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Pathogens and drug sensitivity test in 23 cases of neonatal septicemia”
Wu Xuwen , Jian Shiming ,Wang Mingyan , Huang Zhaoheng ,Li Peizhang®
(Department of Clinical Laboratory ,Kiang Wu Hospital ,Macau 999078)

Abstract: Objective To study the pathogens and drug sensitivity test of neonatal septicemia to direct the uses of antibiotics.
Methods The clinical data of 23 cases of neonatal septicemia were analyzed retrospectively. All of the isolates were tested by Kirby-
Bauer susceptibility,and the antibiotic resistance was judged according to CLSI standard. Results A total of 23 episodes of sepsis
were identified in 23 neonates. Gram-positive coccus were the main pathogens(87. 0%) ,including 9 cases of Group B Streptococci
(GBS) (39.1%),7 Staphylococcus epidermidis(30. 4% ) .2 Staphylococcus hemolyticus (8. 7%). 3 cases of Gram-negative bacillus
(13.0%) ,among which 4. 3% were Escherichia coli and Klebsiella pneumoniae. The antibiotics to which all of the bacteria with
high resistance included penicillins, cephalosporins and macrolides. The aminoglycosides,quinolones, vancomycin and Trimethoprim/
Sulfamethoxazole were the most sensitive drugs presently. Conclusion CNS and GBS were the top two pathogens in neonatal septi-
cemia,according to pathogen detection and drug susceptibility testing early,choosing sensitive antibiotics.
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