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Abstract: Objective To investigate the clinical characteristics and pathogenic bacteria distribution of neo-
natal bacterial meningitis (NBM) ,and provide basis for clinical prevention and treatment. Methods The clini-
cal data of 32 infants diagnosed with NBM in Northwest Women's and Children’'s Hospital from January 2015
to December 2019 were collected. The clinical characteristics, pathogenic bacteria spectrum and antimicrobial
resistance were analyzed. Results The main clinical symptoms of infected infants were fever (51.7%) and
poor feeding (20. 7%). Premature rupture of membranes,amniotic fluid pollution, premature delivery and low
body weight were important factors leading to NBM. Most of the 21 cases of early onset infection (EOD) were
premature infants (71.4 %) and low-birth-weight infants (57.1%) ,and most of the term infants were late on-
set infection (LOD). Listeria monocytogenes (33. 3%) was the main pathogen causing EOD, while the main
pathogens causing LOD were Escherichia coli (36. 4%) and Streptococcus lactis (27. 2%). Drug sensitivity
test showed that Listeria monocytogenes and Streptococcus agalactis were all sensitive to penicillin; Enterococ-
cus faecium was resistant to ampicillin and sensitive to vancomycin; Escherichia coli was fully sensitive to mer-
openem,and resistant to ampicillin,cefotaxime, gentamycin and ceftriaxone to varying degrees,with the drug
resistance rates of 100. 0% ,55. 6% ,44. 4% and 44. 4% ,respectively,and ESBLs positive strains accounted for
44.4%. Conclusion Listeria monocytogenes and Escherichia coli are the main pathogens of neonatal NBM in
our area. For the empirical prevention and treatment of NBS,antibiotics should be reasonably selected accord-
ing to the smear and drug sensitivity results to obtain a better clinical outcome.
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