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Burkholderia cepacia infection in children: a clinical analysis of 16 cases

PENG Fang, ZHONG Li-Li, LIN Xiao-Juan, CHEN Min, ZHOU Miao. Department of Pediatrics, Hunan Provincial
People's Hospital, Changsha 410000, China (Zhong L-L, Email: 570047414@qq.com)

Abstract: Objective  To investigate the distribution characteristics and clinical features of Burkholderia
cepacia infection in children. Methods A retrospective analysis was performed for the clinical data of 16 children
with Burkholderia cepacia infection who were hospitalized between June 2012 and September 2017. Results  All 16
children with Burkholderia cepacia infection were sporadic cases. A total of 16 strains of Burkholderia cepacia were
isolated, among which 8 were detected by sputum culture, 5 were detected by blood culture, 2 were detected by tracheal
intubation tip culture, and 1 was detected by lung biopsy culture. Of the 16 children, there were 11 boys and 5 girls, with
an age of 5 days to 6 years, and the children aged <1 year accounted for 69%. As for department distribution, 10 children
were in the PICU/NICU and 6 were in the general wards. As for clinical manifestations, one child had disseminated
intravascular coagulation, and the other 15 children had pulmonary infection, among who 11 had severe pneumonia
(8 of them underwent mechanical ventilation during treatment). As for underlying diseases, 2 had severe congenital
heart disease, 4 had primary immunodeficiency, 3 were highly suspected of immunodeficiency or inherited metabolic
diseases, 1 had tracheal stenosis, 1 had Kawasaki disease, 1 was a preterm infant with bronchopulmonary dysplasia, 1
had severe cleft lip and palate, and 3 had no definite underlying diseases. Of all the children, 7 also had infections with
adenovirus and Mycoplasma. The average length of hospital stay was 20.3 days for all children, and 12 were improved
and 4 died after treatment. All 16 strains of Burkholderia cepacia had a drug resistance rate of 100% to amikacin and
gentamicin and >80% to ampicillin/sulbactam and ticarcillin/clavulanic acid, as well as the lowest drug resistance rate
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to levofloxacin. Conclusions  Burkholderia cepacia is an opportunistic pathogen often found in immunocompromised

children and can produce drug resistance. The presence or absence of underlying diseases should be considered

during anti-infective therapy. The children with Burkholderia cepacia infection often have a poor prognosis, and an

understanding of the disease spectrum of Burkholderia cepacia infection helps with clinical diagnosis and treatment.

[Chin J Contemp Pediatr, 2018, 20(2): 112-115]
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