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Analysis of distribution and drug resistance of pathogenic bacteria of meningitis infection in children
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[Abstract] Objective To study the distribution of the pathogenic bacteria among infant patients of
meningitis in Shanxi Province, and to understand the variation and drug resistance of pathogenic bacteria dis-
tribution. Methods 98 cases from children patients of meningitis in Children’s Hospital of Shanxi Province
were collected from January to August, 2010, API strips were used to identify positive strains, and the drug
sensitive test were done with KB paper strips diffusion method. Results 15 positive strains were cultivated
from the blood of those 98 meningitis patients. 12 positive strains were isolated from the cerebrospinal fluid of
those 98 patients. Penicillin resistant rate of 92.4%, erythrocin resistant rate of 84.6%, three generations of cef-
triaxone resistant rate of 73.1%, aminoglycoside ciprofloxacin resistance rate of 61.5%. Besides, one D strepto-
coccus, one HLAR Enterococcus faecium and one Salmonella Arizona were isolated and the two former were
multidrug resistant bacteria. Conclusion Infected bacteria strains in children meningitis patients appear wide
distribution, gram—positive bacteria account for a large proportion and furthermore, drug resistance is increas-
ing. All these should be paid much attention, and antibiotics should be used rationally so as to prevent further
spread of resistant bacteria.
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