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Analysis of pathogenic characteristics of 90 cases of neonatal septicemia

MENG Lin, SANG Yan-feng, FENG Hui-ying, LIU Yong-mei (Chengde Central Hospital , Chengde
067000, Hebei , China) * ™"

Objective To study the clinical characteristics and pathogenic bacteria distribution of different types of
neonatal septicemia in this region, so as to provide reference for clinical diagnosis and treatment. = Methods Ninety
children with sepsis diagnosed in the neonatal department of Chengde Central Hospital from January 2017 to April 2022
were selected. The retrospective analysis of the clinical data of children with sepsis,the clinical manifestations,laboratory
examination results and pathogen distribution characteristics of early onset and late onset sepsis were compared and
analyzed. In addition,50 neonates with non infectious diseases (no infection symptoms and negative clinical indicators)
admitted to the neonatal department of our hospital in the same period were selected as the control group. The receiver
operating characteristic curve (ROC curve) was used to evaluate the level of C-reactive protein (CRP) before treatment,
the percentage of neutrophils and the level of interleukin-6 (I1.-6) to predict the diagnostic value of neonatal sepsis.

Results Among 90 children with septicemia, 28 cases were early onset septicemia and 62 cases were late onset
septicemia. The incidence of jaundice was the highest among the clinical manifestations of septicemia neonates. There was
a statistically significant difference between the two groups in the incidence of clinical manifestations of different types of
neonatal septicemia,including fever, poor feeding, diarrhea, pale or blossoming skin, tachycardia or bradycardia, bleeding,
and atypical clinical manifestations (P<C0.05). Comparing the laboratory test results of the two groups of children with

different types of neonatal sepsis,the percentage of children with lower WBC count, lower PLT count, higher CRP and
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abnormal neutrophil ratio had statistical significance (P <C0. 05). The positive rate of blood culture was 27. 78% in 90
children with sepsis, and 28 strains of pathogenic bacteria were isolated. 17 strains of Gram positive bacteria, mainly
Staphylococcus epidermidis, 10 strains of Gram negative bacteria, mainly Escherichia coli. The positive rate of early
onset septicemia was 35. 71%, and 10 strains of pathogenic bacteria were isolated. The positive rate of late onset
septicemia was 24. 19% ,and 18 strains of pathogenic bacteria were isolated. The results of drug sensitivity test showed
that S. epidermidis was 100% sensitive to vancomycin and linezolid,100% resistant to penicillin. Escherichia coli was
100% sensitive to meropenem, imipenem and amikacin, and 100% resistant to ampicillin. Before treatment, the CRP
level,, neutrophil percentage and IL.-6 water level in the children with sepsis group were higher than those in the control
group on average. By the receiver operating characteristic curve (ROC curve) analysis, the best diagnostic cutoff point for
CRP was 10. 1 mg/L,the best diagnostic cutoff point for neutrophil percentage was 0. 41% ,and the best diagnostic cutoff
point for 1L-6 level was 5. 95 pg/mL. Conclusion The clinical manifestations and laboratory examination results of

different types of neonatal sepsis were different. The main pathogenic bacteria in the positive blood culture results were

gram-positive bacteria. The CRP level,neutrophil percentage and I1.-6 level before treatment had certain diagnostic value

Jan. 2023, Vol.18,No. 1 o 87

in predicting neonatal sepsis.
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Table 1 Clinical manifestations and laboratory findings of children
with different types of sepsis
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