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Analysis on the etiology of acquired pneumonia of children community in Jiangyou ared JIA Hai-ying (People’s Hos-
pital of Jiangyou City ,Sichuan 621700, China)

[Abstract] Objective

basis for the experience treatment in Jiangyou area. Methods

To understand community-acquired pneumonia pathogens distribution, and to provide
Bacterial culturing of respiratory secretions was per-
formed in 1 995 cases (=2 years) of community-acquired pneumona, meanwhile , polymerase chain reaction (PCR)
was used to detect the atypical pathogens. Results 426 out of 1 995 cases were pathogen positive (21. 35%) ,inclu-
ding 324 cases of common bacteria positive (16. 24 % ). Pathogenic bacteria was mainly Streptococcus pneumonia, fol-
lowed by Enterobacter cloacae, Klebsiella pneumoniae and Klebsiella pneumoniae. There were 102 cases of atypical

pathogens (5. 11%) , including Mycoplasma pneumoniae, Mycoplasma pneumoniae infection and combined bacteria

Chlamydia pneumoniae. Conclusion
quired pneumonia in Jiangyou area.
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