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ABSTRACT Objective: To fully understand and master the distribution and drug resistance status of the pathogen of lower respira-
tory infection in hospitalized children in Department of Pediatrics in our hospital, so as to provide basis for appropriate prescription of an-
ti-biotic drugs clinically. Methods: 566 cases of respiratory tract infection in Department of Pediatrics in our hospital in recent years (from
August 2015 to August 2016) were chosen as the research objects. The distribution of children against pathogens and drug resistance were
investigated. Results: 126 pathogens were found in the 566 cases, and pathogen detection rate was 22.26%. The constituent ratio of
Klebsiella pneumoniae, Staphylococcus aureus, Escherichia coli, Staphylococcus aureus, and Staphylococcus epidermidis was 23.80%,
17.56%, 10.32% and 7.14%, respectively. The drug resistance rate of Klebsiella pneumoniae to ampicillin, cephalosporin ceftriaxone,
complex force sulfamethoxazole and aztreonam was 76.67%, 73.33%, 36.67% and 26.67%, respectively. The drug resistance rate of Es-
cherichia coli to ampicillin, complex force new sulfamethoxazole, cephalosporin ceftriaxone, piperacillin, cefepime and ceftazidime was
72.73%, 72.73%, 68.18%, 45.46%, 27.27% and 22.72%, respectively. The drug resistance rate of Staphylococcus aureus to ampicillin,
erythromycin, azithromycin, clindamycin, complex force sulfamethoxazole and gentamicin was 100.00% , 84.6% , 84.6%, 69.23%,
53.85% and 38.46%, respectively. Conclusion: The pathogens in respiratory infection in hospitalized children mainly consist of Klebsiel-
la pneumoniae, Escherichia coli and Staphylococcus aureus, with increased multiple drug resistant bacteria. The clinical antibiotic selec-
tion should be based on drug susceptibility test results in order to improve the clinical effectiveness and rationality of treatment, and to re-
duce the occurrence of resistant bacteria.
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Table 1 Pathogen distribution and constituent ratio in respiratory tract

infection (%)

Pathogen Strain Constituent ratio
Klebsiella pneumoniae 30 23.80
Escherichia coli 22 17.46
Staphylococcus aureus 13 10.32
Staphylococcus epidermidis 9 7.14
Pseudomonas aeruginosa 8 6.35
Acinetobacter 4 3.17
Enterobacter cloacae 3 2.38
Other 37 29.36
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Table 2 Drug resistance of Klebsiella pneumoniae (n=30) to common

antibiotics (%)

Common antibiotics Strain Drug resistance rate
Ampicillin 23 76.67
Head ceftriaxone 22 73.33
Sulphatrim 11 36.67
Aztreonam 8 26.67
Ciprofloxacin 6 20
Piperacillin 6 20
Minocycline 5 16.67
Gentamicin 5 16.67
Cefepime 3 10.00
Ceftazidime 3 10.00
Tazobactam 2 6.67
Amikacin 1 3.33
Tobramycin 1 333
Meropenem 0 0.00
Levofloxacin 0 0.00
Colistin 0 0.00
Ofloxacin 0 0.00
Chloramphenicol 0 0.00
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Table 3 Drug resistance of Escherichia coli (n=22) to common

antibiotics (%)

Common antibiotics Strain Drug resistance rate
Ampicillin 16 72.73
Sulphatrim 16 72.73

Head ceftriaxone 15 68.18
Piperacillin 10 45.46
Ciprofloxacin 8 36.36
Gentamicin 8 36.36
Aztreonam 6 27.27
Cefepime 6 27.27
Ceftazidime 5 22.72
Minocycline 2 9.1
Amikacin 2 9.1
Levofloxacin 0 0.00
Ofloxacin 0 0.00
Chloramphenicol 0 0.00
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Table 4 Drug resistance of Staphylococcus aureus (n=13) to common

antibiotics (%)

Common antibiotics Strain Drug resistance rate
Ampicillin 13 100.00
Erythromycin 11 84.6
Azithromycin 11 84.6
Clindamycin 9 69.23
Sulphatrim 7 53.85
Ampicillin / Sulbactam 7 53.85
Ofloxacin 6 46.15
Oxacillin 6 46.15
Ciprofloxacin 5 38.46
Gentamicin 5 38.46
Moxifloxacin 5 38.46
Rifampicin 2 15.38
Minocycline 2 15.38
Chloramphenicol 1 7.69
Doxycycline 0 0.00
Linezolid 0 0.00
Vancomycin 0 0.00
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