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Abstract: Objective To probe into and analyze the distribution characteristics and drug resistance of pathogens in children of
different ages with lower respiratory tract infections in Huangshi Central Hospital, and to provide basis for rational use of antimicrobial
agents. Methods Specimens of lower respiratory tract infections from pediatric inpatients in Huangshi Central Hospital from January
2015 to May 2018 were selected, in which bacteria were cultivated, SARS pathogens and virus were detected, and drug sensitivity of
bacteria were tested by disk diffusion method. Results A total of 1 298 pathogenic bacteria were isolated, in which Gram-positive
bacteria (377 strains) accounted for 29.04%, and main of them were Streptococcus pneumoniae and Staphylococcus aureus.
Gram-negative bacteria were 485 strains (37.36%), main of them were Klebsiella pneumoniae and Haemophilus influenzae. Atypical
pathogens were 246 strains (18.95%), and main of them were Mycoplasma pneumoniae. Virus were 190 strains, accounting for
14.64%. The isolation rate of Gram-negative bacteria, virus, and atypical pathogens in the 0 — 3 years group was higher than that in
the 3 — 7 years group and > 7 years group, with significant difference (P < 0.05). While the isolation rate of Gram-positive bacteria in
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the 0 — 3 years group was lower than that in the 3 — 7 years group and > 7 years group, with significant difference (P < 0.05). Drug

susceptibility results showed that S. pneumoniae had higher resistance rates to ampicillin, sulbacillin, clindamycin, and azithromycin,

and K. pneumoniae had higher resistance rates to ampicillin/sulbactam, cefuroxime, cefotaxime, aztreonam, and tobramycin. The drug

resistance rate of S. pneumoniae and K. pneumoniae to common antibiotics in the 0 — 3 years group were higher than those in the 3 —

7 years group and > 7 years group. Conclusion There are significant differences in infection rates and bacterial resistance rates at

different ages in Huangshi Central Hospital. Rational selection of antibacterial drugs should be according to the distribution

characteristics of pathogenic bacteria in different age groups and the trend of drug resistance.
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Table 1 Distribution of pathogenic bacteria in children with different ages

. 0~3 4 3~7 54 >7 H4 it

PR B R bk KRE% bR RRbs ok
F2Z PR 85 6.55 138 10.63" 154 11.86 377 29.04
it 4 B BR B 35 2.70 64 4,93 73 5.62 172 13.25
SO E IR 24 1.85 41 3.16 45 3.47 110 8.47
Y AL 7 2 R A 18 1.39 18 1.39 24 1.85 60 4.62
HoAth 8 0.62 15 1.16 12 0.92 35 2.70
ViR | 193 14.87 155 11.947 137 10.55" 485 37.36
Jiti 98 e T AFTAT T 62 478 49 3.78 46 3.54 157 12.10
iR AT B 60 4,62 30 231 33 2.54 123 9.48
PR S| 31 2.39 27 2.08 31 2.39 89 6.86
2 R L 14 1.08 21 1.62 18 1.39 53 4,08
il 55 BT B 7 0.54 11 0.85 9 0.69 27 2.08
HoAth 19 1.46 17 1.31 12 0.92 48 3.70
JE ST g SR AR 49 3.78 92 7.09 105 8.09 246 18.95
Jiti ¢ 32 J5 Ak 27 2.08 51 3.93 67 5.16 145 11.17
Jiti 9 A< J5 Ak 14 1.08 25 1.93 27 2.08 66 5.08
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WP T8 5 TP 11 0.85 23 1.77 27 2.08 61 4.70
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Table 2 Resistance rate of Streptococcus pneumoniae to common antimicrobial agents in children with different ages
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HdEHER 0 0.00 0 0.00 0 0.00
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Table 3 Resistance rate of Klebsiella pneumoniae to common antimicrobial agents in children with different ages
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