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Analysis on pathogenic bacteria causing community-associated pneumonia
in children
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[Abstract] Objective To investigate the distribution and antimicrobial resistance of pathogens causing community-
associated pneumonia(CAP) in children,and provide basis for rational treatment. Methods Data of pathogens isola-
ted from sputum of 242 children with CAP in a hospital between January 2011 and February 2012 were analyzed. Re-
sults The top 5 pathogens isolated from VAP children were Streptococcus pneumoniae (102 isolates) , Haemophilus
in fluenzae(48 isolates) s Moraxella catarrhalis (30 isolates) , Staphyloccocus aureus (19 isolates), and Escherichia
coli(14 isolates). Pathogens were slightly different in children of different ages, Staphyloccocus aureus and Esche-
richia coli were mainly isolated from infants. The resistant rates of the top 5 pathogens to penicillin were higher,
the resistant rates of Streptococcus pneumoniae, Haemophilus influenzae and Moraxella catarrhalis to the third
and fourth generation cephalosporins were slightly lower; the resistant rate of Staphyloccocus aureus to vancomycin
was 0. 00%; the resistant rates of Escherichia coli to cefoxitin and carbapenems were 0. 00%. Conclusion The re-
alizing of the distribution of pathogens causing CAP is beneficial to the correct empirical antimicrobial application in
children with CAP.
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Table 3 Antimicrobial susceptibility rate of Streprococcus pneumoniae , Haemophilus in fluenzae and Morazella catarrhalis( %)
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