT.BR IEEERUN
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