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[Abstract] Objective To explore the clinical characteristics of neonatal sepsis and the changes of patho-
genic bacteria and drug resistance, so as to provide a basis for the clinical diagnosis and treatment.
Methods The retrospective investigation was conducted on 166 cases of neonatal sepsis admitted to the neo-
natal wards of the Yunnan Provincial First People's Hospital from January 2015 to December 2019. According
to the onset time, they were divided into the early-onset sepsis (EOS) group and late-onset sepsis (LOS)
group. The clinical characteristics,distribution of pathogenic bacteria and drug resistance rate were analyzed.
Results There were 121 cases (72.9%) in the EOS group,and the incidence rates of respiratory symptoms.,
skin pustules,maternal amniotic fluid turbidity and premature rupture of membranes were significantly higher
than those in the LOS group (P<C0.05). There were 45 cases (27.1%) in the LOS group,and the incidence
rates of jaundice,digestive tract symptoms and nosocomial infection,and the constituent ratio of early prema-
ture infants and very low birth weight infants were higher than those in the EOS group (P <<0. 05). EOS was
dominated by Gram-negative bacteria (57.0%) ,and coagulase-negative staphylococcus (CNS), Burkholderia
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gladiolus, Escherichia coli and Streptococcus agalactiae were the main pathogenic bacteria. LOS was dominated

by Gram-positive bacteria (62. 2% ) ,and CNS,Escherichia coli and Klebsiella pneumoniae were the main path-

ogenic bacteria. The Gram-positive bacteria was dominated by CNS during the five years,and the annual distri-

bution of Gram-negative bacteria had great change. The common Gram-positive bacteria showed the high re-

sistance rates to penicillins,clindamycin and macrocyclic lipid antibacterial drugs,while no bacterial strain re-

sistant to vancomycin and linezolid was yet detetcted. The common Gram-negative bacteria had higher drug

resistance to ampicillin and lower resistance to p-lactamase inhibitor complex, carbapenems and aminoglyco-

side antibiotics. Conclusion CNS is the most common pathogen of neonatal sepsis in Kunming area. The clini-

cal characteristics and pathogens of EOS and LOS are different.
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