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Resistance analysis and the risk factors of multidrug resistant Klebsiella pneumoniae septicaemia in
children
ZHANG Hui-fen
( Department of Pediatrics , Yangxin Coniry People's Hospital , Yangxin 435200 , Hubei Province ,China)
Abstract

Objective To explore resistance analysis and the risk factors of multidrug resistant Klebsiella pneumoniae

septicaemia in children,in order to provide a reference for reducing multi-resistance bacteria sepsis. Methods The epidemio-
logical clinical characteristics and results of antibiotic resistance data of children who hospitalized in Yangxin Contry People’s
Hospital from January 2010 to January 2013 were retrospectively analyzed. The resistance and risk factor of the multidrug re-
sistant Klebsiella pneumoniae in children were analyzed. Results Forty-two multidrug resistant Klebsiella pneumoniae were de-
tected. All the multidrug resistant strain were resistant to piperacillin and ampicillin, the resistance rate was 100. 0% ;the re-
sistance rate of the multidrug resistant Klebsiella pneumoniae to aztreonam and cephem antibiotics was more than 85.0% . But
the resistance rate of the multidrug resistant Klebsiella pneumoniae to levofloxacin was 0.0% . The results of multifactor logistic
regression analysis showed that the main risk factors of multidrug resistant Klebsiella pneumoniae septicaemia in children were
premature birth( P =0.014,0R =2.641) ,low birth body weight( P =0.009,0R =2.152) ,free doble monsters( P =0. 013,
OR =1.213) ,invasive manipulation( P =0.012,0R =1.878) , asphyxia during perinatal stage( P =0.010,0R =1. 651 ) and
neutropenia( P =0.023,0R =1.636) . Conclusion The phenomenon of multidrug resistant Klebsiella pneumoniae bloodstream
septicaemia in children is serious. In clinic, Invasive manipulation should be avoided and the antibiotics should be used more
reasonable.
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Tab.1 Resistant analysis of 42 multidrug resistant Kleb-

siella pneumoniae to antibiotics

AR i 25 R R 25/ %
TRV T 40 95.2
By S PG b/ B R 36 85.7
LW KM 5 11.9
NIAieaee] 5 11.9
7SR 2 4.8
LA R R 0 0.0
RV AR 42 100.0
L] 37 88.1
WRFL PG B 42 100.0
KA 40 95.2
A1 fi5 39 92.9
S A B 36 85.7
LA 37 88.1
RREE 30 71.4
R A 3 7.1
UEZS 15 35.7
5205 it 24 57.1
WRFL PG B 41 97.6
AEE 15 35.7
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LIV AR 18 42.8
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Tab.2 Multifactor logistic regression analysis of risk fac-
tors of multidrug resistant Klebsiella pneumoniae septicae-

mia in children

Ak Wald P OR 95% C1
R 16.253  0.014  2.641  4.113,11.687
1% A A T i 6.131  0.009  2.152  2.985,9.436
AR 7.630 0.012  1.878  1.917,7.437
Pl 5.484 0.013  1.213 1.365,6.884
F = 2 4, 6.368 0.010 1.651 1.136,7.568
FpeE RN s 5.254 0.023 1.636  1.058,7.139
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