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Pathogenic bacteria distribution of pediatric community acquired pneumonia and bacterial resistance in Sanya”™ MAI
Zhen \RUAN Xi-ling (the People’s Hospital of Sanya City ,Sanya . Hainan 572000 ,China)

[Abstract] Objective To analyze the pathogenic bacteria distribution of pediatric community acquired pneumo-
nia and bacteria resistance in Sanya.so as to provide a basis for rational use of antibiotics. Methods A total of 485
patients confirmed with community acquired pneumonia were enrolled in this study. The sputum culture results and
drug susceptibility test were analyzed. Results In all 485 bacterial isolates, gram negative bacterium strains accoun-
ted for 65. 36 % ,gram positive bacterium strains accounted for 29. 28% , and fungi were accounted for 5. 36 %. Kleb-
siella pneumoniae, Staphylococcus aureus, Acinetobacter baumanii, Escherichia coli and Streptococcus pneumoniae
were the most common isolates. Less than 20% gram negative bacterium strains were resistant to amikacin, piperacil-
lin / tazobactam,levofloxacin and carbapenem. No vancomycin and linezolid resistant gram positive bacterium strains
Gram negative bacterium strains were the most common pathogenic bacteria of pediatric

were found. Conclusion

community acquired pneumonia in Sanya city, which differ from other reports. Clinicians should rationally use antimicrobial

drugs refering to the epidemiological features of this area.in order to control the rise of bacterial resistance rate.
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