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Abstrac: Objective To analyze the distribution and drug resistance of pathogens infected by Mycoplasma pneumoniae in children in
Nantong First People's Hospital during 2013 — 2015. Methods Hospitalized children (950 cases) were selected from Nantong First
People's Hospital from January 2013 to December 2015. Age, gender, disease type, season distribution, drug resistance of M.
pneumoniae against main antibiotics, and gene mutation were analyzed. Results Positive M. pneumoniae (120 cases) were detected
from a total of 950 strains of samples, and the detection rate was 12.63%. The positive detection rate of M. pneumoniae in 0 — 6
months infants was the lowest, while the positive detection rate in 3 — 14 years old children was the highest. There were 55 cases of
male children who were detected of positive M. pneumoniae, and the detection rate was 10.19%. While there were 65 cases of female
children who were detected of positive M. pneumoniae, and the detection rate was 15.85%. The positive detection rate of children
with upper respiratory tract infection was 20.00%, while the positive detection rate of children with lower respiratory tract infection
was 10.97%. The positive detection rate of children infected by M. prneumoniae in summer was 17.52%, higher than that in spring,
autumn, and winter. The sensitive rate of M. pneumoniae against kitasamycin, ofloxacin, clindamycin, gatifloxacin, levofloxacin, and
doxycycline was high, while the sensitive rate of M. pneumoniae against other antibiotics was lowerer. In 120 strains of specimens,

there were 34 strains in the resistant group and 86 strains in the non resistant group. 21 Strains of specimens in the resistant group and
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10 strains in the non resistant group had gene mutation. And the mutation rate was significantly lower than that in the resistant group.

Conclusion The infection of M. pneumoniae occurs in 3 — 14 years old children, and the incidence is higher in summer. They

should be selected according to the drug resistance of pathogens in clinic, and to avoid the overuse of antibiotics.
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Table 4 Season distribution of children infected by

Mycoplasma pneumoniae
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