U2 5 22 & 2023 5% 29 5% 1 2 Journal of Pediatric Pharmacy 2023, Vol. 29, No. 1 + 43 -
doi; 10. 13407/]. enki. jpp. 1672-108X. 2023. 01. 013 . i’e% .

AR X 277 B )L EE 18 1k % oo R 5 2 36 )7 a0 B

B B T MR, W Ah X ekt X 3
BE, A 611731)

o (PR R B N R T L B - i i L LE PO R

[{EZ] B8 TR R ILER 2807k B> R Wb T HN, ik RBEBRERRF %, &4 2018 4 6 A £ 2020
5 A RAR T2 ILE T8 BB A AHMERR S 57 6912 Mook B OL 277 B, o ATl R oA, R BB oA LA E RS AR
(UACS) 142 #1(51.3%) , B 3 )& »% 8 (PIC) 101 41 (36. 5% ) , "% % F P2 (CVA) 76 41 (27.4%) , #3h 52 8 #1(2.9%) , T 2L
M A I AE K (PBB)SHI(1.8%) , LA EFH241(0.7%), £ F %% E 57 #1(20.6%) ,4 ) % CVA+UACS 53 %], #3h
JE+UACS 2 4] ,CVA+F43h 52 1 41 ,PBB+UACS 1 41, 58 B > R A £ F (P>0.05) A2 LA F#8 HE £ F (P<0.05) :PIC 2
BL)ULL B 15 9% B, UACS 2 H A &3 204 15 9% B ; PIC B 2 W 2R AR K, CVA B o LR ssom A2 7T &, 4o B 347 24
Mot 3 T EAFEIF ST A, B R AR KOL IR Mrdvkom B 5 LA S £ 7 3T 3 452 UACS.CVA PIC, ®4 5% B ¥4 CVA &
3 UACS % L, 9 # % B 2 08 7 64 2 48,

[ R U E bz 9% B MR R AR X
[hE4ZEE]R725. 6 [ XEktRIRED 1A

[ =4S ]1672-108X (2023) 01-0043-05

Etiology Analysis of 277 Children with Chronic Cough in the Chengdu Area

Peng Yi, Xia Wanmin, Xie Cheng, Yao Jiawei, Ai Tao, Fan Yinghong, Liu Yanru (Chengdu Women’ s and Children’ s
Central Hospital, School of Medicine, University of Electronic Science and Technology of China, Chengdu 611731, China)

[ Abstract ] Objective: To investigate the etiology of chronic cough in children in the Chengdu area. Methods: The clinical data of 277
cases of hospitalized children with a chronic cough in Chengdu Women’ s and Children’ s Central Hospital from June 2018 to May 2020
were retrospectively analyzed. Results: The causes of chronic cough in 277 cases were as follows:; 142 cases (51.3% ) had upper airway
cough syndrome (UACS), 101 cases (36.5%) had post-infection cough (PIC), 76 cases (27.4%) had cough variant asthma
(CVA), 8 cases (2.9%) had Tourette syndrome (TS), 5 cases (1.8% ) had protracted bacterial bronchitis (PBB), and 2 cases
(0.7%) had foreign body aspiration. 57 cases (20.6% ) cases of children had multiple causes, fifty—three cases of UACS+CVA, two
cases of TS+UACS, one cases of CVA+TS, one cases of PBB+UACS. PIC was the first cause of infancy, while UACS ranked the first
of other age groups. Etiology treatment leads to a good result. Conclusion: The first three causes of chronic cough in children were

UACS, CVA and PIC. Multiple causes were common. The causes of chronic cough vary with ages. Etiology is the key to the cure.
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Distribution and Drug Resistance of Common Bacterial Pathogens in 16,418 Hospitalized Children with
Lower Respiratory Tract Infection

Jiang Qing', Zhou"ifang', Wang Dan', Luo Xiaomei', Gong Yao', Fu Hua', Chen Ai’(1. Affiliated Hospital of
Southwest Medical University, Sichuan Luzhou 646000, China; 2. Sichuan Provincial Maternity and Child Health Care Hospital,

Chengdu 610031, China)

[ Abstract ] Objective: To explore the distribution and drug resistances/sensitivities of bacterial pathogens in the lower respiratory tract
infection of hospitalized children in Luzhou. Methods; A total of 16,418 sputum samples were collected from hospitalized children
admitted to the department of Pediatrics, Affiliated Hospital of Southwest Medical University, with lower respiratory tract infections from
July 2013 to June 2018. Results: A total of 16,418 sputum samples were detected, of which 5,298 samples were positive, and the
positive rate was 32.3%. Among them, 2,076 cases (39.2% ) were Gram-positive bacteria, of which 1,148 (21.7%) Staphylococcus
aureus and 848 (16. 0% ) Streptococcus pneumoniae were the main strains. 2,766 (52.2% ) were Gram-negative bacteria, of which 858

Escherichia coli and 857 Klebsiella pneumonia were the main strains. The drug resistance rate of Staphylococcus aureus to cefoxitin,
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