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[Abstract] Objective To investigate the clinical characteristics and drug susceptibility test results in the chil-
dren patients with Streptococcus pneumoniae infections to provide the basis for further study of colonization, treat-
ment and prevention of clinical Streptococcus pneumoniae. Methods The retrospective analysis was carried out on
the clinical and microbiological data in 172 children cases of Streptococcus pneumoniae infection in our hospital from
January to December 2012, At the same time, the age- and sex- matched healthy children were taken as the control
group. the differences of inflammatory responses were compared between the two groups. Results The specimens in
172 patients were mainly derived from sputum(96.5%) , the male children patients(68. 0%) were predominant. The
median of age distribution in all the patients was 14 months(0—109 months). 11 kinds of commonly used antibacteri-
al drugs appeared the resistance phenomena,in which the resistance rates of erythromycin, clindamycin, tetracycline,
sulfamethoxazole, etc. reached to more than 90%. But some antibacterial drugs showed higher susceptibility, such as
levofloxacin, chloramphenicol, vancomycin, etc. Compared with the healthy children undergoing healthy physical ex-
amination in the same age group,the children patients with Streptococcus pneumoniae infection presented varying de-
grees of inflammation responses. Conclusion Clinical Streptococcus pneumoniae infection is dominated by male chil-
dren under 3 years old (80. 8%5) with typical acute inflammatory responses characteristics. The clinically isolated
Streptococcus pneumoniae strains are resistant against most antibacterial drugs,and even vancomycin-resistant strains
appear.
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