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Distribution and antimicrobial resistance of bacterias in children with community acquired pneumonia in

Hechuan area
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[ Abstract] Objective we analyze the distribution and antimicrobial resistance of bacterias in children with
community acquired pneumonia(CAP) to inform the choice of antimicrobials for local empiric therapy. Method
Clinical data, bacteriology and antimicrobial susceptibility test results were collected in 602 hospitalized children
who were diagnosed with CAP in the People's Hospital of Hechuan from January, 2021 to December, 2022. Result
Haemophilus influenzae (30.1%), staphylococcus aureus (22.9%), streptococcus pneumoniae (15.9%), Moraxella
catarrhalis (15.1%), E.coli (7.1%) were detected in this study.SA (36.3%)were the main pathogen in infants while HI
(35.7%) in young children <3 years old. The detection rate of Haemophilus influenzae was the highest in winter and
spring. The overall drug resistance rate of bacteria in this area was low. Conclusion Amoxicillin, amoxicillin and

clavulanate potassium, the 3 generation cephalosporins were sensitive to most bacteria.
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1.4 St F /32 Guit 2= ikt SPSS 26.0,
TR A L A 0 B R 5 K3, N=40 H 1<T<5 i,
RS MAEIE, N<40 5% T<1 B, SRH Fisher F ik
Hik. K /KHE P #EN 0.05.

Z5 (P 1>0.05) . £F 2 MR FERFET (37.2%) «
K FFWZE HL K R (38.3%. 45.8%) ¥R EFEETHE
4HEE (P #4<0.05) . H=& HI. SA. SP K R TG i1
Z5 (36.2%- 25.9%. 24.1%, P=0.89) , HEZ&T
MC % E.coli (P #<0.05) . kZ= SA. SP. MC f %
TGt F 2R (30.1%- 21.9%. 28.8%, P=0.73) , {H
YT HI M E.coli (P #J<0.05) .
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VS AT B 186 30.9
23 %, >14 % 2 #i. -
, . . At T B 91 15.1
22 BB AT HTE U I Fu— 3 1
(HD . & amaERE (SA) . FiREEBRE (SP) | L M 2'3
AR (MC) « KIHRAH (E.coli) . HAFHEL - 14 ,a
ME AT REER, BILSA RIHE (363%) B ”‘ﬁ;‘; . '
Frn T HEgNE (P 15<0.05) . 4L HI A H R (35.7%) N >
REETHEAIE (P19<0.05) . AT JLE HI Kt R 23 389
. . . G B AR 138 229
I (47.8%) , B & T SA(14.9%) & E.coli(0%), . o6 |
H5 SP (23.9%) K MC (13.4%) & # ) TLLit 2 = >
FT2 ENHAREMNESRSHIER
HTA 2L HiL WS HT 7% KU E
[N, %] [/N, %] [/N, %] 7-14 % >14 %
DRI AT B (186) 71 (27.7) 74 (35.7) 32 (47.8) 8 (36.4) 1 (50
SO ERE (138) 93 (36.3) 30 (14.5) 10 (14.9) 5 (22.7) 0
Jiti 9 FEER B (96D 23 (9.0) 52 (25.1) 16 (23.9) 4 (182 1 (50)
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KIGBEAH (43) 40 (15.6) 2 (0.1 0 1 (4.5) 0
Bt (554) N=256 N=207 N=67 N=22 N=2
2 94.308 56.667 15.839
P E 0.000 0.000 0.003
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0 19.232 21.450 48.578
P 0.001 0.000 0.000
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