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Study on etiology and drug resistance of neonatal septicemia in some city
Cao Sancheng , Jia Kai sWang Juan .Wang Lu
(Laboratory of Xi'an Children's Hospital . Xi'an 710002, China)

Abstract; Objective To analyze the etiology and drug resistance of neonatal septicemia in Xi'an,and provide a basis for clinical
medication. Methods Blood samples of 3 420 neonates suspected as septicemia were collected and cultured to test drug resistance
from June 2009 to June 2010. Results 515 samples were pathogen positive in blood culture test, which accounts 15. 1% in 3 420
samples. 396 of 512 samples were gram-positive bacteria, 76. 9% ; 110 were gram-negative bacteria, 21, 4% ;9 were fungi, 1. 7%.
Staphylococcus was resistant to several antibiotics,but sensitive to vancomycin. Escherichia coli and Klebsiella pneumonia were re-
sistant to first-generation and second-generation cephalosporin,and inclined to resistant to third-generation cephalosporin,but were
still sensitive to imipenem. Conclusion Pathogen of neonatal blood culture tests are primarily gram-positive cocci in Xi'an. Clini-
cians should choose proper antibiotics according to the results of blood culture and drug sensitivity test,in order to reduce occur-
rence of resistant strains.
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