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Analysis on pathogen distribution and drug resistance of children bloodstream
infection in Renmin Hospital of Wuhan University from 2018 to 2021
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Abstract: Objective To analyze the characteristics and drug resistance of pathogenic bacteria of children bloodstream infection in
Renmin Hospital of Wuhan University. Methods The data of pathogenic bacteria and drug sensitivity isolated from blood culture
samples of children in Renmin Hospital of Wuhan University from January 2018 to December 2021 were selected for statistical
analysis. Results A total of 21 571 blood samples from hospitalized children were collected, and 1 646 strains of pathogenic bacteria
were isolated, with a positive rate of 7.63%. Among them, 910 gram-positive strains accounted for 55.29%, 715 gram-negative strains
accounted for 43.44%, and 21 fungal strains accounted for 1.28%. The top 5 pathogenic bacteria of children bloodstream infection
were Klebsiella pneumoniae, Staphylococcus epidermidis, Streptococcus pneumoniae, Staphylococcus hominis and Escherichia coli,
accounting for 20.60%, 15.25%, 14.52%, 10.69%, and 10.57%, respectively. The detection rate of methicillin-resistant coagulase
negative staphylococcus (MRCNS) was 20.47%, and no coagulase negative staphylococcus resistant to vancomycin was found. The
ESBL positive rate of Klebsiella pneumoniae was 74.93%, ESBL positive rate of Escherichia coli was 6.90%. Carbapenemase-resistant
Enterobacteriaceae (CRE) Escherichia coli accounted for 56.32%, CRE Klebsiella pneumoniae accounted for 0%. The drug resistance
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rates of Streptococcus pneumoniae to erythromycin, clindamycin and tetracycline were 100.0%, 92.9%, and 85.2%, respectively. No
drug resistance strains to moxifloxacin, linezolid and vancomycin were found. Conclusion The main blood stream infection strains
of children in Renmin Hospital of Wuhan University were Klebsiella pneumoniae, Streptococcus pneumoniae and coagulase negative

staphylococcus (CNS), with high drug resistance of CNS, and Klebsiella pneumoniae had high drug resistance to the third generation

cephalosporin. It is necessary to strengthen the monitoring of drug-resistant strains in hospital children and rationally use antibiotics.
Key words: bloodstream infection; children; pathogenic bacteria; drug resistance analysis; Klebsiella pneumoniae; Streptococcus

pneumoniae; coagulase negative staphylococcus
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Table 1  Distribution and composition of pathogenic
bacteria in blood culture of children
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NGk 176 10.69
R 2 3R B 102 6.20
TEALBEER 30 1.82
G A H R 30 1.82
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SR H BR B 16 0.97
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At ] ol 9] 4 7 22 K 12 0.73
BRI R 15 4 0.24
2 M 715 43.44
Jili 9¢ S B A B 339 20.60
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R 65 3.95
[ S AT B 46 2.79
WiEE 22 0.49
R R 8 0.61
H A AT B H 41 19 1.15
) ZRA A 17 1.03
AT R 12 0.73
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SRR/ 10 0.61
TSR 1 0.06
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Table 2 Drug resistance rate, intermediary rate, and
sensitivity rate of main CNS to relevant
antibiotics in children’s blood culture samples
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AER 68 174 00 00 932 826
VYR & 305 83 00 00 695 917
KGR 00 00 00 00 1000 100.0
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Table 3 Antimicrobial resistance of Streptococcus
pneumoniae in blood culture of children
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Table 4 Antimicrobial resistance of Klebsiella pneumonia and Escherichia coli in blood culture of children
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