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Abstract ; Objective To investigate the distributed condition of common bacteriums in every age group and drug sen-
sitivity in pediatric patients with acute lower respairatory tract infection, eight hundred and fifty six sputum specimens trea-
ted by our hospital were tested. Methods The drug sensitivity testing was performed by the method of K-B.  Results
Four hundred and fifteen patients (48. 5% ) were bacteria-positive. A total of 439 strains were obtained, 308 strains were
gram-negative. The Pathogens obtained were 98 strains of Escherichia coli( E. coli) ,84 strains of Klebsiella pneumoniae ( K.
pneumoniae ) ,72 strains of Staphylococcus aureus ( S. aureus) , 63 strains of Haemophilus parainfluenzae, 35 strains of
Pseudomonas aeruginosa,22 strains of Streptococcus pneumoniae ( S. pneumoniae ) , 17 strains of Haemophilus influenzae,
and the other 48 strains. The sensitive ratio of S. pneumoniae and Haemophilus influenzae was increased with the age,and
the sensitive ratio of S. pneumoniae was obviously different between the patients above one and the patients under one,x* =
35.10,P <0.001. The sensitive ratio of E. coli was obviously different between the patients under one and the patients a-
bove one,x* =11.02,P <0.005. The sensitive ratio of E. coli and K. pneumoniae to Imipenem-Cilastatin , Piperacillin-Sul-
bactam , Cefepime , Ceftriaxone , Ceftazidime was high,and the sensitive ratio of S. aureus to Vancomycin, Cefazolin was high,
and the sensitive ratio of S. pneumoniae to Vancomycin, Cefazolin, Oxacillin, Penicillin, Clindamycin was high. ~ Cnclu-
sions Gram-negative bacteria were the main pathogens in children from Hengyang with lower respiratory tract infection,

and E. coli and K. pneumoniae were common. The antibiotic susceptibility of pathogenic bacteria varied with different strains
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of bacteria. A reasonable selection of antibiotics should be based on the antibiotic susceptibility test.
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