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[Abstract] Objective To analyze the distribution characteristics and drug resistance of pathogenic

bacteria in children with lower respiratory tract infection in our hospital and to provide the guidance for
rational use of antibiotics in clinic. Methods A total of 10149 hospitalized children with respiratory
tract infections from 2021 to 2024 were selected as the research subjects. Sputum samples were collected
for bacterial culture, strain identification, and drug sensitivity testing. Results 688 positive pathogenic
bacteria were isolated from sputum culture, with a positive rate of 6.60% (688/10419), including 36.77%
strains (253/688) were Gram—positive bacteria, 63.23% (435/688) were Gram—negative. Among them,
the detection rates of Haemophilus influenzae, Staphylococcus aureus, Streptoccus pneumoniae,
Escherichia coli and Klebsiella pneumoniae were relatively high. The susceptibility of infants (0—3 years
old) was significantly higher than that children in other age groups (P < 0.05). The results of drug
susceptibility test showed that both Staphylococcus aureus and Streptococcus pneumoniae had higher
resistance rate to penicillin. Haemophilus influenzae, Escherichia coli and Kleiella pneumoniae had
higher resistance rate to ampicillin. Escherichia coli was resistant to enzyme inhibitors and cephalosporins
at different degrees. the resistance rate of Klebsiella pneumoniae to carbapenems was 20.51%.
Conclusions Gram—negative bacteria were the dominating bacterial pathogens of lower respiratory
tract infection in children. The resistance of bacterial pathogens to antibiotics should be monitored to
promote the use of antibiotics rationally, so as to reduce the transmission and prevalence of
drug—resistant strains.
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