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Spectrum and drug sensitivity of pathogenic bacteria in children with nephrotic syn-
drome complicated by urinary tract infection; an analysis of 97 cases
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Tianjin 300074, China ( Zhang B-L, Email; zhangbili218@ 163. com)

Abstract: Objective To investigate the spectrum and drug sensitivity of pathogenic bacteria in children with nephrotic
syndrome (NS) complicated by urinary tract infection (UTI). Methods A retrospective analysis was performed on the
spectrum and drug sensitivity of pathogenic bacteria in 97 children with NS complicated by UTI, who hospitalized from January to
December, 2011. Results The incidence of UTI in children with NS was 36. 5% . It was significantly more common in
children with recurrent NS than in those with primary NS (44.0% vs 31.9% ; P <0.05). These cases mainly presented with
asymptomatic bacteriuria. Enterococcus was the most common pathogenic bacteria(50.5% ) , including Enterococcus faecium
(29.4% ) and Enterococcus faecalis (21.1% ), followed by Gram-negative bacteria, such as Escherichia coli (15.6% ) and
Klebsiella pneumoniae (14.7% ). Enterococcus was highly sensitive to nitrofurantoin, vacomycin and linezolid, but was highly
resistant to tetracycline and moxifloxacin. More multi-resistant strains were detected in Enterococcus faecium than in
Enterococcus faecalis (72% vs 17% ; P < 0. 05). Escherichia coli and Klebsiella pneumoniae were highly sensitive to
amikacin, imipenem and piperacillin/tazobactam. Of the Gram-negative bacteria, 25% produced extended spectrum -
lactamases (ESBLs). ESBLs-producing bacteria had 100% sensitivity to imipenem, amikacin and piperacillin/tazobactam
but were highly resistant to ampicillin, cefazolin and ceftriaxone. Conclusions  Children with recurrent NS are more
susceptible to UTI than those with primary NS. Enterococcus is becoming major pathogenic bacteria for UTI in children with
NS and has relatively high drug resistance, and most strains of Enterococcus faectum are multi-resistant.
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PRIGERTR (n =32) MR (n =23)

244

U Hp R AR fiif2'j T o AU fif 2}
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2

(n=17) (n=16)
THFRIER 17(100) 16(100)
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