o R s 2 2 2014 4F 2 A4 13 845 2 Chin ] Infect Control Vol 13 No 2 Feb 2014 * 93 »

DOI:10. 3969/j. issn. 1671—9638. 2014. 02. 008

MU IR GE B E DS R AR 5 10 R 25 1%

URISES Y - 2 S A o S S
CHT 7K W i3 FE s AT R B L 7K 053000)

[ E]1 B THNLEME T ITRRE G5 UL A 7370 B i 2545 50 » 2 W IR BN FH B 1A 25 9 32 BEAR 5
Fik CRAGEEYHFEIR VITEK2compact %858 K 258U WL 2012 4R AFAEBE T I IGE B 8L K537
ST E BRI T S E 0 FE MG . R 1 080 (A B IR 314 £k (29. 07%0) , Horp #2241
PECG OFFR 224 FR(71.34%0) , FEA KGR B (56 ) il 9 e T A (49 B0 BHIAIAFT 3 (46 B Fh VD8R (39
R 5 S B (GO TR 85 B8 (27. 07%6) , F2 B2 4 3¢ €0 451 28 BR B4 (30 Ak it Y S0 PG ARk 8 ) | 25 I 1 78 3Kk 1 (26
FR) V2R R AT ATERTE (16 A, LA i B SR PRk 6 ) s ELRR 5 BR (1. 5990) B IR 2 BERF T . G AR I Bk e A
T K5 IR 100. 0026 X6 5 FHI Sk IR 3R 2P TR R R T35 255 G Bt ol 8 R U R 100. 0026, %A
MR UK. G518 /DU NIGE A 2 R 24 TR o I DR 125 A 0 2 D) S TEAS: 1 TR 1 T 2 AL L AR 24
TS R AR R 254 S BT B 2 R A

[k # W\ JL3E; "PIRGERYY; Mg wl; Puaite. ety SR mitey

[(hEIGES] R725.6 [XEitRiIRES] A [EHS]T 1671 -9638(2014)02 - 0093 — 03

Distribution and antimicrobial resistance of common pathogens in children
with lower respiratory tract infection

LIU Zhao-wei , DU Hong-li, HU Jing-yu, LI Ping (Hengshui Harrison International Peace
Hospital , Hengshui 053000, China)

[Abstract] Objective To realize the distribution and antimicrobial resistance of common pathogens in children
with lower respiratory tract infection (LRTI), and provide basis for rational use of antimicrobial agents. Methods
Pathogens were isolated from sputum of hospitalized children with LRTI in 2012, identification and antimicrobial
susceptibility testing of major pathogens were performed with VITEK2compact system. Results Of 1 080 sputum
specimens, 314(29.07%) isolates of pathogens were detected, 224(71.34%) of which were gram-negative bacilli,
the major were Escherichia coli (n=56), Klebsiella pneumoniae (n=49), Enterobacter cloacae (n = 46) , Serratia
marcescens (n=39) ; gram-positive bacteria were 85 isolates (27. 07%), the major were Sta phylococcus aureus (n=
30,8 were methicillin-resistant strains) , Sta phylococcus haemolyticus (n=26), and Sta phylococcus epidermidis (n
=16, 6 were methicillin-resistant strains) ; fungi were 5 isolates(1.59%), all were Candida albicans. Gram-nega-
tive bacilli were sensitive to imipenem and meropenem, sensitive rate was 100. 00%, but had broad-spectrum cepha-
losporin resistance; gram-positive bacteria had 100. 00% sensitive rate to vancomycin and was highly sensitive to lin-
ezolid. Conclusion Multidrug-resistant organisms exists in LRTT in children, clinicians should pay attention to the
resistance mechanisms of pathogens, use antimicrobial agents according to antimicrobial susceptibility testing re-
sults.
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Table 3 Antimicrobial resistant rate of major gram-positive cocci (%)
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