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Analysis of the pathogenic bacteria and their drug resistance of children lower respiratory tract infection

CHEN Yong-fu, WANG Xue-jun, WU Xue-jin (Nanjng Children's Hospital Affiliated Nanjng Medical University, Nanjing
21008, China)

ABSTRACT: OBJECTIVE To provide the basis for using drug reasonable, the drug resistance in the isolated sputum bacteria and
com position of the pathogenic bacteria in lower respiratory tract had been studied. METHOD By reviewing the patients in our hospital
from Jan 2002 to Dec 2003, the sputum culture and drug sensitivity were analysed. RESULTS Bacteria had been found in 521 case
from 1135 sputum specimen that most of them were gram negative. Pneumonia klesiella ( ESBLg-produce) and Bacillus coli ( ESBLg-
produce) were the first and second in gram negative bacteria. MRSE is the first in gram positive bacteria. The different degree drug-re-
sistance had been found in 18 of 19 kinds antibiotic. The dmg-resistance in ESBLg-produce bacteria were significantly higher than
those of non ESBLg-produce, the same result had been found in MRSE than MSSE. The rate of dmg-resistance to three generation
cephalosporin reached 83% . Imipenem and vancomycin were the first choice in treating MRSE and ESBLg-produce bacteria. The rea-
son of the lower dmug-resistance to quinolones might be less usage in children. CONCLUSION Mot attention should be paid to ES-
BLg -produce bacteria because it'hold major rate in children lower respiratory tract infection. It is necessary to supervise the drug-resist-
ance regularly.

KEY WORDS: lower respiratory tract infection; pathogenic; dug-resistance; ESBLg; analyse
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ESBL K-B ,19
, ( Oxiod) ., M-H
1 ( Oxiod) .
1.1 ( ATCC25922.25923.27853) . NCCLS

2002 1 ~2003 12

(1950-), ( ) ,

* 166 Chin JMAP, 2005 April, Vol. 22 No. 2 2005 4 22 2



2 (%)

2.1 ESBLg 68 13.05
ESBL 50 9.60
521 ; 46 8.83
. i 37 7.10
ESBLg 31 5.95
( MRSE) , 1. 3 5 95
, 2. MRSE 27 5.18
25 4.80
2.2 ESBL ESBLg 55 4 %0
22 4.22
ESBLS 68 , MRSA 20 3.84
19 3.65
. ESBLg 50 13 3 45
. ESBL; 81.82%, MRCNS 15 2.88
ESBL, 85% 1 2.50
s ’ 12 2.30
ESBLg 13% ~86% s 10 1.92
(2] 9 1.73
37.4% . ESBLg 69.44% , - | 34
; ESBLg 7 1.34
83% 45% . > 0.96
5 0.96
° 4 0.77
2.3 4 0.77
3 0.58
, MRSE s 2 0.38
51.92% (27/52), 27.59%, 2 0.38
B- 72% ~100% : a°
. 1 0.19
B 1 0.19
1 1 0.19
521 100. 00
Tab 1 The kinds of bacteria in children's sputum culture
2 (%)
Tab 2 The percentage of pathogenic drug-resistance in children lower respiratory tract infection
ESBL ESBL ESBLg ]
MRSA MRSE
(68) (12) (31 (10) (50) (22) (20) (27) (18) (25) (37)
- - - - - - 100. 00 100. 00 50. 00 45.45 36.36
- - - - - - 100. 00 100. 00 25.00 16.25 -
100. 00 100. 00 100. 00 100. 00 89.47 77.78 100. 00 72.94 25.00 9.09 45. 45
87.50 33.33 79.17 25.00 94.74 66.67 - - - - -
58.33 33.33 66.67 50.00 57.89 11.11 80. 00 100. 00 0.00 27.27 45. 45
100. 00 33.33 100. 00 25.00 36.84 0.00 80. 00 100. 00 25.00 36.36 90.91
95.83 33.33 83.33 62.50 100. 00 11.11 80. 00 100. 00 0.00 18.18 9.09
95.83 33.33 95.83 37.50 100. 00 11.11 100. 00 100. 00 0.00 9.09 -
- - - - - - 80.00 100. 00 25.00 27.27 9.09
100.00 33.33 83.33 37.50 100. 00 11.11 - - - - -
100.00 33.33 95.83 37.50 100.00 11.11 - - - - -
49.17 33.33 16.67 12.50 36.84 0.00 39.13 27.59 0.00 0.00 0.00
29.17 0.00 20. 84 37.50 36.84 0.00 30.00 33.53 25.00 27.27 100. 00
4.17 0.00 12.50 - 47.37 11.11 - - - - 36.36
8.33 0.00 4.17 12.50 57.89 11.11 - - - - -
12.50 0.00 8.33 - 52.63 11.11 - - - - -
0.00 0. 00 8.33 0. 00 0.00 0.00 - - - - -
- - - - - - 0.00 0.00 0.00 0.00 0.00
- - - - - - 40. 00 52.94 25.00 45.45 54.55
Note: “ - ”means the experiments had not been made
3 ,
3.1 s s . s

2005 4 22 2 Chin JMAP, 2005 April, Vol. 22 No. 2 * 167



3.2 1

( MSSE)

s

BL

S
BL,
83%

ESBL

ESBL
( MRSE)

ESBL

ESBL

19

18

ESBL

ESBL,

ESBL

[4]

ES-

3.3

s

[1]

ESBL

ESBL

: , ESBL

Dorca J. Acute bronchial infection in chronic obstructive pulm o
nary disease [ J]. Nonalde Arch Chest Dis, 1995,50(5):366.
, . B-
[J]. ,2002,12(9):712.
Jacoby GA, Archer GL. New mechanisms of bacterial resistance
to antim icrobial agents[ J]. N Engl J Med, 1991,9(2):118.
, , B-
[J]. ,2003,13(10):974.
:2004-03-24





