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Antimicrobial resistance in 42 cases of neonate septicemia caused by Streptococcus agalactiae infection
Fan Weihong s Zhao Mancang ,Liu Jie
(Department of Clinical Laboratory ,Beijing Military Region General Hospital . Beijing 100700 ,China)

Abstract: Objective To investigate clinical features and drug resistance of neonate septicemia caused by Streptococcus agalac-
tiae in the hospital and to provide clinical guidance for treatment. Methods 42 Streptococcus agalactiae isolates in the hospital were
identified and their department distribution as well as drug susceptibility was determined by using automatic VITEK-2 system and
criteria released by CLSI in 2012. Results The number of cases in preterm neonatal intensive care unit,{ull-term neonatal intensive
care unit, pediatric intensive care unit and extremely preterm neonatal intensive care unit were 3,26.7 and 6,respectively. The drug
resistance rates of the isolated Streptococcus agalactiae to ampicillin, erythromycin, clindamycin, quinupristin/dalfopristin, linezolid,
penicillin, tetracycline, tigecycline, vancomycin and levofloxacin were 0. 0% ,69. 0% ,71. 4% ,0.0%.,0.0%,0. 0% ,74.4%,0. 0%,
0.0% and 38.1% ,respectively. Conclusion The antimicrobial resistance rates of Streptococcus agalactiae which caused neonatal
septicemia in our hospital are relatively high. Ampicillin and penicillin are recomended in treatment for neonate septicemia caused by

Streptococcus agalactiae.
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