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[ Abstract] Objective: To explore the function of clinical pharmacists in rational drug use of antibacterial agents through participating in

the treatment of one child with sepsis and severe pneumonia. Methods: Clinical pharmacists provided pharmaceutical care for a child

with sepsis and severe pneumonia, suggested to use of piperacillin tazobactam instead of drug combination and adjusting dosage of

piperacillin tazobactam, and pharmaceutical cared of the use of antifungal drugs in child. Results: Treatment of antimicrobial agents in

clinical pharmacists to judge correctly, handled well, assist clinical correct use of antimicrobial agents reasonably. Conclusion: Clinical

pharmacists participate in treatment of anti-infective agents of children with sepsis and severe pneumonia, to produce the best results of

anti-infective agents and to reduce the incidence of drug adverse reaction
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Clinical Epidemiology and Antibiotic Resistance Analysis of Streptococcus Pneamoniae Isolated from

Infected Children in Ningbo

Chen Jiong, Chen Yaping ( Ningbo Women and Children’ s Hospital , Zhejiang Ningbo 315012, China)

[ Abstract] Objective: To investigate the clinical epidemiological trend and antibiotic resistance of Streptococcus pneamoniae ( SP)
isolated from infected children in Ningbo, and to provide evidence for clinical use of antibiotics. Methods: A total of 139 clinical SP
isolates from infected children in Ningbo Women and Children’ s Hospital from January, 2012 to December, 2015 were collected and
retrospectively analyzed. Epidemiological distributions of age, season and year were analyzed to achieve clinical epidemiology data of SP
infected children. The antibiotic sensitivity was done by Kirby-Bauer method and E-test, and all results were in strict accordance with
the rules of CLSI. Results: A total of 139 SP isolates were obtained, 66.2% of which were isolated from infected children under 2 years
old, 52.5% infections occurred in winter. There were 52 infections occurred in 2015, more than other years. The resistance rates of 139
SP strains to penicillin, clindamycin, erythromycin, cefiriaxone, cefotaxime, vancomycin, levofloxacin were 30.9% , 89.9% , 92. 1% ,
16.5%

occur mostly in winter. SP infection is increasing year by year. Penicillin and the third generation cephalosporins can be the preferred

,15.1%, 0.0% , 5.0% respectively. Conclusion: The majority of infected children were under 2 years old, and infections
drug for the treatment of common SP infection. Erythromycin and clindamycin are not suitable for the treatment of SP infection because of
high resistance rate. No vancomycin resistant strain was found. Appropriate antibiotics should be selected for the treatment of infection
according to drug sensitivity.
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