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Clinical features and antimicrobial resistance of Klebsiella pneumoniae

lower respiratory tract infection in children

WU Peng',ZHOU Kai' ,XU Fei' ,\WANG Xiao-wei' ,2YAO Kai-hu® (1 Nanjing Children’s Hos-
pital » Nanjing Medical University, Nanjing 210008, China;2 National Clinical Research Cen-
ter for Respiratory Diseases, Microbiology Laboratory of Beijing Pediatric Research Institute,
Beijing Children’s Hospital , Beijing 100045, China)

[Abstract] Objective To explore clinical features and antimicrobial resistance of Klebsiella pneumoniae (K.
pneumoniae) lower respiratory tract infection(LRTD in children. Methods Clinical data of 107 children with K.
pneumoniae LRTI confirmed by sputum culture from January to December 2015 were analyzed retrospectively.
Results 62.62% of children with LRTI were aged less than 6 months and 64. 49 % episodes occurred in autumn and
winter. All cases had cough and 39 had fever, the main complications were type I respiratory failure, type |l respiratory
failure, cardiac insufficiency, and electrolyte disturbance, 39 cases (36. 45%) had complications involving two
systems, 5 cases(4. 67 % )had complications involving three systems,47 cases (43.93%) met the diagnostic criteria
of severe pneumonia. 43 cases (40. 19%) had primary underlying diseases, the major were congenital heart disease,
preterm and low birth weight, and malnutrition. Children with imipenem-resistant bacteria infection were more
prone to develop extrapulmonary complications than those with non-resistant pathogenic infection. The resistance
rate of K. pneumoniae to amikacin was the lowest(9.35%). 90 cases were recovered and markedly effective, 11
cases were effective, 4 cases were not healed and voluntarily discharged from hospital, and 2 cases died.
Conclusion Children aged less than 6 months and with underlying diseases are prone to develop LRTI, and compli-

cations are more.
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