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ABSTRACT Opbjective: To observe the pathogenic bacteria distribution and drug resistance in neonatal necrotizing enterocolitis
(NEC), and to analyze the influencing factors of the incidence of NEC children. Methods: 50 NEC children who were treated in our hos-
pital from August 2016 to September 2020 were selected (NEC group), and 100 cases of healthy newborns received in our hospital dur-
ing the same period as the control group, the pathogenic bacteria distribution and drug resistance in NEC children were observed, and the
influencing factors of the incidence of NEC children were analyzed. Results: A total of 63 strains of pathogenic bacteria were isolated
from 50 cases of NEC children. There were 38 strains of Gram-negative bacteria, accounting for 60.32%, 23 strains of Gram-positive
bacteria, accounting for 36.51%, and 2 strains of fungi, accounting for 3.17%. Escherichia coli and Klebsiella pneumoniae were all less
sensitive to ofloxacin, cefoperazone, ceftazidime, cefazolin, amoxicillin, ampicillin, ciprofloxacin and ceftriaxone, and they had highly
sensitive to imipenem/cestastatin, piperacillin/tazobactam, meropenem and polymyxin. Univariate analysis showed that the incidence of
NEC was associated with neonatal weight, breast-feeding, prenatal use of glucocorticoids, gestational diabetes mellitus, gestational hyper-
tension, neonatal Apgar score, whether combined with pulmonary infection and combined with sepsis (P<0.05). Multivariate logistic re-
gression analysis showed that breast-feeding was the protective factor of the incidence of NEC, and combined with sepsis, gestational dia-
betes mellitus, neonatal weight, combined with pulmonary infection and neonatal Apgar score were the risk factors of the incidence of
NEC (P<0.05). Conclusion: Gram negative bacteria are the main pathogens of NEC. At the same time, there are many factors that affect
the incidence of the incidence of NEC, so targeted intervention or treatment measures should be developed in combination with relevant
influencing factors to reduce the risk of the incidence of NEC.
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Table 1 Distribution of pathogenic bacteria in NEC children

Pathogenic bacteria n Constituent ratio( % )
Gram negative bacteria 38 60.32
Klebsiella pneumoniae 16 25.40
Escherichia coli 14 22.22
Pseudomonas aeruginosa 4 6.35
Enterobacter cloacae 3 4.76
Other 1 1.59
Gram positive bacteria 23 36.51
Staphylococcus epidermidis 11 17.46
Staphylococcus aureus 8 12.70
Other 4 6.35
Fungus 3 3.17
Candida albicans 3 3.17

22 FEEZPAREMES T
R 575 T LA B 9 i e AP T 32 X DR P AR/ A LA
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Table 2 Drug resistance analysis of main gram negative bacteria plants

Klebsiella pneumoniae(n=16) Escherichia coli(n=14)
Antibiotic
n Sensitivity rate( % ) n Sensitivity rate( % )
Meropenem 15 93.75 12 85.71
Imipenem/cestastatin 16 100.00 13 92.86
Piperacillin/tazobactam 16 100.00 12 85.71
Polymyxin 15 93.75 14 100.00
Amoxicillin 1 6.25 0 0.00
Ofloxacin 1 6.25 1 7.14
Ampicillin 3 18.75 2 14.29
Ciprofloxacin 1 6.25 1 7.14
Cefatriaxone 1 6.25 1 7.14
Ceftazidime 3 18.75 2 14.29
Cefoperazone 0 0.00 0 0.00
Cefazolin 0 0.00 1 7.14
2.3 NEC &R ME R BRESHT T EYRIGIE O | A YRI5 LT L5 IR IR A7 E (P<0.05),

HANR AR s NEC A58 A LR 2RI WS R  AEIRAFIE B S o005 2C O A Ll e
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Table 3 Univariate analysis of influencing factors of NEC [n(% )]

Factors Control group(n=100) NEC group(n=50) I P

Gestational age
<35 years 63(68.00) 33(66.00) 0.061 0.806
> 35 years 32(32.00) 17(34.00)
Gestational diabetes mellitus
Yes 26(26.00) 31(62.00) 18.336 0.000
No 74(74.00) 19(38.00)
Gestational hypertension
Yes 25(25.00) 30(60.00) 17.584 0.000
No 75(75.00) 20(40.00)
Prenatal use of glucocorticoids

Yes 24(24.00) 35(70.00) 29.559 0.000
No 76(76.00) 15(30.00)

Placental abnormality

Yes 31(31.00) 18(36.00) 0.379 0.583
No 69(69.00) 32(64.00)
Delivery mode
Vaginal delivery 63(63.00) 29(58.00) 0.351 0.553
Cesarean section 37(37.00) 21(42.00)

Abnormal umbilical cord
Yes 34(34.00) 17(34.00) 0.000 1.000

No 66(66.00) 33(66.00)
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Neonatal weight

<2.5kg 16(16.00)
2 25kg 84(84.00)
Neonatal gender

Male 63(63.00)

Female 37(37.00)
Neonatal Apgar score

<7 scores 17(17.00)

2> 7 scores 83(83.00)

Whether combined with pulmonary infection
Yes 18(18.00)
No 82(82.00)
Breast-feeding

Yes 79(79.00)

No 21(21.00)
Combined with sepsis

Yes 18(18.00)

No 82(82.00)

26(52.00) 21.429 0.000
24(48.00)
29(58.00) 0.351 0.553
21(42.00)
34(68.00) 38.636 0.000
16(32.00)
35(70.00) 39.448 0.000
15(30.00)
19(38.00) 24.740 0.000
31(62.00)
33(66.00) 34.225 0.000
17(34.00)
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Table 4 Multivariate logistic regression analysis of influencing factors of the incidence of NEC

Variables B SE Wald +* P OR 95%CI
Neonatal weight 1.282 0.584 9.926 0.000 1.926 1.186~4.172
Gestational diabetes mellitu 2.026 0.613 20.963 0.000 1.638 1.193~2.842
Neonatal Apgar score 1.851 0.375 15.841 0.000 1.629 1.238~5.396
Combined with pulmonary infection 1.574 0.436 8.363 0.001 2.037 1.415~6.938
Combined with sepsis 2.169 0.452 4.971 0.006 2.865 1.562~8.875
Breast-feeding -2.093 0.526 7.941 0.004 0.824 0.725~1.418
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