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Analysis on drug resistance of Streptococcus pneumoniae causing paediatric lower
respiratory tract infection in Yangling Demonstration Zone Hospital in Shaanxi
Province during 2008 — 2016
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Abstract: Objective To analyze the drug resistance of Streptococcus pneumoniae causing paediatric lower respiratory tract
infection in Yangling Demonstration Zone Hospital in Shaanxi Province. Methods Children (300cases) infected by S.
pneumoniae causing lower respiratory tract infection were selected in Yangling Demonstration Zone Hospital in Shaanxi
Province from January 2008 to January 2016. Age distribution of children, drug resistance, and multiple drug resistance were
analyzed retrospectively. Results Children infected by S. pneumoniae causing lower respiratory tract infection were focused
on the patients who were 20 d — 1 year old, and the constituent ratio was 52.0%. The resistance rate of S. pneumoniae against
clindamycin was high to 97.0%, and then was azithromycin (93.0%) and erythromycin (91.0%). The resistance rates of S.
pneumoniae against trimethoprim, tetracycline, quinupristin, and cefuroxime were higher than 50.0%. While the resistance
rates of S. pneumoniae against ceftriaxone, amoxicillin, levofloxacin, moxifloxacin, linezolid, and vancomycin were all lower
than 5.0%. In 300 cases of S. pneumoniae causing lower respiratory tract infection, only 21 cases were sensitive to the above
antibacterial drugs. S. pneumoniae which was resistance to four and more antimicrobial drug accounted for 57.0%. In the
reasons for the use of antibiotics, the cases of preventive use were the least (3.00%). While the cases of targeted use and
empirical use was 173 and 118, respectively, with the constituent ratio of 57.67% and 39.33%. Conclusion Clinician should
choose antibacterial drugs on the basis of drug sensitive test results, and guarantee the treatment effect at the same time to
avoid the overuse of antibiotics.
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Table 1 Age distribution of children
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Table 3 Multiple drug resistance of S. pneumoniae
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Table 4 Reasons for the use of antimicrobial agents
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