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Abstract: Objective To explore the sample type and drug resistance characteristics of Streptococcus pneu-
monia (Spn) isolated from pediatric patients in Guangzhou district,and their age distribution to offer instruc-
tions for prevention and clinical treatment. Methods Spn isolates were cultured and identified according to the
national standard procedure for clinical laboratory operation,followed by analysis of sample type and age dis-
tribution of pediatric patients with positive isolates of Spn in Guangzhou Women and Children’s Medical Cen-
ter from 2013 Jan 1st to 2015 Dec 31st,drug resistance status was determined by MIC test. Results Totally,
1 243 strains of Spn were isolated, which were mainly from pediatric patients under 1 year old(42. 80%). Spn
isolates were mainly isolated from respiratory tract(72.81%) ,ear secretions (15.37%).blood(5. 63%) ,cere-
brospinal fluid(3. 06%) and hydrothorax(2. 01%). For all Spn isolates, the resistance rate to erythromyecin,
tetracycline and sulfamethoxazole was especially high as 94. 93% ,85. 76 % ,73.53% respectively,with relative
high resistance to penicillin G(24. 70%) , amoxicillin(39. 59 %) , ceftriaxone (24. 05%) , meropenem (22. 85 %)

and cefotaxime(19. 89%) ,low resistance to quinolone antibiotics(<Z10. 00%) ,and no resistance to vancomycin
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and linezolid. Conclusion The major age group of children with Spn infection is infants under one year old in
Guangzhou,clinicians should be serious about the high resistant rate of Spn to erythromycin, tetracycline and

sulfamethoxazole, the significantly increased resistant rate to penicillin,amoxicillin and ceftriaxone. Clinicians

should choose antibiotics rationally according to the characteristics of drug sensitivity for better treatment.
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