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Minocycline in Children with Macrolide-Resistant Mycoplasma Pneumoniae Pneumonia

Han Xu, Miao Naiying, Wen Huimin, Wang Caihong ( Central Hospital of China National Petroleum Corporation, Hebei
Langfang 065000, China)

[ Abstract| Objective: To investigate the clinical efficacy of minocycline in children with macrolide-resistant Mycoplasma pneumoniae
pneumonia. Methods: Fifty-nine children who were diagnosed as macrolide-resistant Mycoplasma pneumoniae pneumonia and fever
persisted for two days after azithromycin treatment from March 2012 to December 2015 were divided randomly into two groups. The
treatment group (29 cases) was given minocycline treatment and azithromycin treatment while the control group (30 cases) was only
given azithremycin treatment. The differences between the two groups in febrile days after administration of antibiotic treatment, total
febrile days, length of stay and the occurrences of complications were compared. Results: In treatment group, febrile days after
administration of antibiotic treatment was (3.71£1.01) d, total febrile days was (6.45+1.34) d and length of stay was (8.34+2.17) d,
in control group, febrile days after administration of antibiotic treatment was (5.22+1.21) d, total febrile days was (8.28+1.17) d and
length of stay was (11.28+2.83) d, the differences were significant in two groups (P<0.05). There was no significant difference in the
occurrence of complications between the two groups ( P>0.05). Conclusion: Minocycline is effective in treatment in children with
macrolide-resistant Mycoplasma pneumoniae pneumonia.
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Clinical Analysis of Carbapenem-Resistant Klebsiella Pneumoniae Pneumonia in 53 Newborn Infants

Chen Hongyu] , Li yuanyuanl , Deng Chun' , Hu Yanz( 1. Children’ s Hospital of Chongqing Medical University, Ministry of
Education Key Laboratory of Child Development and Disorders, China International Science and Technology Cooperation Base of Child
Development and Critical Disorders, Chongqing Key Laboratory of Pediatrics, Chongqing 400014, China; 2. The First Affiliated
Hospital of Chongqing Medical University, Chongqing 400042, China)

[ Abstract] Objective: To analysis the clinical features of neonatal pneumonia with carbapenem-resistant Klebsiella pneumoniae.
Methods : Retrospective analysis of the clinical data of carbapenem-resistant Klebsiella pneumoniae pneumonia in Neonatal Department of
Children’ s Hosptial of Chongqing Medical University from Jan. 2010 to Dec. 2014. Results: The clinical features and signs of 53
neonatal pneumonia with carbapenem-resistant Klebsiella pneumoniae showed no specificity, they were nearly 100% resistant to
penicillins, B-lactamenzyme inhibition, cephalosporins and carbapenem, but they were highly sensitive to amikacin, quinolones, which
the susceptibility rate were behind 90. 6% and 98. 1% . Conclusion: The infection of carbapenem-resistant Klebsiella pneumoniae is one
of difficult problems in clinical treatment, and its clinical features and signs showed no specificity, we can choose quinolones to treat
which combined with drug sensitivity, but its security still need advanced study.
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