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Drug sensitivity analysis of Streptococcus pneumoniae respiratory tract infection in children

CHENG Tingting,ZHANG Min, WANG Helin (Pediatrics Department Maternal and Child Health Hospital
of Kaizhou District Chongqing 405499, China) ***

Objective To explore its role in Streptococcus pneumoniae respiratory tract infections in children based on
clinical characteristics.as well as the sensitivity and drug resistance of drug treatment. Methods This study included
120 cases of respiratory tract infections in children who were diagnosed and treated in our hospital from January 2022 to
January 2025 as the observation objects. Among them, 104 children with S. pneumoniae infection were divided into the
S. pneumoniae group,and the other 16 children without S. pnewmoniae infection were divided into the control group.
The clinical characteristics and biochemical indicators of the two groups of children were compared. The influencing
factors of S. pneumoniae infection were analyzed by multivariate Logistic regression. The diagnostic value of each index
and combined detection for S. pneumoniae respiratory tract infection in children was analyzed by the receiver operating
characteristic curve (ROC). The distribution of pathogenic bacteria in children with S. pneumoniae respiratory tract
infection was analyzed. The sensitivity and resistance of S. pneumoniae to antibacterial drugs were analyzed.  Results

Compared with the control group, C-reactive protein (CRP), procalcitonin (PCT),and serum amyloid A (SAA) were
significantly increased in the S. pneumoniae group.while the white blood cell count (WBC) was significantly decreased in
the S. pneumoniae group (P<C0.05). CRP,PCT and SAA are independent risk factors for children infected with S.
pneumoniae , while WBC is an independent protective factor for children infected with S. pneumoniae (P <C0.05). The
sensitivity and specificity of the combined detection were significantly higher than those of the single detection of each
biochemical index (P <C0. 05). The age distribution of children with S. pneumoniae respiratory tract infection was as
follows:58 cases (55.77%) were under 1 year old,33 cases (31.73%) were 1-3 years old,and 13 cases (12.50%) were
3-6 years old. Seasonal distribution:23 cases (22.12%) in spring,17 cases (16.35%) in summer,24 cases (23.08%) in
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autumn,and 40 cases (38.46%) in winter. S. pneumoniae has a relatively high sensitivity to vancomyecin, levofloxacin,

cefotaxime, ertapenem , moxifloxacin, chloramphenicol and linezolid, all exceeding 80. 00%. Among them,the sensitivity to

vancomyecin, levofloxacin and linezolid is 100. 00%. S. pneumoniae has a relatively strong resistance to erythromycin,

clindamycin and tetracycline, all exceeding 80. 00% , among which the resistance to erythromyecin is 100. 00%.

Conclusion CRP,PCT,SAA and WBC are the influencing factors of S. pneumoniae respiratory tract infection in children

and have high diagnostic value. Children with S. pneumoniae respiratory tract infection are mainly infants under one year

old and have a high incidence in winter. Clinical medication is recommended to give priority to drugs with high sensitivity

such as vancomycin and levofloxacin,and avoid the use of antibiotics with high resistance rates such as erythromyecin.
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Table 1 compares the clinical characteristics and biochemical
indicators of the two groups of children
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Table 2 Multivariate Logistic regression analysis of the

influencing factors of S. pneumoniae infection
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Table 3 analyzes the diagnostic value of each index and combined
detection for S. pneumoniae respiratory tract infection in children
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Fig. 1 Shows the diagnostic ROC curves of each index and combined

detection for S. pneumoniae respiratory tract infection in children
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Table 4 Analysis of the sensitivity and resistance
of S. pneumoniae to antibacterial drugs
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