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Etiological characteristics and influencing factors of neonatal jaundice
complicating hospital pulmonary infection”
FENG Yecheng .Li Lijia FU Chuishi®
(Department of Pediatrics,First Affiliated Hospital s Hainan Medical
University s Haikou s Hainan 570102 ,China)

Abstract: Objective To explore the etiological characteristics and influencing factors of neonatal jaundice
complicating hospital pulmonary infection so as to provide an evidence for clinical treatment. Methods One
hundred and eight neonates with jaundice hospitalized in the pediatrics department of this hospital from Octo-
ber 2016 to September 2017 were selected to analyze the etiological characteristics in the neonatal patients
with pulmonary infection among them. The fetal sex,fetal age,neonatal Apgar score,intrauterine distress, ma-
ternal gravidity,hypoglycemia,pregnancy complications,amniotic fluid pollution, maternal age,delivery mode,
lack of breast milk,decrease of parturient body mass and oxytocin use were recorded. Then the influencing fac-
tors of neonatal jaundice complicating hospital pulmonary infection were analyzed. Results Among 108 neo-
nates with jaundice,20 cases appeared hospital pulmonary infection, with an infection rate of 18. 52%. Twenty
cases of infection were detected and 48 strains of pathogenic bacteria were isolated. Among them, there were
10 strains of Klebsiella pneumoniae, accounting for 20. 83% ., which occupied the top place; the second was
Escherichia coli,8 strains,accounting for 16. 67 % ;the third was coagulase negative staphylococcus,7 strains,
accounting for 14. 58%. The multifactor Logistic regression analysis results showed that the maternal age,de-
livery mode,lack of breast milk,decrease of parturient body mass,oxytocin use and intrauterine distress, Ap-
gar score were the independent influencing factors causing neonatal jaundice complicating hospital pulmonary
infection. Conclusion The factors such as maternal age,delivery mode,lack of breast milk,decrease of partu-
rient body mass,oxytocin use and intrauterine distress and other factors are the independent risk factors cau-

sing neonatal jaundice complicating nosocomial pulmonary infection.
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