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[ Abstract] Objective: To investigate the distribution and drug resistance of fastidious bacteria of children with respiratory tract infection

in Nanning area. Methods: Culture and drug sensitivity results of fastidious bacteria were analysed retrospectively in 5,235 children with

respiratory tract infection. Results: Among the 5,235 samples, Streptococcus pneumonia (226 cases), Haemophilus influenza (126

cases) , Haemophilus parainfluenzae (34 cases) and Moraxelle catarrhalis (21 cases) were identified. No Streptococcus pneumoniae

showed resistant to vancomycin, and sensitivity to quinolone, penicillin, chloramphenicol, cephalosporins and enzyme inhibitors, but

resistant to azithromycin, compound sulfamethoxazole, erythromycin, clindamycin, and tetracycline ( above 90% ). Haemophilus

influenza, Haemophilus parainfluenzae and Moraxelle catarrhalis were sensitivity to cefotaxime, amoxicillin/clavulanic acid and

imipenem, and resistant to aztreonam ( above 60% ). The rates of ESBLs production of Haemophilus influenza, Haemophilus

parainfluenzae and Moraxelle catarrhalis were 40. 48% , 38.24% and 61.90% respectively (P<0.05). Conclusion: Streptococcus

pneumonia is the main fastidious bacteria in children with respiratory tract infection, and the drug resistant was unique. Etiology

diagnosis should be performed. Antibiotic should be used according to the results of antibiotic sensitive test.
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