] SR Y 5 il s 2023 4E 4 A 55 22 4% 4 ] Chin J Infect Control Vol 22 No 4 Apr 2023 e 457

DOI:10. 12138/j. issn. 1671 —9638. 20232302

MEIIBEEFARERBRELFERERZINER

F PR B S ERARRRT RS BAR R

PR AR XA R e 1. BE B e A8 BR s 2. B A JLAMRE. TP BT 530003)

C

G2

[ ZE] B THHEIILGEEFREEGBEGER L ERFEE, FiE  BEERERLE 2019 46 H—
2022 4 6 B JLANENE b3 WA AT i 1 2 T AR B A L A B LI PR R DA B AR i B e i e R AR A . AR
P2 75 R A 5 Bt R e 43y 15 e e g A R I I g SR e A1 SR FH B PR 6 4 BT L % Logistie [11 09 43 BT I B J e 1) A 6 S
MEZE., R LA 227 BIF AR AL, KA EBEIE 71 41,84 Bk, 5 B i e & 9 %6 31, 2800, J& YL A7 LA
BT (24 170D | 55 B 8RR (24 4510 LI 0 SRR B (23 81380 A 3 o I B s e 3 9 A, 1 40 Rk L L R R 22
PR BR (59. 18 %0) o LR 2 40 AT WoR WAL IR UR 15 00 L H 2B IR i i AR IR o I R0 i e T v ey X R R B
WAL A5 FFAE B ] LA, 25 5 Go it 2 2 L (3 P<0. 05) 5 5T logistic £ [ 2 A1 19 43 BT 45 2R 7wt A AR AR
[OR=0.806, 95%CI0.676~0.962) JF# 4 JLIRFEM: /M 45 15 %6 (NEC)[OR = 0. 484, 95% CI(0.247~0.948)]
B EAF LT ARG R A KB R AR N ZE Y P<0.05, £i  BAEMKBRM NEC 25| # i &5 A B
A LT ARG B8 B a4 A B R 2R I IR b 1o X b 22 2 L LA EE AL

[x & W] HEL; BEEAR; ERESR; FRE; ZmEER

[FEHZES] RI181.372

Characteristics and influencing factors of healthcare-associated infection

after enterostomy in neonates

WEI Yan-ni', LIAO Dan', OU Zuo-qiang?, LIANG Wen-ting', LIAO Gui-yi' (1. Department
of Healthcare-associated Infection Management ; 2. Department of Neonatal Surgery, Mater-
nal and Child Health Hospital of Guangxi Zhuang Autonomous Region , Nanning 530003, Chi-

na)

[Abstract] Objective To evaluate the status and risk factors of healthcare-associated infection (HAI) after ente-
rostomy in neonates. Methods Basic information, clinical and postoperative HAI data of neonates underwent ente-
rostomy from June 2019 to June 2022 in the department of neonatal surgery of a hospital were collected. Neonates
were divided into the HAI group and non-HAI group according to whether HAI occurred after operation. The HAI-
related risk factors were analyzed by univariate analysis and logistic regression. Results A total of 227 neonates un-
derwent surgery were analyzed, with 71 neonates having 84 episodes of HAI and a HAI incidence of 31. 28%. Infec-
tion sites were mainly surgical site infection (n=24), gastrointestinal infection (7 = 24) and bloodstream infection
(n=123). 49 pathogenic bacterial strains were detected in HAI cases, mainly Gram-positive bacteria (59. 18%).
Univariate analysis showed statistically significant differences between two groups in gestational status, gestational
age at birth, birth weight, primary disease, fistula location, fistula mode, postoperative ventilator use, and postop-
erative fasting time(all P<C0. 05). Binary logistic multivariate regression analysis showed that low gestational age at
birth (OR = 0. 806, 95%CI [0. 676 = 0. 962]) and neonatal necrotizing enterocolitis (NEC) (OR = 0. 484, 95%CI

[0.247 = 0.948]) were risk factors for the development of HAI after enterostomy in neonates (both P<C0. 05).

[efs A #IT] 2022-10-11
[EHR AT BHWE988 =), ALE I ) P A, 3236 B U, 32 28 DA = I e Jek e 45 LT
[EfEEE] B E-mail: 383024650@qq. com

&
.



* 458 - [ Y ) 24 A 2023 4R 4 55 22 555 4 ] Chin ] Infect Control Vol 22 No 4 Apr 2023

Conclusion Low gestational age at birth and NEC are risk factors for the postoperative HAI in neonates underwent

enterostomy. Clinical attention should be paid to these neonates.
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Table 1  Distribution of pathogenic bacteria isolated from
neonates with HAI after enterostomy (No. of iso-
lates)
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Table 2 Univariate analysis on postoperative HAI in neonates underwent enterostomy
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Table 3 Variable assignment in binary logistic regression
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rative HAI in neonates underwent enterostomy
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Figure 1  Probability estimation of independent risk factors

for postoperative HAI in neonates with enterosto-

my fitted by logistic regression model
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