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Analysis on Etiology and Risk Factors of Nosocomial Infections

in Children with Bronchiolitis
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ABSTRACT Objective: To investigate the pathogenic features and risk factors of nosocomial infection in children with
bronchiolitis, so as to provide basis for clinical prevention and treatment. Methods: A total of 324 children with bronchiolitis, who had
nosocomial infections in 174th Hospital of PLA, Xiamen during August 2013 to August 2015, were selected. The distribution of
pathogens was examined and analyzed, and the risk factors of children with nosocomial infection were analyzed by multiple factor
Logistic regression equation. Results: Among the 324 children, 260 cases were infected by virus, accounting for 80.25%. A total of 272
strains of RSV were detected, among which, respiratory syncytial virus (RSV) was the highest, accounting for 47.43%; followed by
coxsackie virus (CBV) accounting for 9.93%; rhinovims virus (RV) accounting for 4.04%, adenovirus (ADV) accounting for 3.68%,
coronavirus (COV) accounting for 3.31% and others virus accounting for 31.62%. 64 cases had bacterial infection, accounting for
19.75%. A total of 73 strains of bacteria were detected, among which, the proportion of escherichia coli was the highest, accounting for
41.10%, followed by staphylococcusaureus accounting for 31.51%, klebsiella pneumoniae accounting for 17.81%, enterobacter cloacae
accounting for 6.85%, and acinetobacter accounting for 2.74% . Multi-factor analysis results showed that males, age < 6 months,
premature, parents with respiratory diseases and poor family economic conditions were the risk factors of nosocomial infections in
children with bronchiolitis (P<0.05). Conclusion: The infection source of nosocomial infection in children with bronchiolitis is
complicated, differential treatments should be taken for the children with different gender, age, whether premature, whether parents has
respiratory diseases and different family economic conditions in clinical practice.
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Table 1 Constituent ratio of virus infection in children

with bronchiolitis (%)

Numbers of seedling

Viruses Constituent ratio
(n=272)

RSV 129 47.43

CBV 27 9.93

RV 11 4.04

ADV 10 3.68

Cov 9 3.31
Others 86 31.62
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Table 2 Constituent ratio of bacterial infection in children with

bronchiolitis (%)

Numbers of seedling

Bacterias Constituent ratio

(n=73)

Escherichia coli 30 41.10
Staphylococcus aureus 23 31.51
klebsiella pneumoniae 135 17.81

Enterobacter cloacae 5 6.85
Acinetobacter 2 2.74
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Table 3 Influencing factors of nosocomial infection in children [n(%)]

Factors Total number of cases ~ Number of infections X P
Male 180 100(55.56) 4.000 0.046
Genders
Female 144 64(44.44)
< 6 months 199 122(61.31) 16.901 0.000
Age
>6 months 125 48(38.40)
Yes 207 132(63.77) 25.000 0.000
Premature infant
No 117 42(35.90)
Parents with respiratory Yes 191 113(59.16) 10.383 0.001
diseases No 133 55(41.35)
Poor 181 101(55.80) 4457 0.035
Family economic status
Good 143 63(44.06)
Yes 196 96(48.98) 0.089 0.766
Breast-feeding
No 128 63(49.22)
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Table 4 Multivariate analysis of nosocomial infection in children

Factors Wald 95% CI P
Male 6.003 11.110 3.222-53.707 0.003
Age £ 6 months 7.310 8.263 2.792-35.914 0.005
Premature infant 5.681 5.364 1.904-21.158 0.037

Parents with respiratory
7471 14.847 4.015-64.722 0.001
diseases

Poor family economy 9.736 17.269 4.034-97.415 0.000
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