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Abstract : Objective To investigate the drug resistance of extended-spectrum beta-lactamase(ESBLs) producing pathogens cau-
sing lower respiratory tract infection of neonates,and to provide guidance for the rational use of antimicrobial agents. Methods The
drug resistance of ESBLs producing pathogens isolated from lower respiratory tracts of neonates were analyzed. Results ESBLs
producing strains in lower respiratory tract infection of neonates mostly were Klebsiella peumoniae and Escherichia coli,and the
detection rate were 66. 4% and 38.1% respectively. In most cases,the drug resistance rate of ESBLs producing strains were higher
than that of non-ESBLs producing strains. ESBLs producing strains were resistant to penicillins, first-generation cephalosporins,
second-generation cephalosporins extensively, and were sensitive to cefotetan, piperacillin/tazobactam, cefperazone/sulbactam. All
Isolation rate of

the stains of Klebsiella peumoniae and Escherichia coli were sensitive to imipenem and meropenem. Conclusion

ESBLs producing strains is high in lower respiratory tract infection of neonates,and the drug resistance situation is severe, which

should be concerned by clinicians.
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