BHEFE5IKK 2021 £ 1 A% 18 %% 23 Lab Med Clin,February 2021, Vol. 18, No. 2 e 189

-t Z . DOI:10.3969/j. issn. 1672-9455. 2021, 02. 013
BHRMEX 748 flJLEEEH XKEBHEMKHFIEFZF SRS

REE . HEF,F &
F R TP ERILE, R 400021

H E.BH > EARR TBFAILETEARKFIEGX(CAP) W RRFZHFLAMGHR, HiE =
S ERTFER 2017 % 1 A £ 2019 4 12 Adkis 6 748 Hl £ CAP BILtG 6 R KA, 547 B IL R 4 5
A ARBRFHIE, FR @WAKREEANGIRAARELFE(29.1%) . 2K EH HHREA (15.9%) A K 44
RE4.8%), A<l 5 A 1~<3 F B, ARELFA SLRZH, 2 A 32.0%0 % 47.5% ;£ 3~<6 %
FRBE A EERE SN, b 34 4% =6 PHFRBE MNAFTREEE A E,E550.0%., ARERITEHEL
EHER S AAKRGLON A FEHIRAEKETRLE RS A 26 HGBLTIYN) ;M XL FTMEME A AL
FHHREASHKULON, FREFFTZMMAKRE R ILEK, ZF A LT FELN =33.794,P<<0.05), ¥
ZHREET ABRERHE FTREEE KR AFNE R ERAETAER DT 0N ;2 2MBEF. 2458
RMARE I XERA ST EDW/ R TEBARGZERH 24.4% . 13. 2%, KA AT T FE XA A%k, &
W FARREZECAPEBIILEZRLTEYIL.RARAFE . FF. @AGSF A RE, 6 REE MR % w5
SR mED B EBILFEHATRE,

KPR AR KAEME; REF;, #HHE; LE

FEEDES R563 XEAARERD A NEHS:1672-9455(2021)02-0189-05
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Abstract: Objective To investigate the etiological characteristics and bacterial resistance situation in 748
children with severe community acquired pneumonia (CAP) in Chongging. Methods The clinical data from
the 748 children with severe CAP between January 2017 and December 2019 from Chongqing Traditional Chi-
nese Medicine Hospital were retrospective analyzed,as well as pathogenic characteristics of pathogenic bacteria
in children with infection. Results = Among the bacteria which were detected, Haemophilus influenzae
(29.1%) ,Staphylococcus aureus (15.9%) , Streptococcus pneumoniae (14. 8%) turned out to be the predomi-
nant bacteria. Haemophilus influenzae accounted for the highest proportion in children aged lower than 1 year
old (32.0%) and 1 to 3 years old (47.5%). Streptococcus pneumoniae was more common in the age group of
3 to 6 years old (34.4%). And Moraxella catarrhalis was predominant in the age group higher than 6 years old
(50.0%). In winter, 54 strains (36. 0%) of Haemophilus influenzae were detected, 26 strains (31. 7%) of
Staphylococcus aureus were detected in autumn, 8 strains (40. 0%) of Klebsiella pneumoniae subspecies pneu-
moniae were detected in summer. The bacterial detection rates between different seasons were statistically sig-
nificant (X*=33. 794, P <C0. 05). Among the Gram negative bacteria, Haemophilus influenzae, Moraxella ca-
tarrhalis and Escherichia coli had less than 60% resistance rates to third generation cephalosporins. Among the
Gram negative bacteria, the resistance rates of Staphylococcus aureus and Streptococcus pneumoniae were
24.4% and 13. 2% to amoxicillin/clavulanic acid and amoxicillin. No vancomycin resistant bacteria were
found. Conclusion Children with severe CAP in Chongqing are mainly seen in infants and young children. The
distribution of bacteria varies with age and season. Clinical empirical drug use should be combined with the on-
set season and age of children.
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