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[Abstract] Objective To understand the nasopharyngeal pathogenic bacteria distribution and antibiotic resist-
ance situation in the preschool children with acute respiratory infections(ARI) in order to guide clinical diagnosis and
treatment. Methods A total of 1 003 pre-school children inpatients with ARI from Oct. 2013 to Dec. 2014 were se-
lected.including of 302 cases of ARI,126 cases of bronchitis and 575 cases of pneumonia. The nasopharyngeal swab
was collected for conducting the pathogenic bacterialidentification and antibiotic susceptibility test. The results were
statistically analyzed. Results (1)Children with ARI were used to appear mostly in spring in this area;children inpa-
tients with pneumonia accounted for 57. 3%. (2) A total of 213 strains of bacteria were isolated from 1 003 pharyngeal
swabs, the positive rate was 21. 2%. The proportions of Gram negative bacilli, Gram positive cocci and Candida were
53.1%,42.3% and 4. 2% respectively. (3) With the increase of age, the positive rate of nasopharyngeal pathogen de-
tection was significantly reduced;the bacterial spectrum detected in various age groups of ARI was different,and the
detection rate of Staphylococcus aureus(SA) was highest. (4) 100% of SA yielded B-lactamase.in which MRSA ac-
counted for 28. 8% ;E. coli and K. pneumoniae producing extended spectrum beta-lactamase(ESBL) were 15. 4% and
25. 0% respectively. Conclusion SA is the most predominant pathogenic strain;the bacterial species and positive rate
in different age groups of pre-school children ARI are not the same. Selecting antibacterial drugs in clinic should
strengthen monitoring and comprehensively consider various factors.
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