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Analysis on distribution and drug resistance of neonatal staphylococcus in Nanjing
Children’s Hospital from 2015 to 2017

ZHOU Jin, LIU Xue-mei
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Abstract: Objective To analyaze the clinical distribution and drug resistance of neonatal staphylococcus infection in Nanjing
Children’s Hospital. Methods
2017 in Department of Neonatology of Nanjing Children’s Hospital were analyzed retrospectively. Results Total 1 151 strains of

Staphylococcus isolated from various samples and drug resistance from January 2015 to December

staphylococcus were isolated. Staphylococcus aureus were 586 strains (50.9%), and 565 strains of coagulase-negative staphylococcus
accounted for 49.1%. Drug sensitivity results showed that the resistance rate of S. aureus and coagulase-negative staphylococcus against
penicillin was the highest, and they were sensitive to quinuptin/dafuptin, linazolamide, and vancomycin. Conclusion S. aureus is the
main pathogenic staphylococcus of neonatal pneumonia. Coagulase negative staphylococcus is the most important pathogenic bacteria
of newborn blood infection. Clinically, rational drug use should be made according to the results of drug sensitivity combined with the
conditions of the newborn.
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Table 1 Source distribution of sample

P A 0 T 2 TR T ] Tt 9 1 7 4 B T
nitk F /% n/k F /%
R 542 92.49 — —
JiIR7;3 13 222 497 87.92
VanliYd| 19 3.24 11 1.89
e 8 1.37 — —
K 2 0.34 11 1.89
EEE 1 0.17 — —
KATHL 1 0.17 — —
5 ¥ — — 34 6.04
k58 — — 6 1.13
B — — 6 1.13
aitb 586 100.00 565 100.00
—: X
—: no data
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Table 2 Distribution of pathogenic bacteria
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Table 3 Resistance rate of main staphylococcus against common antibiotics
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I 207 35.32 446 78.87
i 38 6.48 256 45.28
AR 295 50.34 439 77.74
BN 39 6.66 154 27.17
TOREE R 275 46.93 273 48.30
W25 LV T /IE AR T 0 0.00 0 0.00
FUAE- 4 0.68 55 9.81
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