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Distribution characteristics of pathogenic bacteria in children with bacterial pneumonia and analysis of
differences in inflammation indicators among children with different severity levels

SONG Jiaying'**, WANG Ting'*, L1 Gang'”® (1. Department of Pediatrics, The Affiliated Hospital of
Southwest Medical University s Luzhou 646000, Sichuan s China ;2. Sichuan Clinical Research Center for Birth Defects ;
3. Department of Nursing . The Affiliated Hospital of Southwest Medical University) ™

Objective The distribution characteristics of pathogenic bacteria in children with bacterial pneumonia in
this region and the differences in inflammatory indicators among children with different severity levels were analyzed.

Methods The clinical data of 282 children with bacterial pneumonia admitted to the Affiliated Hospital of Southwest
Medical University were selected as the research subjects, while 90 healthy children in the same period were selected as the
control group. The sputum,alveolar lavage fluid,and bronchial secretions were collected from children,and then inoculate
them on different culture media. The pathogen were identified,and drug resistance were analyzed by a fully automated
microbial identification instrument after cultivated. The patients were grouped according to the severity of their condition,
and the lung function indicators and serum inflammatory index levels of different groups of children were compared.

Results A total of 282 specimens were collected, of which 60. 28% were sputum specimens. 282 strains of pathogenic
bacteria were isolated,with 77. 30% being Gram negative,19. 86% being Gram positive,and 2. 84 % being fungi. Gram
negative bacteria were mainly Klebsiella pneumoniae and Haemophilus influenzae. Among Gram positive bacteria, the
main ones were Streptococcus pneumoniae and Staphylococcus aureus. Among fungi, the main species was Candida
albicans. The resistance rate of K. pneumoniae and H. influenzae to ampicillin and cefuroxime was more than 50% ,

while their resistance to imipenem,meropenem,and amikacin was less than 10%. The resistance rate of S. pneumoniae
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and S. aureus to penicillin and erythromycin was over 50 % , while the resistance rate to moxifloxacin was less than 20% ,
and there was no strains resistant to vancomycin,and teicoplanin. Compared with the lung function of the three groups of
children, the severe group,mild group,and control group,the FEV,/FVC of the severe group was (60. 7442, 83) % ,and
the FEV, % was (60. 29 & 2. 64), which was significantly lower than that of the mild group and control group. The
difference was statistically significant (P<C0. 05). Compare the serum levels of PCT,IL-4.and IL-6 in the severe group.
mild group,and control group. The PCT level in the severe group was (2. 844 1. 25) pg/L,1L-4 levels were (44. 97+
22.11) pg/mL.and IL.-6 levels were (59. 70 % 34. 38) pg/mL, which were significantly higher than those in the mild
illness group and the control group, with a statistically significant difference (P <C0. 05).  Conclusion = The main
pathogenic bacteria in children with bacterial pneumonia in this area were Gram negative bacteria, mainly K. pneumoniae
and H. influenzae. There were significant differences in lung function and serum inflammatory indicators among
children with different severity levels. The lower the lung function indicators and the higher the serum inflammatory
indicators in children with severe conditions,which can be used for clinical auxiliary diagnosis of children’s conditions.
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Table 1  Analysis of Drug Resistance of Major Gram Negative Bacteria
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Table 2  Analysis of Drug Resistance of Major Gram Positive Bacteria
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Table 4 Comparison of Serum PCT,IL-4,and IL-6 Levels in
Children with Bacterial Infectious Pneumonia of Different Severities
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