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Bacterial drug resistance situation and clinical features of urinary tract infection in children
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Abstract; Objective To analyze the basic clinical characteristics, auxiliary diagnostic indexes, bacterial infection spectrum and
drug resistance of child urinary tract infection to provide the basis for the prevention,diagnosis and treatment of child UTI. Methods
The clinical data in the inpatients with UTI or complicating UTI in our hospital from January 2012 to March 2014 were collected.
The repeated strains were excluded. The differences in the pathogens between the patients with complicated UTI and the patients
with non-complicated UTI were comprehensively analyzed. Results The onset peak of child UTI for the first time was 0 —0. 5
years old. Escherichia coli s Klebsiella and Pseudomonas aeruginosa are the major pathogens of child UTI,in which 110 strains were
Escherichia coli,accounting for 52. 9%. The enterobacteriaceae pathogens of UTI had higher sensitivity to carbapenems antibacterial
drugs, with the resistance rate of less than 10% ;the resistance rate of others detected antibacterial drugs was more than 20%. Con-
clusion UTTI in the children inpatients of this area has higher drug resistance rate,in the treatment of child UTI, the antibacterial
drugs should be rationally used by combining the bacterial drug resistance situation in the local place and the disease severity in or-
der to avoid the aggravation of bacterial drug resistance.
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