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Pathogenic bacteria distribution and risk factors of fungal septicemia in preterm infants

LI Bei
( Department of Neonatology , Jiaozuo Maternal and Child Health-Care Hospital , Jiaozuo 454000 , Henan Province , China)
Abstract: Objective To investigate the pathogenic bacteria distribution and risk factors of fungal septicemia in pre-
term infants. Methods Thirty-five premature infants with fungal septicemia in Jiaozuo Maternal and Child Health-Care Hospi-
tal from May 2014 to May 2017 were selected as the observation group,and fifty-five premature infants without septicemia were
selected as the control group. The blood samples of the premature infants in the two groups were collected for fungal culture and
identification. The general clinical data,laboratory examination results and the distribution of pathogenic bacteria of preterm in-
fants were compared between the two groups,and the risk factors of fungal septicemia in premature infants were analyzed by lo-
gistic multiple regression. Results The pathogenic bacteria of 35 premature infants with fungal septicemia were mainly Candi-
da parapsilosis , Candida albicans ,Cryptococcus laurentii , Candida famata ,Candida lusitaniae , Pichia farinose and Monilia guil-
liermondii ,including Candida albicans,Candida albicans,Cryptococcus Lorent ,and Candida albicans. Candida Nami accounted
for 42.86% (15/35),17.14% (6/35),14.29% (5/35) and 11.43% (4/35) respectively. Among the pathogenic bacteri-
a, there were 42.86% (15/35) ,17.14% (6/35) ,14.29% (5/35) and 11.43% (4/35) of Candida parapsilosis , Candida
albicans , Cryptococcus laurentii and Candida famata respectively. There was no significant difference in sex, gestational age and
body weight between the two groups (P >0.05). There was no significant difference in the incidence of pneumonia, hyaline
membrane disease , necrotizing enterocolitis and sclerosis between the two groups (P >0.05). The hospitalization time of pre-
mature infants in the observation group was longer than that in the control group (P <0.05). The incidence of cytomegalovirus
infection, stress ulcer,full gastrointestinal feeding before the onset of disease and nasal continuous positive airway pressure of
premature infants in the observation group were higher than those in the control group (P <0.05). The prophylactic applica-
tion rate of fluconazole in the observation group was lower than that in the control group (P <0.05). Logistic multivariate re-

gression analysis showed that full gastrointestinal feeding before the onset of disease, stress ulcers and cytomegalovirus infection
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were the risk factors for fungal septicemia in preterm infants (P <0.05). Conclusions Candida albicans is the most common

cause of fungal septicemia in premature infants,and the proportion of Candida parapsilosis is the highest. The full gastrointesti-

nal feeding before the onset of disease,stress ulcers and cytomegalovirus infection are the risk factors for fungal septicemia in

preterm infants.

Key words

F T L B R B B e e R G 4 T AN A
B T BRI PR R AR BRI B, 3
T E TR PEIMOILAE (14 9 AUBS , 5 350 7 LB B 1 I
AR S 95 38 TH e o B 7 )L L A DL % 5
Fe A L 25 ~35 4, O 2R H 45 G TERI )
R RSN (6K A AR LA A R
KIFRFRHN 3% ~30% ,JHALHR K 10% ~ 55% , 2] 60%
(L PR 2 R G o A B g B AE R
R L A DL AL P i T 0 A B s 1 I
2R, il e e ) L T P I ) 7 4 e S B X
ERCVEE 7P 8

1 #RETE

L1 —fg3:e EF2014 455 32017 455 A4k
VETTIAZ PR AE BT AR LBHIGR ) 35 9] 5L B 1R W
LWL, B ATERRIE : (1) 8912 " )LE
PP 5 (2) 380 3o I 5 3% G T s s oA B 5% 1
T 5 (3) BULKIE XA TS , 4838 s R &
oo HEBRRIUE: (1) FF A HE M S RIERHE ; (2) H 4
BT ; (3) BULA R OISR . 7o, Hed%
R OLAE 5 L S5 B X ARZH . ASAFTE#21) f
VETT A4l PR AR PR AR B R B 22 93P vl

1.2 7k (1) KRR e B AR R R &
JRHRKIOL 2 mL R AR AH A T4 20 8 R SIS 1
FrdE bR TR SH 3T CHITHIR 1 ~3 JH.
SN TSR R BTN SR Dh B AT S . RS
TE MR T IR 25 DA SR R B S AT E
(2) SR I U 20 A T3 , Al 4 17 77 JL 30 v P I I
RETATI AP A R, WAIC % 2 4L LY — Bl
IRGORE S SR A A5 2R i R A R DA

1.3 Zeit=4b3E N SPSS 22. 0 B{F ik r4eit
Mo THEBURILA R + ARifEE (& £ 5) FR, 41
FUBCR T ¢ K036 s THBCSORE A 20 SRk , 418 He A
SR X AL 5 77 )L A I S P 55 PR 3R T
logistic Z2JC [8l 9 73 #75 P < 0. 05 O 22 57 A G it 4

2 gR

2.1 BFJLEEAMMNERERESTRER 45

W 1o 35 B L PR MUAE 5 LI I i A
TP R 22 R B AR ZZ I B R 2 AR R BB R
ToA L e RE TR A R 22 I P T IR B R I B

premature infants ;fungal septicemia;pathogenic bacteria;risk factor

GRS R 2 B R, HrP P R 2 R L
i 22 e Bk TR B AR FRIK T o 44 (R 22 B B 1 20 o
42.86% (15/35) 17.14% (6/35) .14.29% (5/35) .
11.43% (4/35) ,

F1 3B HIEEERMLER~ILREESHERL

Tab.1 Distribution of pathogenic bacteria in 35 premature

infants with fungal septicemia

I AT n s e %
W W R 22 R T 15 42.86
SN A AN 6 17.14
AR R ER T 5 14.29
TR L BB T 4 11.43
W% AR L BT 3 8.57
AR B R R TR 1 2.86
FUSERLBELW 1 2.86

2.2 2HBFILIGKRARILER 4RI %K2, 24
TP LR P G0 S 1A o A 2 S Y e e i
(P >0.05) ;2 4777 LA g B (IR AE
PR/ A5 1 58 B A IR A 2R LU 22 S TE e i
HSL(P>0.05) s WA B JLAT: B Ik (] T % i
M, ZFARIHFE X (P <0.05) s WA ™ JLE
20 e 7 R R N KRR RIR AT E 1A 4
B I MR A 2 B4R 2 AUl I Bl Uy T4
U, 22 FA G EE (P <0.05) s AR ™ LR
SR M 5 835 P oy T S3RAEG T % BRAHL, 22 5 A G it X
(P<0.05),

®2 2HBFILIGKRFERILER

Tab.2 Comparison of the clinical data of preterm infants

between the two groups
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Tab.3 Logistic regression analysis of the risk factors for fungal septicemia in preterm infants
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