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Effect of B-lactamase detection on reducing the incidence of antibiotic-associated
diarrhea in children with severe bacterial pneumonia

XIANG Yun, WANG Zai-Hua, CAI Ping, ZHANG Zhen. Department of Laboratory Medicine, Wuhan Medical and Health
Center for Women and Children, Tongji Medical College, Huazhong University of Science and Technology, Wuhan
430016, China (Zhang Z, Email: 1572690432@qq.com)

Abstract: Objective  To study the effect of B-lactamase (BLs) detection and f-lactam/B-lactamase inhibitor
(BL/BLI) on the incidence of antibiotic-associated diarrhea (AAD) in children with severe bacterial pneumonia.
Methods The clinical data of the children with bacterial severe pneumonia were retrospectively studied. Of all the
patients, 248 using amoxicillin/clavulanate but without BLs detection and 323 using amoxicillin (BLs negative) or
amoxicillin/clavulanate (BLs positive) were used as the amoxicillin group; 208 patients using piperacillin/tazobactam
but without BLs detection and 291 patients using piperacillin (BLs negative) or piperacillin/tazobactam (BLs positive)
were used as the piperacillin group; and 191 patients using cefoperazone/sulbactam but without BLs detection and 341
patients using cefoperazone (BLs negative) or cefoperazone/sulbactam (BLs positive) were used as the cefoperazone
group. The incidence and clinical symptoms of AAD between the undetected and detected BLs patients were compared.
Results The incidences of AAD in the amoxicillin, piperacillin and cefoperazone groups without BLs detection groups
were significantly higher than those in the corresponding groups with negative or positive results of BLs detection
(P<0.01). The durations of diarrhea, antibiotic use and hospitalization stay in AAD patients receiving BLs detection were
shorter than in those without receiving BLs detection (P<0.01). Conclusions It is very important to detect BLs for
reducing the incidence and relieving symptoms of AAD in children with severe bacterial pneumonia.

[Chin J Contemp Pediatr, 2016, 18(10): 1001-1004]
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