JUAF2E 5 22 £ 2016 5% 22 5% 12 2 Journal of Pediatric Pharmacy 2016, Vol. 22 ,No. 12

- 31 -

b B A A A R 5 (EGF) | RE 85 02 30F B Ik 40 i 19 5
P H IR I, 1 5 Ry WA BT 0 FLBRE B PR Y
JBE A R BB A8 AR B D0 BRI R A T U4 2 A R B A8 %
KA FEMERZF A Hehh BEFL Tl S Kt
BREE T A, BERSH B A L BB AL 1y s S e

L8 LT R R IREEFLIG Y7 BT R LR A B R S —
AR PR LR B A AT 5 Ik fE A I
PRI — 4] R

SE 3k

[1] FARAHANI YOUSEFI P.
Comparison of the effect of human milk and topical hydrocortisone
Pediatr Dermatol, 2013, 30(6) .

L A, GHOBADZADEH M,
1% on diaper dermatitis [ J].
725-729.

[2] GOZEN D, CAGLAR S, BAYRAKTAR S,
dermatitis care of newborns human breast milk or barrier cream
[J]. J Clin Nurs, 2014, 23(34): 515-523.

(3] k. JLRHPEAE[M]. deat. AR At L, 2006: 35-
36.

et al. Diaper

doi;10. 13407/j. enki. jpp. 1672-108X. 2016. 12. 011

(4] B3805, B8, VML . DN RBE R EIRTT /N LIRT
2120 B[ J]. BEPEHEE, 2005, 26(3) : 224-225.

[5] BLIME-PEYTAVI U, HAUSER M, LiNNEMANN L, et al
Prevention of diaper dermatitis in infants-a literature review [ J].
Pediatric dermatology, 2014, 31(4) : 413429

[6] BHfipk . ML fias LR 5 am A 2Ly 8 FRIk B IR YT
Az JUIRAR B2 4% 65 Pl Rk 2 [J]. BE~2Hlie 5 92k, 2010,
23(7) . 847-848.

[7] PAMMI M, ABRAMS S A. Oral lactoferrin for the prevention of

sepsis and necrotizing enterocolitis in preterm infants [ J] .

Cochrane Database Syst Rev, 2015, 2. CD007137.

HAYAKAWA T, JIN C X, KO S B, et al

gastrointestinal disease [ J]. Intern Med, 2009, 48 (15): 1251-

1254.

JENS M, RANGMAR G, SIMONE W, et al. Characterization of

human breast milk leukocytes and their potential role in

(1]

(8

[

Lactoferrin in

[9

[}

cytomegalovirus transmission to newborns Journal of

traumatic stress, 2015, 107(3) ; 213-219.
(G EIRIR)
(Wi B 199.2015-11-30 & 101 H 1#1.2016-03-04)

L

e LB 3 -9 B Al K o 3R A v R A 4% 5 B A BT Y IR R

o34 5 it 25 1 e A

EER R 5 E KSR E R (RIS ARBER, WRERH  473000)

[HBE] BRI : oM REILH =4 ) 3% B- N BLleBs (ESBLs) X 7 344 # A= = ESBLs it £ £ &8 B 6916 R o A 45 /E R &) 25 15 | A
16 RS AGRELRF ) ik AT 2012 F 12 A 22015 5 12 A EREIUAHMERR 69 B fetk sk % 8L AR e AR R BEAT3E 05 R A
VITEK @0 8 %52 5 AW 2 3t B R AT A LR R AHHI ., ERGKRES B RWIEAH 86 4,5+ ~ ESBLs H 60 &
(69.77% ) ,83.33% (50/60) kiR T i A7 A4 i £ 5518718 62 #, 2/ ESBLs B 57 #(91.94% ) ,92.98% (53/57) ) & T
BARA, S ESBls KR AHNETd KAV E TAFE LARATEZNE RS H 0% .1.67% .3.33% 3.33% , 5+ &
I 25 4 0 it 25 5 4 5.00% ~ 96. 66% 5 7 ESBLs A X A F M £ T 3ed KA E ARRY BZeyatsh £35H 0% ,sF e
FH Gy a4 3.51%~92.98% , 45/ ESBLs X W34 B 4= /= ESBLs M X £ F10 8 £ 2% R THaAFA, T F MR
A ey LA AR — S (B- MBI B IT ) A o7 H) A ko), B st R kTl a2 R G (R Tag kb)) R A
FEWE(EFRG LhiEd) REBFE(TRFE RRELT EHAEE) EHRE(LARY E XA E) 60 FEK,
W R EID RSB HGRIEE R, SR RNTA Y, AR @ E a2k =4

[KBIA] A % B- W BRMBE; KA 1 KL E 108 ;16 R4 H ;o 251

[FE4FES]R725. 1 [ X HkFRIZED 1A [ XE 45 11672-108X(2016) 12-0031-04

Clinical Distribution and Drug Resistance of ESBLs-Producing Escherichia Coli and Klebsiella Pneumoniae
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[ Abstract] Objective: To analyze clinical distribution and drug resistance of extended-spectrum B-lactamase (ESBLs) Escherichia coli
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(E. coli) and ESBLs-producing Klebsiella pneumonia, to provide reference for clinical rational drug use. Methods: Specimens of
pediatric patients from December 2012 to December 2015 in our hospital were cultivated, VITEK bacterial identification and drug
susceptibility analysis system were used to do bacteria identification and drug susceptibility analysis of colony. Results: ESBLs-producing
E. coli detection rate was 69.77% in the clinical distribution of 86 strains of E. coli, the sputum specimens were 83.33% . ESBLs-
producing Klebsiella pneumonia bacteria detection rate was 91. 94% in 62 strains of Klebsiella pneumonia, including sputum specimens
were 92.98% . The resistance rates of ESBLs-producing E. coli to meropenem, ciprofloxacin, amikacin and ofloxacin were 0% ,
1.67% , 3.33% , 3.33% respectively, for other antimicrobial resistant rates were 5.00% ~ 96. 66% . The resistance rates of ESBLs-
producing Klebsiella pneumonia to meropenem, ciprofloxacin and ofloxacin were 0% respectively, for other antimicrobial resistant rates
were 3.51% ~92.98% . Conclusion: ESBLs-producing E. coli and Klebsiella pneumonia mainly come from sputum samples. Besides
beta lactamase, they have the consistent sensitivity to the antibacterial drugs. Besides cefotetan, they have low consistent sensitivity to
most of the cephalosporin antibiotics, and have a high resistance on carbapenems antibiotics ( imipenem and meropenem ),
aminoglycosides antibiotics (amikacin, gentamycin, tobramycin) , fluoroquinolone antibiotics (levofloxacin and ciprofloxacin). Clinical

drug treatment should be combination of medicine sensitive experiment, choose reasonable and effective antimicrobials, reduce the abuse

of antibacterial agents and bacteria resistant,.
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Detection and Antimicrobial Resistance of Streptococcus Pneumoniae and Haemophilus Influenzae in
Children’ s Respiratory Tract Infection

Li Juan, Li Yan, Li Congrong, Cai Xuan (Renmin Hospital of Wuhan University , Hubei Wuhan 430060, China)

[ Abstract | Objective: To investage the distribution and transition of antimicrobial resistance of Streptococcus pneumoniae and
Haemophilus influenzae in children with respiratory tract infection. Methods: A retrospective analysis of the distribution and
antimicrobial resistance for Streptococcus pneumoniae and Haemophilus influenzae which were isolated from pediatric inpatients’ sputum
specimens were performed from January 2010 to June 2015 in Renmin Hospital of Wuhan University. Results: The total detection rate of
Streptococcus pneumoniae was 7.2% , the resistance rate to compound sulfamethoxazole was more than 50.0% , the resistance rate to
erythromycin and clindamycin were more than 97. 0% and rising year by year, the resistance rate to penicillin was increased from 7. 7%
to 93.7% and the resistance rate to cefotaxime, cefepime, imipenem were remain nearly 40.0% . And we hadn’t discovered the
bacterial strains which were resistance to vancomycin and linezolid. The total detection rate of Haemophilus influenzae was 3. 9% , the
resistance rate to compound sulfamethoxazole was more than 60. 0% , the resistant rate to ampicillin had rose from 33.3% to 48.9% ,
And we hadn’ t discovered the bacterial strains which were
The total

and the resistant rate to cefuroxime had rose from 6.7% to 17.2% .
resistance to cefotaxime, imipenem, azithromycin, and ciprofloxacin. A total positive rate of B-lactamase was 37.8% .
detection rate of BLNAR strains was 6. 5% . Conclusion: The resistance phenomenon of Streptococcus pneumoniae and Haemophilus
influenza in children were common. Children with respiratary tract infection should use antibiotic drugs properly based on drug sensitivity
results.
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