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Investigation on influence factors of pathogenic bacterial detection results in children lower respiratory tract infections”
YANG Xiaohua s TAN Nan,LIN Aixin ,/WANG Weishan ,CHEN Jianfeng
(Zhongshan Municipal Boai Hospital , Zhongshan,Guangdong 528403 ,China)
Abstract: Objective To investigate the distribution characteristics of pathogenic bacteria among different seasons and ages in
children lower respiratory tract infection. Methods To retrospectively analyze the results of bacterial culture in pediatric outpa-
tients and inpatients with lower respiratory tract infections in our hospital from September 2014 to August 2015. The pathogenic
bacterial detection situation of lower respiratory tract infection among different age groups and different were statistically analyzed.
Results A total of 2 809 pathogenic bacterial strains were isolated from 4 629 lower respiratory tract specimens,and detection rate
was 60.7%. The pathogenic bacteria distribution was different among different age groups. Haemophilus influenzae (33. 3%)

ranked the first place in the lower respiratory infection among children aged from 19 d to 7 year old. The detection rates of Hae-

mophilus parainfluenzae. Moraxella catarrhalis and staphylococcus aureus had obvious seasonality, while Streptococcus pneumoniae

had no obvious seasonality. Conclusion
those in adults, which are affected by age and seasonal change.
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