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[ Abstract ] Objective To explore the influencing factors of neonatal pneumonia combined with multiple drug resistant organisms
(MDRO) infection and provide a basis for the prevention and treatment of MDRO infection. Methods A total of 211 neonatal
pneumonia patients admitted to the Children’s Hospital Affiliated to Capital Institute of Pediatrics from June 2018 to June 2023
were selected as the research subjects. According to whether MDRO infection occurred within 3 days after admission, they were
divided into infection group (n=40) and non-infection group (n=171).The electronic medical records of the two groups of children
were consulted to obtain general and laboratory data.Univariate and multivariate Logistic regression analysis were used to study the
influencing factors of neonatal pneumonia combined with MDRO infection. Results The results of univariate analysis showed that
the incidence of premature birth,birth weight <C2 500g, parenteral nutrition, mechanical ventilation, combined use of =3 types of
antibiotics,and use of antibiotics for =7 days in the infection group was higher than that in the non-infection group,and the
difference was statistically significant (X*=3.917-8.268, P <C0.05).The results of multivariate Logistic regression analysis showed
that premature birth, birth weight <2 500g, parenteral nutrition, mechanical ventilation, combined use of =3 types of antibiotics,
and use of antibiotics for =7 days were risk factors for neonatal pneumonia combined with MDRO infection (OR =4.305-9.010,
P <C0.05).The predicted probability P of neonatal pneumonia with MDRO infection was obtained according to the Logistic
regression model,and the receiver operating characteristic curve was drawn. The results showed that the area under the curve of the
model for predicting neonatal pneumonia combined with MDRO infection was 0.817, with a 95% CI of 0.749 to 0.884,P <C0.001.

Conclusion Premature birth, birth weight <2 500g, parenteral nutrition, mechanical ventilation,combined use of =3 antibiotics,and
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use of antibiotics for =7 days are risk factors for neonatal pneumonia combined with MDRO infection. The risk model constructed

based on the above influencing factors has a good predictive value for neonatal pneumonia combined with MDRO infection, which

can provide a basis for the prediction of MDRO infection.

[Key words] neonate; pneumonia; multidrug-resistant bacterial infection;influencing factors;prediction model
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Table 1  Univariate analysis of the impact of neonatal pneumonia combined with MDRO infection [n(%),x £ 5]
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R 5.900 0.015
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A R 3.917 0.048
<2 500g 12(30.00) 28(16.37)
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Table 3 Multivariate Logistic regression analysis of influencing factors of

neonatal pneumonia complicated with MDRO infection

A5 i B8 SE Wald X2 P OR 95%CI
HL = 1.547 0.541 8.186 0.004 4.698 1.628~13.558
AR 1.460 0.530 7.599 0.006 4.305 1.525~12.153
W b1 3% 2.198 0.533 16.996 <0.001 9.010 3.168~25.623
B 38 < 1.989 0.553 12.916 <0.001 7.305 2.470~21.606
T A 1 F BT 2 W Al 1.628 0.526 9.596 0.002 5.095 1.819~14.276
AT FH 470 T 245 e 1) 1.494 0.479 9.730 0.002 4.453 1.742~11.384
i —3.789 0.538 49.582 <<0.001 — —
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