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[ Abstract])
study the risk factors of nosocomial infection in NICU. Methods

Objective To explore the pathogenic characteristics of neonatal intensive care unit (NICU) and to
The clinical data of 125 neonates with nosocomial in-
fection in the First People's Hospital of Kunshan City from August 2015 to August 2019 were collected and retrospective-
ly analyzed. The 125 neonates with nosocomial infection was chosen as the experimental group, and 150 newborns with-
out infection during the same period were selected as the control group. The species and distribution of bacteria in two
groups were observed, single factor analysis was used to obtain statistically significant risk factors, and then logistic re-
gression was used to analyze the independent risk factors of nosocomial infection in NICU. Results Respiratory tract

infection was the main infection, followed by urinary tract infection in neonates infected. Among the 125 strains of
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pathogenic bacteria, Gram-positive bacteria accounted for 61.60%, among which Staphylococcus aureus (22.40%) and co-

agulase-negative staphylococci (CoNS) (21.60%) were the main pathogenic bacteria. Gram-negative bacteria accounted

for 37.60%, among which Escherichia coli (14.40%) and Klebsiella pneumoniae (11.20%) were the main pathogenic bacte-

ria. Single factor analysis showed that there were statistically significant differences in gestational age, birth weight, du-

ration of antimicrobial use, length of hospital stay, Apgar score, and invasive operation. A multiple logistic regression

showed that birth weight<2 500 g, length of hospital stay=10 d and invasive operation were independent risk factors for

NICU nosocomial infection (all P<0.05). Conclusion Low birth weight, long hospital stays, and invasive operation are

associated with a higher risk of infection in the NICU. The infection of neonates in NICU is mainly caused by respirato-

ry tract infection, and most of the pathogenic bacteria were Gram-positive bacteria, while Gram-negative bacteria were

mainly caused by multi-drug resistant bacteria.
[Key words]
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