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Drug Resistance of S. Pnreumoniae Isolated from the Primary Hospital of Pediatrics

Long Yandan, Tang Xiaofei, Zhang Yan, Chen Xiaoying ( Fengdu People’ s Hospital of Chongging, Chongging 408299,
China)

[ Abstract| Objective: To investigate the drug resistance of S. pneumoniae (SNP) isolated from the primary hospital of pediatrics, so
as to provide basis for rational use of antibiotics. Methods: The drug sensitivity test was performed for the 74 strains of SNP isolated from
the department of pediatrics, from October 2013 to May 2015. The result was determined according to CLSI standard 2012, and was
analyzed retrospectively. Results: The drug resistance rates of SNP to erythromycin, penicillin, amoxicillin, ceftriaxone and cefotaxime
were 95.5% , 62.1% , 35.3% , 24.2% and 21.2% , respectively. The drug resistance of penicillin resistant S. pneumonia (PRSP) to
amoxicillin, ceftriaxone and cefotaxime were increased significantly, which were about 5 to 8 times of penicillin sensitive S. pneumonia
(PSSP). The drug resistance of PRSP to meropenem was 26.8% , but the drug resistant SNP to vancomycin, linezolid, telithromycin,
levofloxacin and moxifloxacin hadn’ t been detected out. Conclusion; The SNP isolated from the department of pediatrics showed

different drug resistance to common antibiotics. The rational use of antimicrobial agents should be according to the result of drug

sensitivity test, so as to reduce the drug resistance.
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Biological Typing and Drug Resistance of the Haemophilus Influenzae of Children with Respiratory
Infections in Sanmen County from 2013 to 2014
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China)

[ Abstract] Objective: To analyze the biological typing and drug resistance of Haemophilus influenzae (Hi) in children with respiratory

infections in Sanmen area. Methods: Analyzed the clinical data of 7, 140 cases of children with respiratory tract infection from January
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