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ABSTRACT Objective: Toinvestigate the distribution and resistance of pathogens in hospitalized children with pneumonia. Methods
From June 2009 to May 2010, 791 hospitalized children with pneumonia were taken sputum specimens of lower respiratory tract for
bacterial culture and sensitivity test. Results 16.56% (131/791) of them were with definite pathogens.The infection rate of Gram-negativ-
e bacteria was 75.57% (99/131), Klebsiella pneumonia, Escherichia coli, Enterobacter cloacae were more common. The infection rate of
Gram-positive bacteria was 21.37%(28/131), Streptococcus pneumonia was more common. And the infection rate of fungi was 6.87%
(9/131),all of them were white Candida. The rate of patients infected with two or more pathogens was 9.92%(13/131). Acinetobacter
baumannii and Enterobacte should be showed serious against Cephalosporins in antimicrobial sensitivity and resistance tests. Part of
Klebsiella pneumonia and Escherichia coli were ESBL, All of Staphylococcus was penicillin G-resistant, the drug resistant rates of
clindamycin, erythromycin and cotrimoxazole to Enterococcus was 100%, of erythromycin to Streptococcus pneumonia was 100%. As
for fungi, the drug resistant rate was 0. Conclusion The infection rate of bacterial pneumonia in hospitalized children was 16.56%. The
main pathogen of bacterial pneumonia was gram-negative bacteria, and most of them were drug-resistant. According to results of
susceptibility tests, reasonable treatment could reduce the bacterial resistance.
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Table 1 Drug resistant results of main strains of Gram-negative bacteria(%)

Antibiotics Klebsiella E.coli K.ESBLs(+) E.coli ESBLs(+) Enterobacter Acinetobacter baumannii
Cefuroxime 55.81 76.92 100.00 95.00 34.78 100.00
Cefuroxime axetil 55.81 76.92 100.00 95.00 95.65 100.00
Cefazolin 62.79 80.77 100.00 100.00 95.65 100.00
Ampicillin 97.67 88.46 100.00 100.00 95.65 100.00
Ampicillin / sulbactam 73.08 73.08 90.91 90.00 91.30 8.33
Cefoperazone / sulbactam 32.56 38.46 63.64 45.00 21.74 0.00
Cefepime 51.16 76.92 100.00 95.00 21.74 0.00
Gentamicin 34.88 4231 68.18 50.00 13.04 0.00
Imipenem 0.00 3.85 0.00 5.00 8.70 0.00
Levofloxacin 4.65 26.92 0.00 35.00 435 0.00
Meropenem 0.00 0.00 0.00 0.00 0.00 0.00
Piperacillin 93.02 84.62 100.00 100.00 21.74 8.33
Cotrimoxazole 34.88 34.88 68.18 50.00 13.04 0.00
Ceftazidime 51.16 76.92 100.00 95.00 21.74 8.33
Tobramycin 34.88 32.56 68.18 50.00 17.39 0.00
Piperacillin / tazobactam 2.32 3.85 4.55 5.00 17.39 8.33
Cefotetan 6.98 7.69 4.55 10.00 82.61 91.67
Ceftriaxone 48.84 73.08 95.45 90.00 21.74 91.67
Amikacin 2.32 11.54 0.00 15.00 8.70 0.00
Aztreonam 53.49 76.92 100.00 95.00 21.74 91.67
Ciprofloxacin 4.65 26.92 90.91 35.00 8.70 0.00
Nitrofurantoin 76.74 15.38 81.82 20.00 47.83 100.00
Ticarcillin / clavulanic acid 23.26 4231 45.45 50.00 21.74 8.33
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Table 2 Antimicrobial resistance rates of Gram-positive bacteria against common antibiotics(%)

Antibiotics S.pneumoniae S.aureus S.huminis S.epidermidis  S.hemolyticus - feces E.gallinarum
(D group) (D group)
Ampicillin / sulbactam - 14.29 100.00 100.00 100.00 100.00 100.00
Clindamycin - 42.86 100.00 100.00 100.00 100.00 100.00
Ciprofloxacin - 14.29 25.00 100.00 100.00 100.00 100.00
Erythromycin 100.00 28.57 100.00 100.00 100.00 100.00 100.00
Fosfomycin - 0.00 75.00 0.00 100.00 - -
Gentamicin - 0.00 25.00 50.00 100.00 - -
Imipenem - 14.29 100.00 100.00 100.00 100.00 100.00
Oxacillin - 14.29 100.00 100.00 100.00 - -
Penicillin G 92.86 100.00 100.00 100.00 100.00 - 100.00
Rifampicin - 0.00 0.00 0.00 0.00 - -
Cotrimoxazole 85.71 0.00 50.00 100.00 100.00 100.00 100.00
Tetracycline 85.71 0.00 75.00 50.00 100.00 100.00 100.00
Tetracycline - 0.00 25.00 0.00 0.00 0.00 0.00
Vancomycin 0.00 0.00 0.00 0.00 0.00 0.00 100.00
Kuinupuding/Da Fupu sting - 0.00 0.00 0.00 0.00 0.00 0.00
Linezolid 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Moxifloxacin 0.00 0.00 0.00 50.00 100.00 100.00 100.00
Chloromycetin 71.43 - - - - - R
Levotloxacin 7.14 - - - - - 100.00
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