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Analysis on distribution and drug resistance of pathogenic bacteria with urinary tract
infection in Tianjin Children’s Hospital from 2017 to 2018
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Abstract: Objective To investigate the distribution and drug resistance of pathogenic bacteria with urinary tract infection in Tianjin
Children’s Hospital from 2017 to 2018, and to provide the reference for reasonable use of antibiotics. Methods The data from
children suffering from urinary tract infection with the positive results of urine culture in Tianjin Children's Hospital from January 2017
to December 2018 were collected, and the distribution and drug resistance of pathogenic bacteria with urinary tract infection were analyzed
statistically. Results Total 667 strains of pathogens were isolated. Most of children with urinary tract infection were 28 d — 1 year
old, accounting for 57.9%. The specimens mainly distributed in Department of Nephrology, accounting for 56.3%. Gram-positive
bacteria bacteria were 320 strains (48.0%), and main of them were Enterococcus faecium, Enterococcus faecalis, Enterococcus
gallinarum, and Enterococcus avium. Gram-negative bacteria (337 strains) accounted for 50.5%, and main of them were Escherichia
coli, Klebsiella pneumoniae, Proteus, and Pseudomonas aeruginosa. Fungi were 10 strains, accounting for 1.5%. The drug resistance
rates of E. faecium against ampicillin and picillin were 100.0%. E. faecalis was completely sensitive to ampicillin, furantoine, linezolid,
benzacillin, and vancomycin. The drug resistance rates of E. gallinarum against ampicillin, benzylpenicillin, and tetracycline were
100.0%. E. avium was completely sensitive to furantoin, levofloxacin, linezolomide, moxifloxacin, and vancomycin. E. coli was
completely sensitive to nitrofurantoin and amikacin. The drug resistance rate of K. pneumoniae against ampicillin was 100.0%. Proteus
was completely sensitive to ceftazidine, cefotetam, meropenem, piperacillin/tazobactam, and aztreonam. P. aeruginosa was completely
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sensitive to meropenem. E. coli and K. pneumoniae of the positive ESBLS were resistant to multiple antibiotics. Conclusion In order
to improve the safety and pertinence of treatment, we should choose antibiotics should be chosen according to the individual of
children with urinary tract infection and drug sensitivity test results in the clinical practice.

Key words: antibacterial agents; drug resistance; pathogenic bacteria; urinary tract infection; child; drug sensitivity test
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