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[Abstract] Upper respiratory tract infection is the main cause of children's morbidity and hospitalization. In
recent years, drug—resistant bacteria have attracted people's attention due to the widespread use of antibiotics.
Common pathogens of upper respiratory tract infections in children include Streptococcus pneumoniae,
Streptococcus hemolyticus, Haemophilus influenzae, methicillin—resistant Staphylococcus aureus (MRSA), and
Klebsiella pneumoniae. This article introduces the above five pathogens with high detection rates of upper

respiratory tract infections in children from three aspects: epidemic status, drug resistance mechanisms, and

countermeasures.
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