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[WE] B HIHLEMREEERE (Streptococcus pneumoniae, SP ) WINLAE I A4S 15 5 SP BERE 245
TEOL, WK ARz P MR . ik WIBLPESAT 2009 4F 1 % 2012 4F 12 WA R 25 4 SPIKUfLAE
BILMIG IR R, &R 25 BIBJLT, NF220H 164 (64% ) , 2~5% 561 (20% ) , SH LI 441 (16% ) .
1461 (56% ) AIFHAEEIERYL, 5B (20% ) AR MEILRIGR . IRRFEHRLLRF AT, 2k, 8 f
A I 98 sl M A IS RER s 5 A IR S B LA P RGeS 1R LI BRI s 2 8L 3%
PR TE. 19 4 (76%, 19/25) I EANMERA BT, 21 6] (84%, 21/25) Il C- K& (CRP) Fh, 8 4l
(50%, 8/16) IMLHERFESZIE (PCT) Thisi. 8T R, B8 SP X HER (96% ) . EMITEE (88% )
MR (84% ) [WZ5%E, AUMRTR . TR . 22800 BRI 2 ie o8 4 udk, SP Z E i 253 5k
88% . ZFWIGITIRIGMEITEE 23 6] (92% ) . £51 SPIKIMAEL W T 2 % IR IS4 )L; LPve H 35k
IREHL, fEA S . CRP & PCT F4i, S Atk it iyy, SP fAfe/™E ZHPIA KM 2, TEMRE 280K
WEERAH . TP ER . BB S ERIT A S R A,
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Clinical characteristics of children with Streptococcus pneumoniae septicemia and
drug sensitivity of Streptococcus pneumoniae

SU Xiao-Yan, WEN Shun-Hang, LIN Li, LI Chang-Chong. Department of Respiratory Medicine, Yuying Children's
Hospital Affiliated to Wenzhou Medical University, Wenzhou, Zhejiang 325027, China (Li C-C, Email: wzlichch@Z21cn.
com)

Abstract: Objective To study the clinical characteristics of children who suffered from Streptococcus
pneumoniae (SP) septicemia and the drug sensitivity of SP strains. Methods A retrospective analysis was performed on
the clinical data of 25 children with SP septicemia between January 2009 and December 2012. Results  Of the 25 cases,
16 (64%) were aged under 2 years, 5 (20%) were aged 2-5 years, and 4 (16%) were aged over 5 years. Fourteen cases
(56%) were complicated by infection of other organs, and 5 cases (20%) had underlying chronic diseases. Fever was
the most common clinical manifestation, and the majority presented with remittent fever. Eight patients with pneumonia
or pyothorax had pulmonary symptoms. Five patients with purulent meningitis had neurological symptoms, five cases
had hepatosplenomegaly and two cases had septic shock. Nineteen cases (76%, 19/25) had significantly elevated white
blood cell (WBC) counts, twenty-one cases (84%, 21/25) had significantly elevated serum C-reactive protein (CRP)
levels, and eight cases (50%, 8/16) had significantly elevated serum procalcitonin (PCT) levels. The drug sensitivity
analysis showed that invasive SP had high resistance rates to penicillin (96%), clindamycin hydrochloride (88%) and
erythromycin (84%), and it was completely sensitive to imipenem, vancomycin, levofloxacin and linezolid. The multi-
drug resistance rate of invasive SP was up to 88%. Twenty-three cases (92%) were cured or improved after active
treatment. Conclusions  SP septicemia is commonly seen in children aged under 2 years. The most common clinical
manifestation is fever, accompanied by elevated WBC count, CRP level and PCT level, and it is usually complicated
by pulmonary or brain infection. Resistance to multiple antibiotics is very common in SP strains, so it is important to
properly use antibiotics according to drug sensitivity test results. Patients who receive active treatment have a good
clinical outcome. [Chin J Contemp Pediatr, 2013, 15(11): 995-999]
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fifi % BE R ( Streptococcus pneumoniae, SP )
JE AR 1P GE I R TR, B2 SR AT
B R SCRAE . RS R B IR o
0T 3 A AT R B BOWMAE . PRI . R EEAE
U SPHEMM AT 2 Bh . Wk, AR
I IR A T 75 B AT S 20 SP W IALAE ) & A2 o I 4F
He, TR SP KL EIN LRI,
PG PRIA YT RE EE & P AR 2005 4 WHO ()48
TR, SEREAEZAE 160 T ASET SP Yy, H
70~100 T AK S BT ILE, HZR2ZLIF
Wy R E )L Y, SP R © Bt B LN
P AT A ], g A LR A B E A
AHIFSE ] R 1 23 A Fe B 2009 4F 1 A & 2012 4E 12
H WA ) SP MU AE # LA I PRAERAE K 245 S 5 2%
B DU MG R S A iAo S (A A
1 #EREFE®
1.1 HxRX%
2009 4F 1 H % 2012 4F 12 A Fpedtiiois 25 1)
W2 SP WUALAE YL, i 3 15 4, <2 10 f4l;
W 0~6 %, V3221 %, HP/NF25H
JL16 6] (64%, tuffHrd L8 ) , 2~5 % 5 fi
(20% ) , 5ZLLLE 46 (16% ) . Frf EJLIME:
¥ SP BA—TE KK, SP MUMAEHE (&AL
JURRE ) 55 7 MUAMIZWibRifE
1.2 MARAE

[l 2 A UL R OB, 46 R AF % |
PR AR K BEARESR S IR
B EE IR . IRRIZIT . 69T & S .
1.3 HEENE AR
131 4 &34 16 PR ILE AR & R b
A ZE R 5 mL FRIKILAS 2 005 53409 BEILT
FEGEIE] & FELR ., iR B rp B AE R
RAE 5 mL Bk 755 9%
132 AAEE  KUrA MR ARERT 5%
MBI AR, H35C. 7% CO, W4 %
F% 18~24 ho PeBEIMF-H b 19T BE R T5 I — 200
e, SRS  BEFERR (Optochin ) A JIH
IS e SP, SR A HISEE BD PHOENIX
100 %44 [ shig A Do MG TR AP A e o 24t
Fr ) F 92 Oxoid 23] o
133 2 # X% KR 7w Rk, A
Walk Away-96 4= F sl 4 B 48 22 2 25805 Hr R Geks il
EHEE AMTER AR WHER LM,
PUIRZE . Borfniti . SER . WHER . FlHET-.

AR E. &R, WEE. FlIEmiEn
2yt S5 RIS IR 55 SR R 5L 06 2= b

A 4s (NCCLS) #EFEMHAIBbR s T Atk A
Jili REEBRTE ATCC-49619 ( Fh A= FBIIfG ARAG 56 .0
Pefit) |

2 #R

21 AHEREMER
25 i) SP W I AE &L, 14 61 (56% ) & FF
HoAh s By, Hrh&IEmis . M 8 4, bk
PGS 5 9], RERBE 1 455 5 L (20% )
PEA 1R, A IR AR AE 2 451, Z
REMABAR 1H], Se RO 1#], i
o 15 3 B EROLRE A SRR s, Hirp 2 {4
B AR EE T IRA, 1 B ERXERA . 16 4] 2
2 VLE SPIWUIAE LA, 4 & IF i, 1 615
Fhtige, 3 BIEHMER, A A IR
BILH 57% (8/14) .
2.2 ImKRRM

25 15 SP WS I AE £8 L A0 I PRRE R 32 22 e By
K, Hop21 il (84% ) R 38.8°C, £H
sakIh, fEARENIER,; BIFMR. MNEA
. MR . N L T DR X A i A B
P AR L B SEARRAE 5 A I ik B 9 LA IR
L SkdE . BUR . S A SILK TR A R
GUIERAMARAE ; Besk, 5 FlE LT, I
A7 2 L BB AR . 8 il AR L L,
SA4E. a6, 2= 6], FZRRTE YL 5 fil,
KA B, ARIRATE 4 6], Kt EK 2 6,
2.3 e
231 oA AL IS AR M A LA I H R
GAE, 19 6] (76% ) B0 A 40 A B B T, AR
MEA0H > 18 x 10°/L, #eigik 39.6 x 10°/L, Hp
4 {51 0 B b b 20 A 22 RS IR B R R 8 Al
MR TR S AR L B BE S I, 10 4
BILITREMIIRER A, SR S BRR A
247 [ 4.22~9.35 /L, 21 4 (84% ) C— Jz )i
A (CRP) FHE, Ho 18 il CRP > 50 me/L,
% KAE 220 mg/L, 540 Il 240 M i 7 s — 3%
16 ) F JLAT A RS R A A, 8 kA B 45 R R
( procalcitonin, PCT ) Fti&r, ¥ >2 pg/L, FH-5HK1HE
JEE TR — & RUAHIENE 13 B UL B A |
R, Rim s 2GR JLH I IgA L 1gG Fl IgM
TN N
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PR FTANME S (B (B 1280 x 1071, Z %40
ff10.91) JFEEAEE T m, Horb 2 BIRE R IR
DU 2 BAPETE, B3RS HIA R SP A, 3 il L
3K CT B MRI A £ A 5, 2RI Ak AR
00 B e I DO B B

233 MEREEE 4 BN S L T 2
Ry, Forp LIAMIA M, LA A B G v
b s BT R R . A ARG A A SR AR R B R A
iRk 7500 x 10°/L, Z 42410 0.92, #1160 g/L,
2 IR R IR 4 SP A K

2.3.4 AR CT 8 4 IFIl 4 i e i £ L 22
PRSI  CT AES: (I 1), RV w0 il 5 4% 4t
K BEY Akt 2 520 i v BRI B AL |
P N 2 R A, R I I R A B
M, 28 RSB il 28 (necrotizing pneumonia,
NP)

1
R (e, 1) A ABGHAULBZ Sk, A Rk 2%
i3 (FiskR ), fnfbietbidde, B: ULZ 35 dIRYT)A,
HFIS SIN-CRASEA (KPR ) .

SP W ifn fiE & JL & FF it K S AR Al 19 22 BU R 8 CT

2.4 2RISR
25 Bl LbRA R 3 5 R 280 SP 3k 25 #k .
HRAE 2007 43¢ [ I R S 5 &= itk Pr &5 (CLSI)
FIWr 2 aR g 3 B, SRR S A B A AR S
BEMEEZNER/NIERE (MIC) < 0.06 mg/L
R, 0.125~1 mg/L A, >12 me/L HAifif 24,
1221 SP XHEEE (96% ) . BAETEZ (88% )
ML R (84% ) WIN555 5, XHEE (56% )
FIFIAEF- (60% ) Btk XFWhekr . T .
ZE AR B RUR 25 s e 58 2 BUER . SP 2 i 25 %
=ik 88% . 1778 SP LA /T 45 R LR 1,
25 RIrkWE

P BOLABE G BV 2125 T 21 BT i 23677,
Horr 16 6 5 KA L AHAARIT, 9 FlRL
B R A K A N5 ol Sk AR ER £ AR T, AL
RRAAEFE RGO R T FHR . W
S LIPSy S R Vs e DB YR VN

RGP, PIRPERER F sk gR I . DR ik
B SCRHAIT s IS BN, PHATOK . PRI
JE | U TOR A JERR R GAIRE TR
BUBGE . A | HIG IREEDE | YT O3
AMAERGAERE T LUBRE . IhFe . H BRI 5
PR SEXTAEAR B PRI T SRy i U THE R o
SLRWAIRIT iR W 5 23 ] (92% ) 5 SETC
L0 (4% ), A AR RETE LR 75A
L (4% ) INGIFMRIMARMELE SR, 24 E DIhE
FETIFHRIT

=1 25#BEZE M SP AKIME AWML [ 4] (%)
LR 25 it 24 Uk i
HRAR 23(92) 14) 14)
VNS 22(88) 0(0) 3(6)
AR+ 21(84) 3(12) 1(4)
LIRS 18(72) 4(16) 3(12)
S AEN 12(48) 8(32) 5(20)
il 11(44) 8(32) 6(24)
AHR 6(24) 14(56) 5(20)
PUIRER 6(24) 12(48) 7(28)
FIfRET 5(20) 15(60) 5(20)
iz H e 0(0) 25(100) 0(0)
TR 0(0) 25(100) 0(0)
Fe A B 0(0) 25(100) 0(0)
2 e 0(0) 25(100) 0(0)
3 itig

SP J2—Fi i UL 22 BHPEROR R, RS,
A 46 #E, 92 DITERL, FERHEIZE RN
WA SR A, LR AR A3 B Y B At 1 SP o)
FAAET IR N I R S, — A Eos, H
R wARAS s AR PR A 8o, JC
HOE B L. ks, WAk MR | e |
HOELSE T RN MR 45 - SP I AE J2 i PR A
UL WO AE ST T R PR SP W A LB
DLAIER, A AT il B R 4G A B2 T S
BIRIRYT Sk W BOCE B, ADFST 25 ] SP
W aE L, AFR/NT 2 ZEEILE 64%, 1R
IR 2 4 LU B4 L2 SP ISULIE /) 5 & B, 3X
FIAES SPJ& NG WA SRR, 1724 LAY 40
PPN RE T A TEH A Ko NRRIERRE 15K
W TSR MERT, BT R R 2 T 40
25, A0 T HRHGEHPURE (T cell dependent
antigen, TD-Ag ) F1 T 4 it 4 AR 485 BT JE (T cell
independent antigen, TI-Ag ) W25, 224} JLPT TI-Ag
MR TG & URE It 22, SO AR B 2 kA=
2 ARG
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SP J& LB AL ORI 1Y 2R R, 2
PUAR S TR T I, AEOR Iy SPRHLEZA, 7]
ghEMZE . hH58 . WA . WOfAE S5, H
HHOC I 2 ) LB A R UL 1) SP R e
HA RS WRIERENRE Y, LI SP M AiE
(8 3 2 IR E LA RL = LAy, IR E ek
PR . FERR. mEmk. negR . BUE. JEEL. M
MR 225 P ARBEgEH, 25 4] SPKiAE £ L
BN R, o 21 Bl 38.8°C, £
sk, A RIERIER, B ILEIFA PR
B R GE AR FMAAE

H 20 TR VIR S DR, A b ks 4
MRz AP R, e A BRIl o 17 ™ B
T2 B2 AL S g 1 BA —E . PR
MIAZ 2278 2 T M B = | S A A R ik
REB B D RE R s, 7E— e B iR
BB BB, R4 A A AZ B, FLR ST
THEF, 2% W55 | Wil A 45 7™ B R L (90
AR TR AR Y, ARBFST 25 41 SP L
iU 19 B B AT R T, JF A 4 il
IR rb R A AR A B DT R B h B UKL, $RR JH TR
JERYL T, IR RCR KOS AN, Ml E T R
I/ S B AR 2R, 294 35% ~ 59% 1
W It AE B 3 2 R L AR R R T M ARG
Hofy 8 B LI R/ MR T, JFA 10 Bl L
AR A AR T R R BOR EEIRA, B Wil E 7]
S SP AT 8 LI BRI D) e S

PCT Ry —Fi R 1, B2 A 25 RIE
N ) 7™ R ) B AR bR . PCT K F-BEE
20 R e 1) R E I S M 3 N R I
L B PCT L Ty, 7R 12 h )5
SRR, CRP J&E—Fh il =4 i R 5
PEaMEER, HREA S 525 R RN 42
PR TR G, TEH AL CRP EHAEHFAK,
T 20 R R LA SZ B J5 6 ~ 10 h, HURFE L
BRI L, A FgE T, 21 BB JLH B CRP TR,
Horp 8 filHEAT PCT Ty, JF ST ™ B AT —
AR OCHE, $27% CRP FI PCT & # 5E SP I Ifi 4
BILWIE ™ ERRE R R AR bR, X T4 S0 ARG
7 A E S A B EE . A, AR KB,
13 L B B . Rl R s, 2 &
JUH B TgA | TG Al IgM 2700 & F %, $R7R SP &
Y AT S A A R L A S e T RE T R

ki 52 58 R DL I A0 2 5 UL P A2 2 P M 46 i 3K T
P (invasive pneumococcal disease, IPD ) o SP g
IMLAE S IPD A E 2z —, H# G I %

Jili & ARt o X1 2R 2= 25 M RS A WA A 2 s L IR v
PORIR, Z4k k2780 SP Yy, ZRiR4 W fF 5
W F5 H 1PD LA IAE fe 22 WL, Hovk A Ak ek
MRS o ASWIEFT AR, SP I IALAE & b Jie 1 i i 6
561 (20% ) , GRS 8 4] (32% ) ,
S P AMRGE A2 ", STAE LEE SP IRAEE Al
RN PRI A 1 Z a3 T Tan 25 "R R 2=k
SPilige ( FfAIRFE ., BMa . i s AR ol il e e )
9 151 0 AR S EAT PRSI, M 1994 4E11) 22.6 % 3%
JIn 2 1999 411 53.0% . ASWF5E H 8 45 SP ML IfiL i
A I i 9 ol LAY B CT R, R0k il
W R 2 kA, EINHIG R, wEER
S, SERIRFEEI R . LR BE A T % R e i
A AP At 95 (A5 SR T IR, 1 2% BE 3 P

Haddad 25 " 3238 19 1PD L 27 % A7 7E 3L
Rbg, CLFRERR . . B . e R
OB . PRI RGNS, ARWFS T 5 iR
JLC20% ) FEREPH , EFER 8L H MUE « FH I |
FERMEONER A LSS M AT AR, Rk
Rl 2 SP IUILAE % AE B fE R R 2R

P A ) PR 2 5 ) LB LI R 0 ) B
WEZ—, 76 SP MUMAELILP I A E 2, HFHER
B AENIRYT SP R AR IEZS Y, {2 H M 1967
AP AF]E ) Hansman £ Bullen 17 YR MK PR Fl R
B IMAE £ B P 43 B — AR T 7 B 2R Y SP LA
K, HALMAW KN EFER., 45X, B
B AL RSB 2 Wt 25 s iR, HLE 34
H 6702, AN, S 9 M DX 244 5 T e ) oo g
W gh R XN HEERANPUREN 524%, HEER
2587 29.4% , 53.1 %W E M2 E K iF2G ™,
2005~2007 4F-[8] 37 B 2% < T J 174 Wi s 2 g s ) 2
PR, IR BEERH T R Z W 25K E k5] 90.0% ',
A1 AR P S IR M 1K SP X B R, 41
T E RIS K 93.2% . 99.3% ., HILA £
EINYIGR H ™ E, Bl iz 6, RIF5
i SP X R R . MR . AR RIWINZHE
WA 92% . 8% . 84%, LML Hik 88%,
FE TS RGE (909% ) FeA—51, 25 ¥k SP X} 42
ARVE, S8R, FlEFWBURRE R, 1l
RES X LA 25 7E LRI R N FH /DA o, AR 0F
e SP X TR R L WRERE R . R A e e 5 4
MU, HILIRIT SORAR M. ASBI T 25 B SP I I
e BULA BN SN PUE: R IRYT IR IR el F 23
B, 1 EIseT BIL A A i R L, S5
1 BIRA I AL AR . 248 E DIRE IR L5
ITIRAET, $R L3 SP W Il 28 55 2 48 M FRUpL
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