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The Analysis of Distribution and Drug Resistance of Infectious
Pneumonia in Neonates in Hengyang

LIU Hai-ying, DENG Hui
( Department of Neonatology ,the First Hospital Affiliated to University of South China
Hengyang , Hunan 421001 , China)

Abstract: Objective To explore the types and drug resistance of common pathogens of neonatal infectious pneumo-
nia in Hengyang and provide a theoretical basis for rational drug use. ~Methods We retrospectively analyzed positive
sputum culture and drug susceptibility results of 583 cases pneumonia in neonates of our hospital from April 2007 to March
2011. Results A total of 371 strains were isolated , the positive rate was 63.6% ,Gram-negative (G~ ) bacteria 285 ,ac-
counting for 76. 8% ; Gram-positive (G ") bacteria 71 ,accounting for 19. 1% ;15 strains of fungi,accounting for 4. 0% . The
main pathogens were Escherichia coli, Klebsiella pneumoniae , Pseudomonas aeruginosa, Staphylococcus aureus, Enterobacter
cloacae. Gram-negative bacteria had high resistance in the second and third generation cephalosporins,while had high sensi-
tivity to carbapenems and aminoglycosides , quinolones ; Gram-positive bacteria had high resistance in clindamycin, 3-lactam
antibiotic, while with no resistance to vancomycin, linezolid. = Conclusion Gram-negative bacteria was major pathogens of
infectious pneumonia in newborns in Hengyang and has a high resistance, so it should be used reasonably to delay the drug
resistance.
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