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[(HZ] BB WA PRI IR S & OB ERE % (Staphylococcus aureus pneumonia, SAP ) Il
PR S5 KAy B TR 250 . Fo3E B HTiZ B 2008 4 1 H 2 2013 4F 12 H 11209 SAP 1 44 51 LRI R
Pkl a4 BlEILTY, 24 B AVERRY, 20 B M IRPERRG, G5R WAE SAP DL 3 B LINELLEZ UL, 1
TEPE SAP LL6 Z LA L LEZ L, WAE SAP SN, Wikl MR8 . IR PRIXE RN % A 5 2 v T IR
Y (P<0.05) , il JEtE SAP LRI, ROREERG . PR hEES 5 . LMt ERER | LMt & . el
ILAE FIRZ BRAR L UM b 2 AR T i (P<0.05) o WACHE SAP 43 B ARG BT S PU AR 7 Felig . R s V5 AR A S 76 P T 1M
2R = T MURE SAP 3Btk MM SAP /3B E Bt I 25530 5 (P<0.05) o 451 WA SAP 4f
RT3 HLITYELIL, WUGERRIAIESS Y R SAP 378 T 6 £ LI FILE, BehieikE, Sy
YL BRI REA FE . AN LM SAP /3 BS RRAOBL R 1 AT 2257 .
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Clinical features of inhaled and blood-borne Staphylococcus aureus pneumonia and
analysis of antibiotic resistance of the pathogen in children

ZHANG Guang-Li, LIU Ru, ZHANG Hui, LI Ying, ZHANG Dong-Wei, LI Jun-Qi, ZHANG Si-Ying, ZHU Jun, LUO
Zheng-Xiu. Department of Respiratory Disease, Children's Hospital, Chongqing Medical University, Chongqing 400014,
China (Luo Z-X, Email: luozhengxiu816@163.com)

Abstract: Objective To compare the clinical manifestations between inhaled and blood-borne Staphylococcus
aureus pneumonia (SAP) and the antibiotic resistance between the isolates of inhaled and blood-borne Staphylococcus
aureus. Methods The clinical data of 44 pediatric SAP cases in the Children's Hospital, Chongqing Medical University
from January 2008 to December 2013 were retrospectively analyzed. Twenty-four cases were identified as inhaled
SAP, and 20 cases as blood-borne SAP. Results Inhaled SAP was more common in children younger than 3 years of
age, while blood-borne SAP was more prevalent in children older than 6 years of age. Patients with inhaled SAP had
significantly higher incidence rates of cough, wheeze, moist rales, dyspnea and empyema than those with blood-borne
SAP (P<0.05). The patients with blood-borne SAP were more vulnerable to severe fever, unconsciousness, dysfunction
of liver and kidney, pyogenic osteomyelitis, septic arthritis, sepsis, and abscess of skin and soft tissues (P<0.05).
Inhaled SAP isolates had significantly higher rates of resistance to amoxicillin/clavulanic acid, oxacillin, and cefoxitin
than blood-borne SAP isolates (P<0.05), while the latter had a higher rate of resistance to cotrimoxazole (P<0.05).
Conclusions Inhaled SAP often occurs in children younger than 3 years of age, and the respiratory manifestations are
commonly seen. Blood-borne SAP often occurs in children older than 6 years of age, with the infectious-toxic symptoms
that result in multiple organ infection and dysfunction. The isolates of inhaled and blood-borne SAP have different
antibiograms. [Chin J Contemp Pediatr, 2014, 16(10): 979-983]
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SO EERE ( Staphylococcus aureus, SA )
JEBE PRI DX Y DL 2 B R, R
o et B Gy, IR W B AR L MR I E A AE %
Y THUE I Z T, SA T2 ARG £
JE G 2 T P 480 04 bR 4 B (53 4 3K TR ( methicillin-
resistant Staphylococcus aureus, MRSA ) W17 E
SR EIG RIETT 2,

SA AN IR AR W AE ()
PSR IR TR A AR T, W AR SA IR
W3 ] 2R St/ Ne AR 2 AR
MR SA WIZe i A7 200, H 5T N
R M, DLt oI UM, Rk 2T
PRIT o A7 IS 400 T A P 5 0 R 4 v R A Bk
fili % ( Staphylococcus aureus pneumonia, SAP )
I R SR RAH A B, (R ZEJLRHY M HTiE A £
PR FR BB Y 44 BIASEIZEHY SAP Il AR A5 b H:
FOW R 25 PR HEAT B o A, DL T i JL B A W)
JRYLHY SPA I IRFR L, KSR S
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1.1 HRWK
BIFTENS G 0 F RSB ~A i s JLE BE e 2008
1 H 220134 12 HiZzWr bt R &L, R4
NABRAERR A DE S B R 2 DUT 3 A S
e I AARTGE . (1) IRRFEBATF A SAP 7

(2) AF B 1] 2 20— Y Js RR e i il i 35 77 SA
BRAE ™5 (3) s R E L, 44 1] SAP LAY
AN TABESE, Hrb 529 1, 215 §l; 4% 40 d
F19041H, HAECH 94 1A
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SAP AR L iR A 1] 7 oA W A SR A If
{6 e (2 W = 1R S W (U R T 70 O N
H A MRt IR A R I A I R B
SUPEIM SR SA BHYEE & SO M JEPE R, HAt
SAP S I AW ARGy . ARG A AR 37 0 A
EF 153 At XA RAR PRI N B AR A ke 112

W lm PRIG AT . e PRI R 2 2 5 HH B 4
SORTE RAF, BRE. BRI AT

SCATREAN R o
1.3 HITFENH

K SPSS 19.0 Sttt rgeit2# b i, 2
ST A AR AT S IES A, D
PEEL (DU RLIE I ) [Psy (Pas, Pys) 138w, i1
BORILIE e (%) Frm o RER[RIZ ] 7k
(0 AT ARG 56, TTHECPE R T ) K 50 5F Fisher
FERILS, P<0.05 FnERA IR XL,

2 #R

21 fRBIHD3E
44 151 SAP F L 24 1] (55% ) W APEIR G,
20 151 (45% ) R P pEIER Gy ; 38 i (86% ) Mt
XARIEHERR, 6 1] (14% ) R EEBRARTS gL
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44 B EILIEIA R, AR BRI R R
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=1 BN SAP FIiE M SAP I R4s = tb 3
kL ”X‘@ Tiff“’ mf’i‘ EOS;AP A Pl
— PRI
Bk 1.67:1 2.33:1 0.273 >0.05
AR [Pso(Pos, Pys), A 25.0(3.5, 111.8) 129.5(85.5, 159.0) (3.925) <0.01
<3 % [n(%))] 15(63) 1(5) 15.587 <0.01
LR [n(%)] 4(17) 1(5) 1.474 >0.05
ABEHT 10 d NASMIHE [1(%)] 2(8) 10(50) 9.549 <0.01
ABERT >7 d PrAZ A [n(%)] 4(17) 1(5) 1.474 >0.05
& BERSAF IR [1(%)) 3(13) 3(15) - >0.05
S EHEIR [n(%))]
L (39°C < T<41°C) 14(58) 19(95) 7.822 <0.01
W 2R GERE AR AMAAF [n(%)]
N 23(96) 11(55) - <0.05
Hii &, 6(25) 0(0) - <0.05
HIR 17(71) 12(60) 0.570 >0.05
-2 PR e 12(50) 3(15) 5.948 <0.05
Wi 4(17) 1(5) - >0.05
R 19(79) 14(70) 0.489 >0.05
B 20(83) 11(55) 4.207 <0.05
I R GEAMERFUALE [1(%)]
D= R 4(17) 2(10) = >0.05
R 4(17) 3(15) = >0.05
FORPET 6(25) 11(55) 4.141 <0.05
Mt 6(25) 2(10) = >0.05
MK 4(17) 2(10) - >0.05
2 4(17) 3(15) = >0.05
X 1fiy 0(0) 2(10) = >0.05
225 7(26) 7(35) 0.171 >0.05
GRS 521) 8(40) 1.925 >0.05
SRS AGAT
WBC [ x 10°/L, Psy(Ps, Pss)] 16.8(9.6, 25.9) 12.7(3.3, 42.2) (0.731) >0.05
FRPERLZHNE [ x 10°/L, Pyy(Pss, Pys)] 13.4(7.4,20.7) 10.7(5.5,19.1) (0.424) >0.05
PCT [ng/mL, Psy(Pss, Pss)] 47(2.4,12.2) 3.8(1.5, 18.3) (0.067) >0.05
CRP [mg/mL, Pyy(Ps, Pss)] 42.0(26.8, 103.0) 98.5(71.3,211.3) (2.289) <0.05
HFE TIRE S [1(%)] 6(25) 11(55) 4.141 <0.05
DWARERI S [n(%)] 8(33) 5(25) 0.364 >0.05
WP R G H LAE [1(%)]
Sy 2(8) 4(20) = >0.05
J¥e 12(50) 0(0) 13.750 <0.01
Jie =S 5(21) 1(5) = >0.05
i e e 1(4) 5(25) = <0.05
fiti ANk 7(29) 1(5) = >0.05
NI e vty 10(42) 5(25) 1.349 >0.05
WP R GRS AE [n(%))]
RGP 3(13) 7(35) - >0.05
0T 3 0(0) 1(5) - >0.05
A e ki 55 8 2(8) 1(5) - >0.05
RPN 5(21) 6(30) 0.489 >0.05
FREEE I PR 2(8) 1(5) - >0.05
PR R 2(8) 5(25) - >0.05
Al QES =i 3(13) 16(80) 20.259 <0.01
(AR ITE 2(8) 10(50) 9.549 <0.01
F JRERLH 2 o 5(21) 15(75) 12.910 <0.01
JHEEE INAE 14(58) 20(100) 10.784 <0.01

T — FR K Fisher K5k .
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#z2 RN SAP RILEH SAP S BEEMINEEZMARLE

, W AT SA I YEE SA ,

TUES RWEHRE W20 RWERE 2 ()] i ri
BT SCPUAK / T 22 13(59) 19 5(26) 4.447 <0.05
ZRMEPE R 23 13(5 ) 19 5(26) 3.876 <0.05
AP T 16 13(81) 14 5(36) 6.451 <0.05
LR 23 17(74) 20 16(80) - >0.05
TMER 24 18(75) 18 15(83) - >0.05
RRER 23 4(17) 19 4(21) = >0.05
ZAHER 22 5(23) 20 5(25) - >0.05
BRI R AL 23 4(17) 19 0(0) = >0.05
RN AL 23 3(13) 20 0(0) - >0.05
L 23 3(13) 19 8(42) = <0.05
AR R I 17 4(24) 19 9(47) 2.210 >0.05
FlHET- 23 3(13) 19 0(0) = >0.05
UEZS 23 5(22) 18 6(33) 0.117 >0.05
W — FRKHA Fisher WKL

2.4 Fila ARG EET B R ANE SAP LI, Wi

MLPEE SAP BILTUE A K& A5 3 TR
AMESAP 20 (40% vs 8%, P<0.05) . Ikl SAP
BT 8 JAI B & T IS AT Bl S0 Bl et 2 A %
WEE T ANE SAP 4 (35% vs 4%, P<0.05)
3 iTig
AHHGE 44 151] SAP JLEEH, W APE SAP 24 fi,
MLVEPE SAP 20 1], P& LR A 1.2:1, KT HEE
10 4F i AR5 06 55 1 2 45 Hdi T S Eiqligan
Ktz o BB LI FIE G & . S AR BT
E%ﬁﬁo%%,%k\E%Amﬁkiﬁﬁﬁ
TNEAL, JREBSME MU YA DL S AR B, il R
SAP EA R ML,

FREA M BESY & B0 SAP 0T R T4 LR
WL, AW IE 25 R R B AME SAP LIZE4) L
WO (58% ) , IMLIETE SAP N HE £ W24 % 11 )L
# (95% ) o WFFTHRIE SA SE M 5 AR A 6 119,
MRSA ELRiREE R RAE S F LA FILE " L HAE
2~6 Bl s Y gbah, Ba L e
A, A TFIGE S-TgA KPR K ZHBR A
. AEizshEe %Y, METERIHARE K
BHE R, T REE B4 LI AT SAP I & 1 R A
LRSI 2, 532 AM, dk& SA B
G e, T RE S MR YE SAP £ WL T 2408 1 L 1
HEJFH

I K% PR) i 0 it 38 280 8 A 2% W 2 o 1 LU 1 SAP
FBIL, 8T S IR AR B R GE R R,
ARERAE M G A d 2 0. LRERE RS
TERHFE, DT 51 AH R P IR R AR A G, 42
NI R B R o, X T AME SAP IRY7 E H
PERFW T P, A58 A B e SAP &8 LT
BOIRe SR . LM RE R . (R R M
BF IMLAE F1EZ R R A1 SV o & 1 538 1 25 3 F I A1
SAP &L A, MIEME SAP S B A SAP 2,
7S Ty e A TRV Bl S B A, RN TR YT IR
Pk SAP F8 L 2 v o 1 T R G AR RS T A
JERWEI, R

FE] PN A 27 25 A Sk S B P i 9 R /0 g e i )
FETE, SR AT DL S SAP A RRIE R 0,
AL SAP M FR X 2R H UL ) 524G 2 2l S R il 4%
PR . A MR A . e B R S, e APE
SAP FMIEPE SAP (1 &8 X £ ek A8t A AR A
W APE SAP LUt 5 22 & MR Rl Be s AR jE 2 0,
HJE Tl vl DLEBE R RIS, el A A R4 i
T ML EPE SAP =5 223 Bk WU CTE 22 & s R Bk A
WRIRE, KA, HIRBZE /N, LAt
e Mz, e A R R . A A AT
T RN M R AR 5 SAP FUSAR ik s ] g B
— ok AT AR ] N LA 2 SR B A A B
AR
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