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Analysis of clinical characteristics and risk factors of nosocomial
infections in infants with different gestational ages
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[Abstract ] Objective To investigate clinical characteristics and risk factors of nosocomial infections in infants with different
gestational ages to provide guidance for clinical diagnosis and treatment of nosocomial infections. Methods 240 infants with
nosocomial infection who admitted to Neonatal Intensive Care Unit (NICU) of Handan Central Hospital and met inclusion and
exclusion criteria from January 2018 to December 2022 were enrolled as study subjects. The infants were stratified into three groups
according to gestational age: early preterm infant group (n=193),late preterm infant group (n=25),and full-term infant group
(n=22). Chi-square test and nonparametric test were conducted to analyze and compare general information, clinical manifestations,
laboratory indexes,risk factors and treatment regimens among the three groups. Results The late preterm infants and the full-term
infants with nosocomial infections had significantly higher birth weight and shorter hospitalization length (H=78. 013 and 65. 523
respectively,both P<C0. 05). The highest caesarean section rate was seen in the late preterm infants (X* =8. 423, P <{0. 05).
Generally, in clinical manifestations, poor response, jaundice, digestive (abdominal distension, vomiting or gastric retention) and
respiratory (dyspnea) manifestations accounted for high proportions in the infants with nosocomial infections, there were
differences between the three groups (all P<C0. 05) and these symptoms and signs were more prominent in the early preterm infant
group. The proportion of infants with elevated C-reactive protein (CRP) was higher in the full-term group.while the proportion of
infants with elevated procalcitonin (PCT) was higher in the early preterm infants. In overall detection rate of pathogens there was a
significant difference among the three groups (X* =12. 939, P <C0. 05). Intrauterine distress, use of pulmonary surfactant (PS),

mechanical ventilation time,oxygen therapy.deep vein catheterization and parenteral nutrition were all independent risk factors for
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occurrence of hospital acquired infections (HAD ,there were significant differences among the three groups (all P<C0. 05) :in the
full-term infant group the proportion of intrauterine distress was the highest (P<C0. 01) , while in the early preterm infant group the
proportion of PS use was the highest,and times of mechenical ventilation,oxygen therapy,deep vein chatheterization and parenteral
nutrition were the longest (all P <C0. 001). Conclusion There are differences in clinical characteristics and risk factors of HAI
among infants with different gestational ages. Early identification and diagnosis of HAI can help to provide personalized diagnosis
and treatment plans for the newborns with different gestational ages,so as to improve neonatal rescue and treatment level.
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Comparison of general information of the neonates and incidence rate of hospital

acquired infections among the three gestational age infant groups [n( %) ,M (P, ,P;;)]
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Table 2 Comparison of proportions of clinical manifestations among different gestational age infant groups [n( %) |
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Table 3 Comparison of laboratory indexes among different gestational age infant groups [n( %) ]
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among different gestational age infant groups [n(%)]

9o JE TR B (n=170) BRI (n=143) B = )L (n=10) EAILA:=1D x* P

G'H 79(46.5) 63(44. 1) 8(80.0) 8(47. 1) 4,857 0.088
2 B % R 25(14.7) 22(15.4) 2(20.0) 1(5.9 - 0.597¢
4 B0 R A R A 10(5.9) 7(4.9) 3(30.0) 0€0.0) - 0.022°
Ho A % Bk e 20(11. 8) 16(11.2) 1(10.0) 3(17.6) - 0. 694°
15 Bk 1 R 17¢10.0) 12(8. 4) 2(20.0) 3(17.6) — 0.162°
G H 77(45.3) 66(46.2) 2(20.0) 9(52.9) 3.026 0. 220
i 46 v B AN B 27(15.9) 24(16. 8) 1¢10. 0) 2(11.8) — 1.000°
i 5 S By AT 14(8.2) 12(8. 4) 0€0. 0) 2(11.8) — 0.709°
K7 10¢5.9) 7(4.9) 1¢10. 0) 2(11.8) — 0.236°
B 14(8.2) 14€9. 8) 0€0. 0) 0€0. 0) - 0.402°
SR 170(70. 8) 143(74. 1) 10(40. 0) 17(77.3) 12.939 0. 002

T N Fisher Wil k250, KA N R Ir 5,
x5 TEFREEMRERRKES D

Table 5 Distribution of positive specimen sources of main pathogens (case)
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Comparison of risk factors and treatment of nosocomial infection among
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