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Related Risk Factors Analysis of Multidrug-Resistant Klebsiella Pneumoniae Infection in Children

Yang Liling', Zhou Xiangjun®, Zheng Wujuan', Deng Yanxian', Li Wei' (1. Dongguan Affiliated Hospital of Jinan
University, Guangdong Dongguan 523808, China; 2. Guangdong Medical University, Guangdong Dongguan 523808, China)

[ Abstract ] Objective: To analyze the independent risk factors of multidrug-resistant Klebsiella pneumoniae ( MR-KPN) infection in
children, so as to provide scientific basis for preventing and controlling MR-KPN infection. Methods: The clinical data of 124 child
patients infected with Klebsiella pneumoniae (KPN) treat in Dongguan Affiliated Hospital of Jinan University from 2017 to 2020 were
retrospectively analyzed, and they were divided into two groups, MR-KPN group (n=43) and KPN group (n=281), based on the
occurrence of multidrug resistance. The differences between two groups were analyzed by single-factor analysis and the independent risk
factors of MR-KPN infection were analyzed by logistic regression analysis. Results; The samples of the two groups were mainly sputum.

The single-factor analysis showed that the following aspects were the risk factors for MR-KPN infection in children: age, length of stay,
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prognosis, premature birth, low birth weight, twins, past medical histories ( pneumonia, urinary tract infection or other diseases) , use
of antibiotics before culture ( B-lactam antibiotic compound preparation, second-generation cephalosporins, third-generation
cephalosporins, carbapenems) , hospital-acquired infections, intravenous glucocorticoids, parenteral nutrition, immunosuppressants, use
of antibiotics in hospital ( carbapenems, B-lactam antibiotic compound preparation or other antibacterial drugs), invasive operations
( gastric tube, urinary catheter, nasal feeding tube and other operations) , the time of using antibiotics and the level of C-reactive protein
(CRP) before the first positive culture (P<0.05). Logistic regression analysis showed that premature birth, using B-lactam antibiotic
compound preparation before the culture, and nasogastric feeding tube were the independent risk factors for MR-KPN infection ( P<
0.05). Conclusion: Premature birth, using B-lactam antibiotic compound preparation before the culture, and nasogastric feeding tube

are the independent risk factors of MR-KPN infection in children.
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Comparison of Efficacy and Adverse Reactions of 6-Mercaptopurine Tablets with Different Partition
Methods in Children with Acute Lymphoblastic Leukemia

Wang Jiayi, Lin Huiling, Huang Rulin, Lin Yawen, Pan Yong’ e, Cao Xuan, Lai Cuihao, Xiao Daidi (Guangzhou
Women and Children’ s Medical Center, Guangzhou 510623, China)

[ Abstract ] Objective: To evaluate the rationality of different doses of 50 mg 6-mercaptopurine (6-MP ) tablets, and explore their
efficacy and adverse reactions in the treatment of childhood acute lymphoblastic leukemia ( ALL). Methods: According to the 1/2,
1/3, and 1/4 division method, 50 mg 6-MP tablets were divided into three groups, with 10 tablets in each group. After division, the
tablets were weighed and the means and standard deviations were calculated. According to the 6-MP medication situation, a total of 314
cases of ALL from March 2015 to December 2020 treated in our department were selected and divided into two groups. Group A was
given 1/2 divided administration, and group B was given 1/4 divided administration. The age, gender, risk status, the relapse-free

survival (RFS) and the occurrence of adverse events ( AE) in the maintenance stage of the two groups of patients were compared.
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