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Highlights

	•39.29% (88/224) of the Enterobacteriaceae BSI patients developed CRE in our study.

	•The mortality rate at 30 days after the first positive reached 21.59% (19/88).

	•Two more kinds of antibiotics use, pneumonia and cesarean section were independent risk factors for CRE BSI.

	•Efforts are required to analyze risk factors for BSI caused by CRE in neonatal.




Abstract
Objectives
To analyse the clinical characteristics and risk factors for bloodstream infections (BSIs) caused by carbapenem-resistant Enterobacteriaceae (CRE) in neonates.

Methods
This single-centre, retrospective study included all patients with BSIs admitted to a neonatal intensive care unit between 1 January 2015 and 30 April 2022. The clinical and microbiological data of patients were collected; predictors of 30-day mortality in patients with CRE BSIs were also identified in this study.

Results
Among the 224 neonates with Enterobacteriaceae BSIs, 39.29% (88/224) of the patients developed CRE BSIs. The 30-day mortality rate reached up to 21.59% (19/88). The Quick Sequential Organ Failure Assessment score > 2 (odds ratio [OR] and 95% credibility interval [CI]: 3.852 [1.111–13.356], P < 0.05), prior to more than two kinds of antibiotics use (OR and 95% CI: 9.433 [1.562–56.973], P < 0.05), pneumonia (OR and 95% CI: 3.847 [1.133–13.061], P < 0.05), and caesarean section (OR and 95% CI: 2.678 [1.225–5.857], P < 0.05) were independent risk factors associated with CRE BSIs. Moreover, the risk factors for mortality in neonates with CRE BSIs were significantly associated with neonatal Sequential Organ Failure Assessment score > 6 (OR and 95% CI: 16.335 [1.446–184.517], P < 0.05).

Conclusion
Prior to more than two kinds of antibiotics use, Quick Sequential Organ Failure Assessment score > 2, pneumonia and caesarean section were independent risk factors for CRE BSIs. The Neonatal Sequential Organ Failure Assessment score > 6 was a risk factor for mortality associated with CRE BSIs.



	Previous article in issue
	Next article in issue

Keywords
Enterobacteriaceae
Bloodstream infection
Neonatal
Risk factors
Carbapenems
Drug resistance


Recommended articles


Cited by (0)


	#
	These authors contributed equally to this work.



© 2024 The Authors. Published by Elsevier Ltd on behalf of International Society for Antimicrobial Chemotherapy.
Recommended articles
No articles found.

Article Metrics
View article metrics



[image: Elsevier logo with wordmark]
	About ScienceDirect
	Remote access
	Shopping cart
	Advertise
	Contact and support
	Terms and conditions
	Privacy policy


Cookies are used by this site.  Cookie Settings
All content on this site: Copyright © 2024 Elsevier B.V., its licensors, and contributors. All rights are reserved, including those for text and data mining, AI training, and similar technologies. For all open access content, the Creative Commons licensing terms apply.

[image: RELX group home page]

















