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Clinical analysis on pregnancy outcome in fetal growth restriction LI Wei. Department of Obstetrics and Gyne-
cology, Xinkang Hospital of Huainan, Anhui 232001, China

[ Abstract] Objective To explore the clinic associated factors of FGR(fetal growth restriction). Methods
A retrospective analysis of clinical data of puerperas who had given birth and neonates with FGR in our hospital from
January 2005 to December 2010 was performed to evaluate the FGR associated factors. Results The incidence rates
of FGR was 1. 72% and showed a downward trend in 6 years. The incidence rate of asphyxia neonatorum was 2. 5%
and the incidence rate of severe asphyxia neonatorum was 1. 25% . The incidence rates of oligohydramnios, hyperten-
sive disorder complicating pregnancy moderate to severe anemia, placenta abnormality in FGR puerperas were signifi-
cantly higher than those of control group (all P <0.05). Conclusion Oligohydramnios, hypertensive disorder com-
plicating pregnancy, moderate to severe anemia, placenta abnormality are the primary clinical factors leading to FGR
instead of cord abnormality and mild anemia.
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complicating pregnancy; Moderate to severe anemia
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Analysis of the distribution and drug resistance of pathogens in blood culture of neonates with septicemia in
Binyang County WE! Qiu-ling. Department of Clinical Laboratory, Binyang Women and Children Health Hospital,
Guangxi 530400, China

[ Abstract] Objective To investigates the distribution and drug resistance of local area pathogens in neonates
with septicemia in order to direct the clinical reasonable usage of antibiotics. Methods The result of detection and
drug sensitivities of pathogens in the neonates with septicemia treated in our hospital from October 2008 to October
2011 were retrospectively analyzed. Results  Out of the blood samplies,41 strains were detected ,including Gram-pos-
itive bacteria (32 strains, accounting for 78% ) and Gram-negative bacteria (9 strains, accounting for 22% ). The
five most common pathogens were Staphylococcus pidermidis ( 14 strains 34.1% ), Staphylococcus hominid (5
strains, 12. 2% ) , Staphylococcus aureus (4 strains, 9.8% ) and Klebsiella pneumonia (4 strains,9.8% ) , Esche-
richia coli (3 stains,7.3% ). The resistance of staphylococcus to penicillin was 100% . Conclusion CNS is the
most common pathogens of neonatal sepsis; the common antibiotics have different levels of drug resistance. Investiga-

ting pathogenic bacteria distribution in the region and resistance change can improve neonatal anti-infection treatment



