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Comparative analysis of pathogenic bacteria distribution and drug resistance from NICU blood culture at different altitudes”
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[Abstract] Objective To compare and analyze the influencing factors of the distribution and drug resistance of blood culture
positive pathogens in neonatal intensive care unit (NICU) at different altitude areas. Methods The distribution of blood culture
positive pathogens and clinical susceptibility of children in NICU of two different altitude hospitals in 2015 were retrospectively ana-
lyzed. Results In 2015, children in NICU in upper elevation district hospital mainly infected with 19 strains(18. 4% ) of epidermis
staphylococcus, 18 strains(17. 5% ) of Escherichia coli,14 strains(13. 6 %) of Klebsiella pneumoniae, 14 strains(13. 6% ) of Hemol-
ysis staphylococcus, 12 strains(11. 7% ) of Stenotrophomonas maltophilia; Children in NICU at low altitude hospital mainly infected
with 31 strains(19. 7%) of epidermis staphylococcus, 27 strains(17. 2% ) of Achromobacter xylosoxidans, 18 strains(11.5%) of
Hemolysis staphylococcus,14 strains(8. 9%) of Klebsiella pneumoniae, 14 strains(8. 9%) of Acinetobacter baumannii. The detec-
tion rate of Gram-negative bacilli in high-altitude hospital was higher,and the detection rate of Gram-positive cocci in low altitude
hospital was higher. In high-altitude district hospital, the detection rate of methicillin-resistant coagulase-negative staphylococci
(MRCNS) extended-spectrum S-lactamase (ESBLs) ,and multidrug-resistant Acinetobacter baumannii( MDRAB) were than low al-
titude hospital. Conclusion Escherichia coli and Stenotrophomonas maltophilia detection rate and common antibiotics sensitive rate
are relatively high at upper elevation areas;Detection rate of coagulase negative Staphylococcus aureus and common antibiotics re-
sistance rate are high in low altitude. Different altitudes environmental factors may play an important role in pathogens distribution
and drug resistance from NICU blood culture.
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