+ 1618 - EfrhhE¥LF2021F7 A% 42 4% 138 Int ] Lab Med,July 2021, Vol. 42,No. 13

&
i

JILEXKRIEE S X T RENERMZE S50

L FRKEERERA, T 100035

H E.HH HAZ ML ERREFTLE XY RLENERA LR AL EERN.AGREGEERARE S Y
RBAE, FiE SBESH 2015—2020 FZRKEH TR EFILKBEXE T X EILG MBI ER. NE W
B S HAALYORRITERE AT EZLZHFANTERTARAALAYO R E R LR FHE IR XT
K .F#HMILERFHILTANNTFAOBKREFERNHRAMRSA B ERHE, R X455 170
HERE . EPERENHRB L 61.2%004/170): 2 R E R GR AN FTEET LE LT A FERZ. 00 A
98. 1% (102/104) F= 73. 196 (76/104) ; MRSA &4 sh & 2 31. 720 (33/104) , B 8 K fe LB X 37 K L F 887 L
TR FEHILEA MRSA R £, 2F A%+ FEXL(P>0.05;MRSA St FE .5 AhEE . KAV ELAAE
FIRA AN, RAAN T EEE Aok H HEA. Hib 2XEHNIRAAINLETTE X TIRKE
BEHEITEHRA MRSAMLEZ A EZORNAERG . FFEFE A Ak RER . 8T FEFE.
| 2wk i ST VR A 4 B Je 08 T A9 iR,

KB AFME; KRB EATE;, HER; #H; LE

DOI:10. 3969/j. issn. 1673-4130. 2021. 13. 020 B3RS EK B R446.5;R684. 3

TEHE:1673-4130(2021)13-1618-04 XERFRERD: A

Bacterial drug resistance analysis of suppurative bone and joint infection in children
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Abstract:Objective To investigate and analyze pathogenic bacteria types and drug resistance of suppura-
tive bone and joint infections in children,and to provide reference for rational use of antibiotics in clinic. Meth-
ods Retrospectively analyzed the bacterial culture results of children with osteomyelitis and suppurative ar-
thritis treated in this hospital from 2015 to 2020, determined the minimum inhibitory concentration of bacteria
to a variety of antibiotics.,and counted the drug resistance rate of main pathogenic bacteria to commonly used
antibiotics clinically. The detection rate and drug resistance rate of methicillin-resistant Staphylococcus aureus
(MRSA) were compared between the groups of osteomyelitis and suppurative arthritis and the groups of pre-
school and school-age children. Results A total of 170 strains of bacteria were isolated from these patients,
Staphylococcus aureus accounted for 61. 2% (104/170) of the 170 isolates. The drug resistance rates of Staphy-
lococcus aureus to penicillin and erythromycin were 98.1%(102/104) and 73. 1% (76/104) respectively. The
total detection rate of MRSA was 31. 7% (33/104) ,and there was no significant difference in the detection rate
between children with osteomyelitis and suppurative arthritis, preschoolers and school-age children (P >
0.05). MRSA showed stronger resistance to erythromyecin,clindamycin and ciprofloxacin,and no staphylococci
resistant to vancomycin and linezolid were found. Conclusion Staphylococcus aureus is the main pathogenic
bacteria in children with bone and joint purulent infections. MRSA has a high drug resistance rate to erythro-
mycin and clindamycin,and is sensitive to vancomycin and linazolid,so vancomycin and linazolid can be used as
the choice of anti-infection treatment.
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