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Analysis of pathogenic bacteria and drug resistance in acute bacterial conjunctivitis in children

GAO Yanhua',MA Xueyan®, WANG Dabo® (1. Xiong'an Xuanwu Hospital s Xiongan 070001, Hebei s China ;
2. Liaocheng Ophthalmic Hospital) ™

Objective To analyze the distribution characteristics of pathogenic bacteria in conjunctival sac secretions of
children with acute bacterial conjunctivitis and their resistance to common clinical antibiotics. Methods 276 conjunctival
sac secretion samples were collected from children with acute bacterial conjunctivitis. After cultivation and isolation. the
bacterial identification and drug sensitivity tests were conducted. 276 pediatric patients were divided into two groups
according to the random number method. The first group was treated with levofloxacin eye drops,while the second group
was treated with tobramycin eye drops. After 7 consecutive days of treatment, the bacterial clearance effect and adverse
reactions of the two groups of patients were statistically analyzed.  Results Among 276 children with acute bacterial
conjunctivitis.a total of 276 specimens of conjunctival sac secretions were collected. 280 strains of pathogenic bacteria
were cultured, including 172 strains of Gram-positive bacteria (61. 43% ,172/280) and 108 strains of Gram-negative
bacteria (38. 57%, 108/280). Gram positive bacteria were mainly Staphylococcus aureus (23. 57%, 66/280),
Staphylococcus epidermidis (20. 71%, 58/280), and Streptococcus pneumoniae (8. 21% , 23/280). Gram negative
bacteria were mainly Haemophilus influenzae (12.50% ,35/280), Escherichia coli (9.64% ,27/280) ,and Pseudomonas
aeruginosa (7.86% ,22/280). Gram positive bacteria had a resistance rate of over 60% to penicillin G, erythromycin,and
clindamycin, which were 84. 88% ,68. 60% ,and 66. 28% , respectively. The resistance rate to tobramycin, levofloxacin,

ciprofloxacin,and gentamicin was less than 20%. They had not developed resistance to vancomycin. The resistance rate
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of Staphylococcus aureus to penicillin G was 80. 30% » while that of Staphylococcus epidermidis to penicillin G was
58.62%. The difference in resistance rate was statistically significant (P<C0. 05). The resistance rates of Gram negative
bacteria to chloramphenicol and compound sulfamethoxazole were higher than 50% ,50. 93% and 85. 19% , respectively.
The resistance rates to gentamicin, levofloxacin, and ciprofloxacin were lower than 20%. No resistant strains were
produced against meropenem. imipenem, and amikacin. In the levofloxacin group, 109 cases were cleared of bacteria, 2
cases were partially cleared of bacteria, 25 cases were not cleared of bacteria,and 2 cases were replaced with bacteria;In
the tobramycin group, 123 cases were cleared of bacteria, while 15 cases were not cleared of bacteria. Both groups of
patients did not experience reinfection. The total bacterial clearance rate in the levofloxacin group was 80. 43 % , while the
total bacterial clearance rate in the tobramycin group was 89. 13% , with a statistically significant difference (P <C0. 05).
In the levofloxacin group,3 patients experienced eyelid redness and swelling,3 patients experienced eye itching,2 patients
experienced conjunctival congestion,and 2 patients experienced eye burning sensation. The total adverse reaction rate was
7.25% (10/138) ;1In the tobramycin group,?2 patients experienced eyelid redness and swelling, 2 patients experienced eye
itching, 1 patient experienced conjunctival congestion,and 1 patient experienced eye burning sensation. The total adverse
reaction rate was 4. 35% (6/138). The difference in total adverse reaction rates between the two groups of patients was
not statistically significant (P>>0.05). Conclusion In children with acute bacterial conjunctivitis, the main pathogenic
bacteria were Gram positive bacteria, mainly Staphylococcus aureus and Staphylococcus epidermidis, with varying
degrees of resistance to common clinical antibiotics. Tobramycin eye drops had a better bacterial clearance effect than

levofloxacin in the treatment of acute bacterial conjunctivitis,without increasing adverse reactions,and had high safety.
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