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Epidemiological and clinical analysis on bacillary dysentery in 175 children

in three years

REN Rui-ping ,LIU Kai-gin (Xiangyang Hospital Af filiated to Hubei Medical College , the
First People’s Hospital of Xiangyang , Xiangyang 441000, China)

[Abstract] Objective To investigate the epidemiological and clinical characteristics, pathogen species, and antimi-
crobial resistance of bacillary dysentery in children in recent three years. Methods Clinical data of 175 children with
bacillary dysentery in a hospital in 2010-2012 were analyzed retrospectively. Results Peaks month of occurrence of
bacterial dysentery in children was in July-September (74.86%) , incidence in children in 1 =3 years old group (1 year old
was excluded, 3 years old was included) was 23.43%, and in 3 — 5 years old group (3 years old was excluded, 5 years old
was included) was 25. 14%. The main clinical manifestations were diarrhea (100% ), paroxysmal abdominal pain
(94.29%) yand fever (77.14%), but the typical symptoms of bloody purulent stool and tenesmus were less than the previ-
ous. The isolation rate of Shigella flexneri and Shigella sonnei was 64.57% (n=113) and 35.43% (n=62) respective-
ly. Antimicrobial susceptibility test result revealed that the resistance rate of 175 Shigella isolates to ampicillin, ampicillin/
sulbactam, and compound sulfamethoxazole was 97. 14 %, 72.57 %, and 78.29% respectively; sensitivity rate to gentami-
cin, ciprofloxacin, norfloxacin, and levofloxacin were still high , resistance rates were 4. 57% — 16.57% , sensitivity rate to
cefotaxime and ceftazidime were up to more than 95%. Conclusion Atyptical bacillary dysentery in children increases
gradually; the major Shigella in local area is Shigella flexneri; Susceptibility of Shigella to some antimicrobial a-
gents changed obviously, antimicrobial use should be paid attention.
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Table 1 Epidemiological characteristics of 175 cases of dys-
entery
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Table 2 Clinical characteristics of 175 cases of dysentery
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Table 3 Distribution of dysentery species from 175 cases of

dysentery
P A S el PR AR B R B
B Bk, Y0 Bk Y0
2010 63 49(77.78) 14(22.22)
2011 52 33(63. 46) 19(36. 54)
2012 60 31(51.67) 29(48.33)
it 175 113(64.57) 62(35.43)
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Table 4 Change in antimicrobial resistance rate of Shigella isolated in three years

ARy LR 25 T R KL ifif 24 A 4K [EESEZD) e P
2010 R P AR 63 63 100. 00 3.029 0.22
2011 52 50 96. 15
2012 60 57 95. 00
2010 ARV S I 63 52 82. 54 9. 106 0.01
2011 52 30 57. 69
2012 60 45 75. 00
2010 3k Ht e g 63 0 0. 00 0. 952 0.031
2011 52 1 1.92
2012 60 5 8.33
2010 St b i 63 3 4.76 2.632 0. 268
2011 52 0 0. 00
2012 60 3 5. 00
2010 KRG E 63 9 14,29 0.598 0.742
2011 52 5 9. 62
2012 60 7 11.67
2010 Ve B 63 0 0. 00 1.928 0. 381
2011 52 0 0. 00
2012 60 1 1.67
2010 2 7 ik e Y DI e 63 48 76. 19 0. 351 0. 839
2011 52 42 80. 77
2012 60 47 78.33
2010 KRR 63 7 1. 11 4,238 0.120
2011 52 10 19.23
2012 60 4 6.67
2010 17 WU 63 5 7.94 7.874 0. 020
2011 52 8 15. 38
2012 60 16 26. 67
2010 TEE R B 63 3 4.76 0.093 0.954
2011 52 2 3.87
2012 60 3 5. 00
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