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Pathogenic bacteria isolated from neonates with PICC-related
bloodstream infection and risk factors
XU Hai-lin® , ZHANG Zhi-jie, XU Zi-han, LIU Yong, QIN Xiao-song
Shengjing Hospital of China Medical University , Shenyang s Liaoning 110004, China)

Abstract: OBJECTIVE To explore the pathogens isolated from neonates with peripherally inserted central catheter

(PIC

who

C)-related bloodstream infection (CRBSI) and analyze the risk factors. METHODS A total of 727 neonates

underwent PICC and were treated in neonatal wards of Shengjing Hospital of China Medical University from

Jan 2020 to Dec 2021 were recruited as the study subjects, 77 of whom had CRBSI. The medical data were collect-

ed, the etiological characteristics, laboratory test indexes for infection and risk factors were observed. RESULTS

The neonates were treated with indwelling catheter for 16 455 days in total, the morbidity rate was 4.68/1 000

catheter-days. A total of 87 strains of pathogens were isolated, 49 (56.32%) of which were gram-positive bacteri-

a, 33 (37.93%) were gram-negative bacteria, and 5 (5.75%) were fungi. The gram-positive bacteria were highly

resistant to penicillins, erythromycin, clindamycin and quinolones; the gram-negative bacteria were highly resist-
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ant to penicillins, first and second generation cephalosporins, sulfamethoxazole-trimethoprim and some of the
quinolones. The levels of C-reactive protein (CRP), procalcitonin (PCT) and white blood cell (WBC) of the neo-
nates with gram-negative bacteria infection were higher than that of the neonates with gram-positive bacteria infec-
tion. The result of multivariate logistic analysis showed that the birth body weight, 5 min Apgar score, catheter
indwelling time and blockage of catheter during catheterization were the risk factors for CRBSI (P <C0.05).
CONCLUSION There are a variety of species of pathogens isolated from the neonates with PICC-related CRBSI,
the pathogens show certain resistance to the commonly used antibiotics, the laboratory test indexes show the chan-
ges of some certain characteristics. The incidence of infection is associated with the birth body weight, 5 min Ap-
gar score, catheter indwelling time and blockage of catheter during catheterization, and it is necessary to take ap-
propriate measures for diagnosis, treatment and nursing and reasonably use antibiotics based on the laboratory test
indexes and result of drug susceptibility testing so as to effectively control and reduce the incidence of infection.
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Table 4 Univariate analysis of the PICC-related CRBSI in

the neonates
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