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Abstract:Objective To analyze the clinical features,common pathogens and drug resistance of children
with urinary tract infection (UTD in Xi 'an area. Methods A total of 433 children with UTI admitted to the
Northwest Women and Children’s Hospital from January 2017 to December 2021 were selected as the study
objects. According to age,433 children with UTI were divided into infant group (29 d to 1 year old) young
children group (1—<C 3 years old) and child group (3—12 years old). The clinical manifestations,imaging
findings,etiology findings and other information were analyzed retrospectively. Results Among the UTTI chil-
dren,fever was the main clinical manifestation in the infant group with 85. 81% ,which was significant higher
than 68.75% in the young children group and 39. 39% in the children group (X*=52.228, P <C0. 001;X*=
6.868,P=0.009). Urinary tract irritation was the most common in the children group (48.48%),which was
significantly different from 3. 12% in the young children group and 18. 75% in the infant group (X*=88. 366,
P<C0.001;X*=8.103,P =0.004). Color ultrasonography found 115 cases with abnormal urinary system, the
detection rate was 26.5%. A total of 122 strains of pathogenic bacteria were cultured from 433 samples, the
detection rate was 28. 17 % ,among which 67 strains (54. 92%) were gram-negative, mainly E. coli,55 strains

(45.08%) were gram-positive, mainly E. faecium. The drugs with more than 80. 00% resistance rate of E. coli
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were ampicillin, cefuroxime, piperacillin and ceftazolin in order,and the sensitive drugs were meropenem ,imi-
penem,amicacin, piperacillin/tazobactam, furantoin, cefotetan, cefepime, amtraxam, ceftazidine, Tobramycin in
order. The drugs with more than 70. 00% resistance rate of E. faecium were erythromycin,ampicillin and peni-
cillin G,and the sensitive drugs were linezolid, vancomycin, tegecycline and furantoin. Conclusion Fever is the
main clinical manifestation of UTI in infants,and urinary tract irritation is the main clinical manifestation in
children. E. coli is still the main cause of UTI in children,and the gram-positive bacteria are mainly E. faeci-

um. The sensitivity of different pathogens to antibiotics is different,so the rational use of antibiotics should be

based on the results of pathogen culture and drug sensitivity test.
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