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[ Abstract])
associated pneumonia ( VAP) in pediatric intensive care unit (PICU). Methods From March 2014 to August 2016, a total of

Objective  To analyze the antibiotic resistance of Klebsiella pneumoniae in children with ventilator —
610 children undergoing mechanical ventilation were selected in PICU, Maternal and Child Care Service Center of Baoji, and
they were divided into infection group (n =159) and non — infection group (n =451). Clinical data was compared between the
two groups, and antimicrobial susceptibility test was carried to analyze the antimicrobial susceptibility test. Results The
incidence of VAP was 26.07% (159/610). No statistically significant differences of gender, hospital stays before admission of
PICU, utilization rate of glucocorticoids or antacids was found between the two groups (P >0.05), while there were statistically
significant differences of PICU stays, duration of mechanical ventilation, kinds of antibacterial agents and CD3 cell counts (P <
0.05). A total of 182 strains of Klebsiella pneumoniae were cultivated out, including 64 ESBLs positive strains ( accounting for
35.16% ). The to penicillin was 100. 00% , to ampicillin, cefotaxime, ceftriaxone and cephazolin were all over 70. 00% , to
imipenem was 26.92% ( the lowest ). Antibiotic resistant rate of ESBLs positive Klebsiella pneumoniae to cefotaxime,
ceftazidime and cefepime was statistically significantly higher than that of ESBLs negative Klebsiella pneumoniae, respectively,
while antibiotic resistant rate of ESBLs positive Klebsiella pneumoniae to cephazolin was statistically significantly lower than that of
ESBLs negative Klebsiella pneumoniae (P <0.05). Conclusion Antibiotic resistant rate of Klebsiella pneumoniae is relatively

high in children with VAP in PICU, we should choose rational antibacterial agents according to the child’s specific circumstance

and antimicrobial susceptibility test results.
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Table 2 Antimicrobial susceptibility test results of Klebsiella pneumoniae
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