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Study on the separated cultivation and drug sensitivity of respiratory

tract fastidious bacteria in chidren
LIU Lan ,et al
(Department of Lab Medicine , College of Pediatrics , Chongging Medical University)

[Abstract]  Objective: To analyse the infection rate and antibiotic susceptibility of respiratory tract fastidious bacteria in children.
Method : The fastidious bacteria were isolated and identified which came from the pharynx — swabs and sputum specimen. 2050 in to-
tal. of children’s repiratory tracts. Furthermore, the drug sensitirity tests were done on 617 strains of them. Resu/ts: The resistance
rates of streptococcus Pneumoniae(275 strains) to erythromycin,oxacillin, SMZ — co and tetracycline were 81.1% ,76.9% ,76.9% ,
65.4% , respectively. The resistance rates of H influenzae( 104 strains) , H parainfluenzae( 184 strains) , M catarrhalis(54 strains) to
ampicillin were 17.6% ,28.9% ,64. 9% , respectively; to imipenem/cilastatin were 16.4% ,16.5% , 0; respectively; to SMZ — TMP
were 56.7% ,56.7% ,64.9% , respectively; Conclusion : Fastidious bacteria possess a very important position in children’s respiratory
tract infection. In order to use antibiotics reasonably and postpone the drug resistance, it is necessary 10 control the development of drug

resistance of fastidious bacteria. This is important to the clinical use of antibiotics.
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