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The analysis of distribution and sensitivity of etiology of blood infection in pediatric patients from 2008 to 2012 CHEN
Yi-li' ,GUO Peng-hao' , HUANG Han' ,LIAO Kang' ,LIU Dan* (1. Department of Clinical Laboratory ,the First
Affiliated Hospital of Sun Yat-sen University ,Guangzhou,Guangdong 510080, China;?2. Department of Medical
Laboratory ,Sun Yat-sen University , Guangzhou,Guangdong 510080, China)

[Abstract] Objective To investigate the distribution of pathogenic bacteria isolated from blood culture of pedi-
atric patients and observe the antibiotic sensitivity of these bacteria so as to provide the reference for clinical antimi-
crobial usage. Methods The results of drug susceptibility and distribution of pathogens isolated from blood culture of
children from January 2008 to December 2012 were analyzed. The antimicrobial susceptibility rates and pathogens dis-
tribution were analyzed by WHONET 5. 6 software. Results Three hundred and twelve strains of pathogens were i-
solated ,and the main pathogenic bacteria included 122 strains of Gram positive bacteria and 190 strains of Gram nega-
tive bacteria, most of which was Klebsiella pneumoniae with the percentage of 25. 96 %. Noteworthily,51. 60% of the
positive blood curltures were from paediatric patients with hematopathy. Most of Gram positive bacteria were sensi-
tive to Vancomycin, Tiecoplanin and Linezolid, while most of Gram negative bacillus were sensitive to Carbopenem
antibiotics and resistant to most of other antibiotics such as Ampicillin and the cephalosporin antibiotics. Conclusion
Most of bacteria isolated from children with bloodstream infection were Gram negative bacteria. Pathogens were high-
ly resistant to common antibiotics such as Penicillin antibiotics and cephalosporin. It night be important to use antibi-
otics rationally and according to drug sensitivity test to use antibiotics so as to reduce the occurrence of bacterial re-
sistance.
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