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Clinical characteristics analysis of 64 cases of nosocomial infection in neonatal ward
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Abstract: Objective To investigate clinical characteristics of nosocomial infection in neonatal wards so as
to provide basis for the prevention and control of nosocomial infection. Methods A retrospective investiga-
tion was conducted on 5316 children hospitalized in the Neonatology Department of Meternal and Child Health
Care Hospital of Qinzhou City from January 2016 to December 2017, and the clinical characteristics of 64 chil-
dren with nosocomial infection were analyzed.  Results The incidence of nosocomial infection in neonatal
wards was 1.20% (64/5316), and the top three easily infected sites/disease kinds were pneumonia (64.06%),
bacterial conjunctivitis (14, 06%) and sepsis (12. 50%), and Klebsiella pneumoniae was the main pathogen.
The incidence of nosocomial infection in premature infants with birth weight <1500 g and gestational age < 32
weeks was significantly higher than those with birth weight 1500 g (11.83% vs 0. 65%) and gestational age
>32 weeks (12.73% vs 0.58%) ( P <<0.001). The incidence of nosocomial infection in diseased infants with
=30 days of hospitalization was significantly higher than those with <{30 days of hospitalization (26.14% vs
0.35%, P <C0.001). Mechanical ventilation( OR =4. 616,95% CI ;2. 785~7.651), indwelling peripherally
inserted central catheter(PICC) ( OR =31.387,95% CI :18.580~53.021), use of special-use-grade antibiotic(
OR =4.388,95% CI :2.648~7.271) were the risk factors of nosocomial infection. Conclusion The most

common infected site of nosocomial infection in the neonatal ward of our hospital was respiratory system and
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Klebsiella pneumoniae was the main pathogen. Mechanical ventilation, PICC, use of special-use-grade antibiot-

ic were the risk factors for nosocomial infection. The premature infants with birth weight <C1500 g, gestational

age < 32 weeks and hospitalization™30 days have higher incidences of nosocomial infection and they were the

key population for prevention of nosocomial infection.
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