8 &
2006 4

N
o

- I RWESE -

152 s JU Ak DX 15 P DR ik 1k 4% 8003 1 50 A B ik 24 8 23 e

AT, KRB W, 2L, kE

(RBILZFER,RZ 300074)

(# E] BB F/NLRERERG 0N E o 03 A 250 10284k, LHE SRR 25, ik 208 A 2001 4F
12 A 5 2004 45 12 7 WA BEA 7 0 PR 15 35 245 S BH R (4 152 451 bR 6 s e LI B0 B 40 A1 18 100 S HEsd o2k
245k . it () 24 At DRI B . S5 5R B2 FAMERT I 79% , o RIB AT I (5 56. 2% 5 8 2 FHPAE R
Wik 18.4% R HE BRI G 15. 1% ; 7350 ER G 2.6% o RIFT B0 PUAR Bl S P8 bR/ MR R S J7 8 i ] sk
TRINE PR R W25 (> 50% ), 000 575 = Ak A0 B8 R A 01 A2 Sk JR L/ 6 L H A TG 5 1 700 R ey 22 P9 2 e
BAIOK A SR 25 A, X RN VD B 25 R 36. 5% o FEMER A 2N PUAR 0 RE R R R R 2 P 24 AR A
(<20%). Z&i  KMFFEAY /N LIRS EREOR R, M ERE A LTS i T 0% B 1 70 K 25 15 9 22
A, 37T PR IR RS I PR A [REZHRILFRE,2006, 8(2) :115 -117]

(X 8 A JREREG BORE ;251 ; /ML

[FE4SES] R726.9 [ XEkPRIRAG] A [XEHS] 1008 -8830(2006)02 -0115 -02

Bacterial pathogens and resistance patterns in community acquired pediatric urinary
tract infection: experience of 152 cases

FAN Shu-Ying, ZHANG Bi-Li, WANG Wen-Hong, ZHANG Xuan. Department of Nephrology, Children's Hospital of Tian-
jin, Tianjin 300074, China ( Email; lihual588@ sohu. com)

Abstract: Objective This study investigated the pathogen distribution and resistance patterns in childhood urinary
tract infection in order to provide references for optimal use of antibiotics in the treatment of this disorder. Methods The
clinical data of 152 children with community acquired urinary tract infection (urinary culture positive) between December
2001 and December 2004 were studied retrospectively. The bacterial pathogens of urinary tract infection and antimicrobial
resistance were analyzed. Results Gram-negative bacilli was predominant pathogenic bacteria, accounting for 79.0% of
the cases, and Escherichia coli (E. coli) was most commonly found (56.2% ). Gram-positive cocci accounted for 18.4% ,
including 15.1% of Enterococcus faecalis. Fungi was rarely seen, accounting for only 2.6% . E. coli had a resistance rate
of more than 50% to ampicillin, amoxicillin/clavulate, co-trimoxazole, cefradine, and fosomycin, but a very low
resistance rate ( <4% ) to 3rd generation cefalosporin, nitrofurantoi, azactom and amikacin. Enterococcus faecalis had a
low resistance rate ( <20% ) to ampicillin, vancomycin, penicillin, and nitrofurantoin. Conclusions E. coli is the major
pathogen in community acquired pediatric urinary tract infection, and Enterococcus has been become another important
pathogen. Selection of antibiotics for the treatment of this disorder should base on drug-sensitive test results.

[ Chin J Contemp Pediatr, 2006, 8(2) :115 -117 ]
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