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Analysis and study on distribution characteristics and risk factors of nosocomial infection in pediatrics
YIN Xiao-ning, JIA Wei-ning (School of Nursing s Zhangjiakou University s Zhangjiakou 075000, Hebei
China) ™

Objective To analyze the distribution characteristics and risk factors of pathogenic bacteria in pediatric
hospital infection. Methods The data of 247 children with nosocomial infection in the pediatric inpatient department of
our hospital were selected as the research object, and the cases data of children were analyzed retrospectively, including
general data, hospital infection data and pathogen identification results of the samples submitted for examination. The
samples of children diagnosed as hospital infection or suspected infection were collected, inoculated in different culture
media for culture and separation,and then the pathogens were identified by automatic microbial identification instrument.
The ESBLs-producing Klebsiella pneumoniae was amplified and genotyped by the PCR. Results There were 269 cases of
nosocomial infection in 247 children. The main infection sites were respiratory tract (98 cases of upper respiratory tract,
57 cases of lower respiratory tract) and gastrointestinal tract (45 cases of lower respiratory tract), and the rest were
incision,urinary system,blood.skin.abdominal cavity and other sites in turn. 275 pathogens were detected,including 152
gram-negative bacteria, 56 gram-positive bacteria, 25 fungi and 42 viruses. Gram negative bacteria were mainly K.
pneumoniae (29.45%) , Escherichia coli (12.00%) and Pseudomonas aeruginosa (6. 55%). The main Gram positive
bacteria were Staphylococcus aureus (9.82%) and S. epidermidis (4.36%). Candida albicans (5.82%) was the main
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fungus and rotavirus (8. 73%) was the main virus. The pathogenic bacteria isolated from the upper respiratory tract
infection site were mainly K. pneumoniae (36 strains),E. coli (10 strains) and Staphylococcus aureus (7 strains). The
pathogenic bacteria isolated from the lower respiratory tract infection site were mainly K. pneumoniae (19 strains) and
E. coli (5 strains). The main pathogens isolated from the gastrointestinal tract infection site were rotavirus (22 strains) ,
Escherichia coli (12 strains) and K. pneumoniae (9 strains). The main pathogens isolated {rom the wound infection site
were Staphylococcus aureus (12 strains) and S. epidermidis (5 strains). Among 81 strains of K. pnewmoniae , there
were 42 strains (51.85%) of producing ESBLs. The PCR amplification of ESBLs-producing K. pneumoniae showed that
42 strains were positive, mainly TEM type (10 strains) , CTX-M-1 type (8 strains) and CTX-M-9 type (7 strains). By
comparing the clinical data of 247 children with nosocomial infection and 80 children without nosocomial infection in the
same period. it was found that there were statistically significant differences in age,nutritional status,length of stay.type
of use of antibacterial drugs,duration of use of antibacterial drugs,and intensive care (P <C0. 05), while there were no
statistically significant differences in invasive operations (P >>0. 05). Further binary logistic regression analysis showed
that age << 3 years old, poor nutritional status, hospitalization time>>10 days, types of antibacterial drugs>>3,and duration
of antibacterial drugs™3 days were independent risk factors for pediatric nosocomial infection (P<C0.05). Conclusion

Pediatric hospital infection mainly occurs in the respiratory tract and gastrointestinal tract, mainly including K.
pneumoniae s E. colis S. aureus and rotavirus. The types of pathogens distributed in different infection sites are

different. The main genotypes of ESBLs-producing K. pneumoniae were TEM, CTX-M-1 and CTX-M-9. Age.,

nutritional status,length of stay in hospital, and use of antibacterial drugs can cause nosocomial infection in pediatric

children, which should be paid attention to clinically.
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Tablel Single factor analysis of pediatric hospital infection
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Table 2 Multifactor analysis of nosocomial infection in pediatrics
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