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Distribution characteristics and antimicrobial resistance of 459 strains of
Salmonella isolated from feces of children in Shenzhen Children’s Hospi-
tal

WANG Hong-mei , WANG He-ping , LEI Min,ZHOU Gao-feng , ZHANG Jiao-sheng , PENG
Bao-ling, ZHANG Rui-mu, DENG Ji-kui (Shenzhen Children’s Hospital , Shenzhen 518038,
China)

[Abstract] Objective To understand the distribution characteristics and antimicrobial resistance of Salmonella
isolated from feces of children. Methods Salmonella were isolated from fecal specimens of children in a hospital be-
tween January 2012 and October 2015, serotypes and susceptibility of Salmonella to commonly used antimicrobial
agents were analyzed. Results A total of 7 047 children’s fecal specimens were detected, 459 (6.51%) children were
isolated Salmonella, the ratio of male to female was 2.4 : 1, 352 (76. 69%) children were less than 3 years old; 374
strains (81.48%) were isolated from May to October, the numbers of stains isolated in July, August, and September were
72, 84, and 78 respectively. Salmonella group B and group D were the most common serotypes, accounting for 69. 06 %
and 19.39% respectively, most were serotypes of Salmonella typhimurium (S. typhimurium) and Salmonella enteritidis
(S. enteritidis). No imipenem- or ertapenem-resistant strains were found, susceptibility of Salmonella to piperacillin/
tazobactam, cefepime, ceftazidime, aztreonam, and ceftriaxone were all >70% , susceptibility rate of S. enteritidis to
cephalosporins was lower than S. typhimurium, but to compound sulfamethoxazole was higher than S. typhimurium.
Conclusion  Salmonella are mainly isolated from children less than 3 years old in this hospital, summer and autumn are
peak seasons, the main serotypes were S. typhimurium and S. enteritidis, antimicrobial therapy should be carefully select-

ed in combination with serotypes and antimicrobial susceptibility testing result.
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Table 1 Detection of Salmonella from fecal specimens in a

children’s hospital between January 2012 and Oc-

tober 2015
i g 2012 4 2013 4 2014 4 2015 4 it
HERFRAR 1062 1273 2388 2324 7 047
L0 B R B 51 46 121 241 459
K (%)  4.80 3.61 5.07 10. 37 6.51

F2 O20124F 1 2015 4F 10 3L B E e 4 H 38 AR A
b TR A LA B (D

Table 2 Detection of Salmonella from fecal specimens in a

children’s hospital in each month between January

2012 and October 2015 (No. of isolates)

4 1A 2A3A4A5A647A8A9A 10 1N 124

2012 1 2 3 3 3 10 8 6 7 5 2 1
2013 0 1 1 3 1 4 7 5 5 10 5 4
2014 2 6 1 6 7 12 15 23 8 15 16 10
2005 6 2 6 4 17 30 42 50 58 206 - -
A1t 9 11 11 16 28 56 72 84 78 56

R 3OEMMARAA TR A BILE S A
Table 3 Age distribution of children who were isolated Sal-

monella from feces

R P BREL F R HE (20D
<1 165 35.95
1~ 139 30. 28
2~ 48 10. 46
3~ 31 6.75
4~ 28 6.10
5~ 16 3.49
6~13 32 6.97
Gt 459 100. 00

2.2 mFAoA VIR MR EZE N B#HMD
B 69,06 % F 19, 39% . 43 5 LI R A% FE V0 1]
PRI 0 T B I B 2. Ik 4
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Table 4 Serotype distribution of 459 strains of Salmonella

from fecal specimens in a children’ s hospital in

2012 - 2015

Vigicd 1LY B A7)
B 317(69. 06)
A TRV ] 176(38. 34)

I B R 138(30. 07)

LR FEV 1T 3(0.65)

D 89(19.39)
7B 30N 60(13.07)

VI D ¥ 28(6.10)

GESANE: | 1€0.22)

C 32(6.97)
Wi C1 R 20(4.36)

YT C2 B 12(2.61)

E 7(1.53)
WITH E B 7(1.53)

A WA W Y 14(3.05)

W IR 14(3.05)
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Table 5 Antimicrobial susceptibility of Salmonella from fe-

cal specimens in a children’s hospital in 2012 -

2015( %, No. of isolates)

BoE 25 RAOFEWTIE BRYPITH Wi R

(n=174) (n=158) (n=446)
ER SN 11.4920) 31.03(18)  29.82(133)
SCEVE AR /4 B 11.49(20) 36.21(21)  33.63(150)
R L PG AA/ Al s B2 35 90.23(157)  100.00(58)  95.74(427)
3k 16 A BE 83.33(145)  63.79(37)  84.30(376)
7 iy 4% 71.84(125)  63.79(37)  78.70(351)
Sllid o 85.63(149)  68.97(40)  87.00(388)
A e 78.74(137)  63.79(37)  82.06(366)
JE A 1 7 100. 00(174)  100.00(58)  100. 00(446)
IV Wiz 15 v 100. 00(174)  100. 00(58)  100. 00(446)
5207 T JHe HY G nee 59.20(103)  94.83(55) 62. 78(280)
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