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[ Abstract] Objective To investigate the risk factors of nosocomial infections for newborn infants
and provide scientific basis for infection prevention and control. Methods Datas of 1186 newborn infants
hospitalized in neonatal intensive care unit of our hospital from January 2008 to June 2012 were screened;
and the epidemiological and clinical characteristics, results of etiological examinations of confirmed cases
were analyzed retrospectively. Results Total of 1186 cases were screened, and nosocomial infection
occurred in 85 patients with 7.17% overall nosocomial infection rate. The most common pathogens
were gram-negative bacteria (53/85, 62.4%), in which Klebsiella pneumoniae (18/85, 21.2%) was
predominant, followed by Acinetobactor baumannii (12/85, 14.1%), Pseudomonas aeruginosa (7/85,
8.2%) and Escherichia coli (5/85, 5.9%). Among 85 patients, pneumonia which was the most common
nosocomial infection in neonatal ward, which accounts for 41.2% (35/85), including ventilator-associated
pneumonia (VAP) (24/35, 68.6%), sepsis (22/85, 25.9%) and diarrheal disease (12/85, 14.1%). Logistic
regression analysis showed that mechanical ventilation (OR = 1.921), umbilical vein catheter (OR = 1.301),
hospitalization days (OR = 1.076 ), gestational age (OR = 1.125) and premature rupture of membrane (OR
= 1.207 ) were the risk factors for the development of nosocomial infection. Conclusions  The main
pathogens of nosocomial infections for newborn infants were gram-negative bacteria; and shortening the time
of mechanical ventilation and hospitalization days, removal of the central venous catheter as early as possible
is helpful to reduce the occurrence of nosocomial infection.
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