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[ Abstract ] Objective  To analyze the risk factors, characteristics and
preventive methods of nosocomial infection in neonatal intensive care units. Methods
Data of 53 cases with nosocomial infection from January 2007 to January 2010 were
analyzed, retrospectively. Results Total of 53 cases in All 569 infants admitted in
our hospital were complicated with nosocomial infection, with the hospital infection
rate of 9.31% . The main infected location was respiratory tract. Neonatal nosocomial
infection risk factors including fetal age, birth body quality (P <0.05). Total of 38
cases were pathogen positive, with 26 strains of gram-negative bacterium (68.42% )
and 12 strains of gram-positive cocci (31.58% ). Klebsiella pneumoniae was the most
common gram-negative bacterium. Conslusions The nosocomial infection rate of the
premature infants was significantly higher than that of full-term infants. The keys of
preventing infection in neonatal intensive care unit include special attention to nosoco-

mial infection control for premature infants and strict control of preventive usage of
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broadspectrum antibiotics.
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