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Infection

SHENG Xiao — cui, ZHANG Feng — quan, YANG Xi — cheng
(Dept, of Pediatrics, The Second People’s Hospital of Yunnan Province, Kunming Yunnan 650021,
China)

[ Abstract] Objective To investigate the distribution and drug-resistance of pathogenic bacteria in children
with urinary ftract infection, so as to provide theoretical basis of diagnoses and treatment. Method The positive
results of urine culture of 393 children with urinary tract infections in outpatients and inpatients from Jan 2004 to Aug
2008 were analyzed. Results A total of 427 stains were isolated. Among 427 pathogens, the majority which occupied
71.5 percents was gram—negative bacteria, and the most of it was Escherichia coli which occupied 58.5 percents;
then gram—positive bacteria occupied 24.9 percents, in which Enterococcus accounted for 10.9 percents; besides,
fungi occupied 3.6 percents. Antibiotic susceptibility test revealed a high prevalence (>50% ) of resistance to
penicillin, erythromycin, ampicillin, cotrimoxazole, gentamicin and cefazolin, oxacillin. higher. Susceptibility
to amikacin and ciprofloxacin was above 50% . Imipenem—cilastatin appeared to be the most effective antibiotic
against bacterium isolated from this sample. Nitrofurantoin was effective for both gram negative and gram positive
germs. Vaneomycin was the most effective antibiotics against Cocci. Conclusion  Gram-—negative bacteria is
predominant in pathogens of Urinary tract infection in children. E.coli is the commonest causative bacteria. But
gram—positive bacteria, especially enterococcus should be paid attention to. Ampicillin, cotrimoxazole,

gentamicin and cefazolin is not the adequate selection for treating urinary tract infection. The third generation
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cephalosporinsand may be recommended as the first selection for urinary tract infection. Amikacin and ciprofloxacin

could be used for some older children. Imipenem—cilastatin, vaneomycin may also be used for the serious patients

with urinary tract infection, which should be used reasonably according to results of antibiotic susceptibility.
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Tab. 1 Distribution and constituent ratio of pothogentic bacteria
[ BIREL SRHREL MR (%)
% PR T 324 427 75.9
KIp¥ds 1w 276 427 64.6
Jifi 4 S B AR AT IR 21 427 49
TR 12 427 2.8
AFFH 6 427 1.4
2R AB AL T 2 427 0.5
HEF®H 7 427 1.6
% FCBH T 90 427 21.1
W Bk 51 427 11.9
AR 2 427 5.2
FEEREA 10 427 23
HE 7 427 1.6
[E:] 13 427 3.0
Sk A 9 427 2.1
HEHRE 4 427 0.9
x2 ESMEENERREHYNTEE h (%))
Tab. 2 Resistance rate of various bacteria against commonly used antibiotics [n (%) ]
AR KpBEAE (n=276)  WMREHEMFE (n=276)  WERE (n=276)  HAEKE (n=276)
HEE 0(0.0) 0(0.0) 34 (78.8) 16(81.0)
FIZEPUAR / sad kiR 64(23.2) 9(42.8) 0(0.0) 0(0.0)
FURTIR 182(65.9) 19(90.5) 35(92.3) 18(95.2)
WRHL P A / i £ 3 24(8.7) 2(9.5) 0(0.0) 0(0.0)
TR R 0(0.0) 0(0.0) 37(72.5) 17(773 )
S F6 5 fi 62(22.5) 6(28.5) 0(0.0) 0(0.0)
LAt nE 31(11.2) 3(14.3) 0(0.0) 0(0.0)
S LN 191 (69.2) 19(90.5) 10(19.6 ) 9(40.9)
kg 68(24.6) 7(33.3) 15(29.4) 9(40.9)
SLFLURER / &7 L 21(7.6) 2(9.5) 0(0.0) 0(0.0)
kR ] 17(6.2) 2(9.5) 0(0.0) 0(0.0)
e ] 0(0.0) 0(0.0) 0(0.0) 0(0.0)
W ek 0(0.0) 0(0.0) 0(0.0) 0(0.0)
KR B2 14(5.1) 1(4.8) 1(2.0) 1(4.5)
HHY A 12(4.3) 1(4.8) 1(2.0) 0(0.0)
TR 71(25.7) 12(57.1) 4(7.8) 3(13.6)
RKER 157(56.9) 14(66.7) 9(17.6 ) 6(27.3)
YIER 0(0.0) 0(0.0) 42(82.4) 16( 72.7)
THER 0(0.0) 0(0.0) 0(0.0) 0(0.0)
SMZco 75(27.1) 8(38.1) 19(37.2) 6(27.3)
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