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Pathogenic bacteria in bloodstream infection in infants in Binhai New Area
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Abstract Objective: To study the composition of pathogenic bacteria and the time to positive (TTP) of infants bloodstream infection and
to provide basis for the early diagnosis of bloodstream infection and the appropriate application of antibiotics. Methods: Nine hundred and
forty —three infants with suspected bloodstream infection were selected, and blood culture was used to analyze the types of pathogenic
bacteria and the sensitivity to commonly used drugs. Results: A total of 91 non —repetitive strains were collected, of which 22 were
coagulase—negative staphylococei, 14 strains of Escherichia coli and 8 strains of Streptococcus agalactiae; No vancomyein, linezolid and
tigecycline —resistant gram —positive cocci were isolated. Escherichia coli and klebsiella pneumoniae were 100% sensitive to ceftiptin,
imipenem, piperacillin/tazobactam, meropinam and amikacin. The TTP of enterobacter cloacae [(8.96+2.24)h| was the shortest, and the TTP
of candida glabratas was the longest [(44.4+16.59) h]. Conclusion: In Binhai New Area, Gram—positive bacteria are the main pathogenic
bacteria in infants with bloodstream infections. The pathogenic bacteria are highly sensitive to the common antibacterial drugs, and the
clinical doctors should choose proper antimicrobial agents according to the test results.
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Tab 2 Name, composition and TTP of pathogenic bacteria in bloodstream infection
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Tab 3 Main pathogenic bacteria and TTP of children with different
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Tab 4 Main pathogenic bacteria and TTP of prematurity and non—

premature infants
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Tab 5 Sensitivity of major gram—positive bacteria to common drugs
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Tab 6 Sensitivity of main gram—negative bacilli to common drugs
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