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Screening for bacterial colonization and clinical significance in a neonatal
intensive care unit

ZHANG Li-hong, CHAI Jian-hua, CHANG Hong-mei (Chongzhou People’ s Hospital ,
Chongzhou 611230, China)

[Abstract] Objective To realize the condition and clinical characteristics of bacterial colonization in newborns in a
neonatal intensive care unit(NICU). Methods 277 newborns admitted in a NICU from April, 2011 to March 2012
were as studied subjects. newborns’ pharyngeal swab, induced sputum, umbilical secretion and blood specimens
were screened for bacterial colonization or infection, newborns without infection were only performed pharyngeal
swab culture. Results Twenty-nine newborns’ specimens were detected bacteria, bacterial isolation rate was
10. 47% ; the isolated bacteria included 19 Staphylococcus epidermidis isolates, 5 Escherichia coli, 3 Klebsiella
pneumoniae s 1 Staphylococcus aureus and 1 Enterobacter cloacae. Bacterial isolation rate was 2.20%, 21.54% and
36. 67% in newborns aged <2 d, 3—7 d and 8 — 28 d respectively, bacterial isolation rate between newborns <2 d
and 3—7 d as well as 8 = 28 d was both significant (3 =26. 52, y* = 46. 54 respectively, both P<C0. 01) , the differ-
ence between bacterial isolation rate of newborns aged 3 =7 d and 8 = 28 d was not significant(y* = 2. 42, P>>0. 05).
Conclusion The main colonized bacteria in newborns in this NICU is Staphylococcus epidermidis. Bacterial coloni-
zation rate is low in newborns within 48 hours after birth, clinical screen of colonized bacteria is not significant,
screen on colonized bacteria in newborns within 48 hours after birth is not recommended, and screen on bacterial col-
onization in newborns 3 d after birth is suggested.

[Key words] newborns; neonatal intensive care unit; neonatal infection; colonized bacteria; healthcare-associated

infection

[ Chin Infect Control,2013,12(2):120 - 122]

R HIAT 2012-07-26
[fEE I ] SRENZL1976 =), 2 (DU s U & LB, BT, B2 NG s B sT .
GERIEE ] k4L E-mail; yuangankechm(@163. com



o e il 245 2013 4 3 HEE 12 %5 2] Chin ] Infect Control Vol 12 No 2 Mar 2013

« 121 -

A JLEE W3 % (NICUD 2 B e Jl e 8 Y
H B AR e B Ty R 1 A R AL A
2011 4F 4 H-—2012 48 3 A A BEfE NICU JFRE 1
A JLAAR A A8 T A1 O 1) i PRAVE 5 A . O NICU
il B A LR B i S AR I . BURE Il PRI E 45
E =R I

1 X&5F7%

1.1 BrRsT£ %2011 44 H—2012 43 A A
AR NICU (158 A= JL R SR K F 5 98 I 40
WA AR AL T AR P 28 R A T A TR A X SR A UK
et 1 AR LSO B 25 9P = SR AR I A A
A% ER AR RGPS B A LR S A T T e
T TR A

1.2 BB L5RXA  RHPEE Vitek2compact
4 [ Bl 2 T S A S A0 R R R 28 O 4 A v
] A P A BB 2 )7 i

L3 %utadr KA k.

2 #X

2.1 RE&EAASA AR AL NICU #1H A&
JUEE 277 4], RAEMR (187 63) i FIR (84 1) .
JB5 5308 (8 53 AR A (2 53 4t 281 4y, He o3 2595
JRGEEY 29 Kk 277 18T A L SRR G PR R
127 451 ARG PESG 150 ], BFRAS oA DLk 1,
2.2 #esbmiEoA 277 HlE A L. 29 Bl KRR
ARGy B B AN » 40T 0 A PH RO 10. 47 %6, 29 fk
PRI AT IR 2,

=1 277 Bl A LR ERA AR

Table 1 Distribution of specimens of 277 newborns
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