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Characteristics of respiratory tract microflora and its relationship with serum PCT and CD64 levels in
neonatal respiratory distress syndrome complicated with respiratory tract infection
CHEN Yu-liang, GUO Zong-rong, ZHU Xiao-yan (Yichun Maternal and Child Health Hospital » Yichun s
Jiangxi 336000,China) ”
Objective To discuss the characteristics of respiratory tract microflora and its relationship with serum
PCT and CD64 levels in neonatal respiratory distress syndrome (NRDS) complicated with respiratory tract infection after
mechanical ventilation. Methods 118 children with NRDS admitted to Yichun Maternity and Child Health Hospital
from January 2019 to January 2021 were treated with mechanical ventilation. According to whether the children had re-
spiratory tract infection,they were divided into infection group (#=27) and non-infected group (n =91). Neonatal sputum
was collected for bacterial culture examination to analyze the characteristics of respiratory tract flora. The number of tar-
get strip bacteria, richness, Shannon-Wiener index,serum PCT and CD64 levels in neonatal sputum were detected,and the
correlation between serum PCT and CD64 and bacterial band richness and Shannon-Weiner index was analyzed.  Results
Among the 118 cases of NRDS,27 cases were diagnosed as respiratory tract infection,and the incidence of respiratory
tract infection was 22, 88%. There was no significant difference in sex,gestational age, birth weight and admission weight
between the two groups (P >>0. 05). The ventilator use time and hospitalization stay in the infection group were signifi-
cantly higher than those in the non-infected group (P<C0. 05). 28 strains of pathogenic bacteria were isolated from 27 chil-
dren with respiratory tract infection, most of which were Escherichia coli, Klebsiella pneumonia and Pseudomonas
aeruginosa. Among the 28 strains of pathogenic bacteria, there were 25 strains of Gram-negative bacteria. The sensitivity
of Gram-negative bacteria to ciprofloxacin, imipenem, piperacillin, amikacin, ceftazidime, ampicillin, tobramycin, amikacin
and gentamicin were 20. 00% ~ 80. 00%. In the 27 cases of infected children, the bacterial band richness and Shannon-
Wiener index in <(3 d intubation group were significantly lower than those in =3 d intubation group (P <C0. 05). Serum
PCT was positively correlated with bacterial band richness and Shannon-Wiener index (»=0. 561 and 0. 601, P <0. 05),
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and CD64 index was positively correlated with bacterial band richness and Shannon-Wiener index in infection group (r =

0.552 and 0. 634, P<C0.05).

Conclusion The incidence of respiratory tract infection in children with NRDS is relative

high. Serum PCT and CD64 index are positively correlated with bacterial band richness and Shannon-Wiener finger num-

ber, which can be used to evaluate and diagnose the occurrence and prognosis of respiratory tract infections in newborns.

(GG | neonatal respiratory distress syndrome;respiratory tract infection;respiratory tract microflora character-
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Table 1 Comparison of baseline data between two groups of children
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Group Case Gender Gestational Birth mass I?hyslcal qua-hl-y at the Time s-penl on Hospital stays
B 4 age(week) (kg) time of admission(kg) the ventilator(h) (d)
LU 27 15 12 39.0140.20 3.322£0.55 3.524£0.70 92.0249.98 15.83£3.65
KRB 91 43 48 39.04=0. 21 3.2940.59 3.59+0.69 58.42410. 65 11.64+£3. 30
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2 FREWRGE BN R BEAFAE

27 {5 I 3 SR SR IR R A T 4y B 28 Bk
SR s LA K 0 3 A T L i 8 e B AE T S AT TR 22 UL
28 PRI JE TR T Y 25 Bk 22 I T 6 ER T T A L e
S AN AT 7 NN o S NS/ R AN = R S o NN 72
BRIk R R MR KR R BUZMER 200 000 ~
80.00% (£ 2 f1F 3).

F 2 PE R R R A R

Table 2 Detection results of pathogenic bacteria
in respiratory tract infection
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Table 3 Results of drug sensitivity of gram-negative bacteria
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WHYE 20 5 80. 00
W e K5 F 19 6 76. 00
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T RIS 10 15 40. 00
Sk 70 Al e 10 15 40. 00
ARV 5 20 20. 00
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RKER 8 17 32. 00
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Table 4 Band richness and Shannon-Wiener index
in the infection group
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Table 5 Comparison of serum PCT and CD64 indexes
among different groups
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