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INTRODUCTION

» Enterobacteriaceae (EB) has become a major clinical challenge, with an increasing
emergence of Extended Spectrum B-Lactamase producing Enterobacteriaceae (ESBL-
PE) in the community.

Trends for ESBL-PE proportion in the EB positive neonatal
cultures (n=2,647)
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OBJECTIVES

» The aim of the study was to find whether there is an association between the presence
of ESBL-PE in pregnant women's urine cultures and ESBL-PE in corresponding neonates'
cultures.

» The secondary objectives were:
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Association between neonatal positive ESBL-PE and
6 months neonatal mortality (Logistic Regression)
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» 137,580 neonates were eligible for the study with 31,921
(23.2%) having any kind of bacteriological culture. The

final cohort included 2,647 (8.3%) neonates that had
any positive EB culture, while 290 (11.0%) neonates had
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negative to EB were excluded from the cohort.

» Maternal urine cultures and the neonatal cultures of all types were screened for EB
growth.

» Outcome variables:
1. EB bacterial growth in any neonatal bacteriological culture
2. Length of hospital stay during 3 months after the birth
3. Neonatal mortality during the first 6 months

*Normal Weight (>=2500 gr); LBW=Low Birth Weight (1500-2499 gr); VLBW=Very Low
Birth Weight (1000-1499 gr); ELBW=Extremely Low Birth Weight (<1000 gr)
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» ESBL-PE in maternal urinary culture during pregnancy is an independent risk factor for neonatal ESBL-PE.

» Neonatal ESBL-PE are associated with increased hospital stay and mortality.

» Comprehensive infection control policy in NICU should take into consideration the results of maternal urinary cultures.

» ESBL-PE presence in neonatal culture was strongly
associated with 6 months mortality (OR=2.11 Cl 95%:
1.17-3.82)



