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Analysis of Pathogenic Bacteria Distribution and Drug Susceptibility Test in 247 Cases of Infant Urinary
Tract Infection

YAN Hong-li', CHEN Jie’, HUANG Wei-ping’( 1. Dept. of Laboratory, Yuyao Municipal Second People’s Hospi-
tal, Zhejiang Yuyao 315400, China; 2. Dept. of Laboratory, Yuyao Municipal People’ s Hospital, Zhejiang
Yuyao 315400, China)

ABSTRACT OBIJECTIVE: To investigate pathogenic bacteria distribution and drug resistance of infant urinary tract infection, to
provide reference for rational selection of antibiotics in the clinic. METHODS: Retrospective analysis was performed in 247 infants
with positive urine culture in Yuyao Municipal Second People’s Hospital and Yuyao Municipal People’s Hospital during 2011-2013;
pathogenic bacteria distribution and results of drug susceptibility test were analyzed. RESULTS: Among 247 strains of pathogen-
ic bacteria, there were 145 strains of Gram negative bacteria (58.7% ), 98 strains of Gram positive bacteria (39.7% ) and 4 strains
of fungi (1.6% ). Top 3 pathogens bacteria were Escherichia coli, Enterococcus feces and Klebsiella pneumoniae. E. coli was sensi-
tive to imipenem completely; sensitivity rates to ertapenem, cefoxitin, piperacillin/tazobactam and amikacin were greater than 90%.
E. feces were sensitive to linezolid and tigecycline completely; sensitivity rates to vancomycin and moxifloxacin were greater than
95% . CONCLUSIONS: The main pathogenic bacteria of infant urinary tract infection are E. coli and E. faecium; the drug resis-
tance of E. faecium is in a upward trend. Antibiotics should be chosen reasonably according to the results of drug sensitivity test.
KEYWORDS Urinary tract infection; Pathogenic bacteria; Drug susceptibility test; Infant
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Tab 3 Drug resistance of E. faecium to commonly used anti-
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Analysis of Related Clinical Factors of 101 Cases of Digoxin Toxication in Our Hospital
LI Qian, WANG Xue-ming, XI Na(Dept. of Pharmacy, No. 309 Hospital of PLA, Beijing 100091, China)

ABSTRACT OBIJECTIVE: To discuss the factors of toxic concentration of digoxin, and to provide safe, effective and rational
use of cardiac glycoside. METHODS: MEIA was developed for the determination of blood concentration of digoxin, and the clini-
cal data of 101 patients with toxic blood concentration of digoxin were analyzed. RESULTS: The blood concentration of patients
over 60 years old was significantly higher than that of patients less than 60 years old. The blood concentration of patients increased
with the increasing of the dose. Most patients was accompanied by electrolyte disorders, hypertension, renal insufficiency, cardiac
insufficiency, diabetes mellitus, hypothyroidism, chronic obstructive pulmonary disease, and the average blood concentration of
digoxin were (2.87 £0.72), (2.80+0.69), (2.80+0.64), (2.75+0.62), (2.69+0.62), (2.57+0.27) and (2.54 + 0.56) ng/ml.
The more combined the above diseases, the greater impact on blood concentration of digoxin. When digoxin combined with nife-
dipine, deslanoside, furosemide, amiodarone, spironolactone, hydrochlorothiazide, voriconazole or torasemide, the average
blood concentration of digoxin were (3.17 £0.82),(3.06 +0.68),(2.86 £0.71), (2.80%0.62),(2.79+0.65), (2.57 +0.46),2.41
and 2.12 ng/ml, respectively. CONCLUSIONS: Blood concentration is influence by ages significantly; along with increasing age,
blood concentration of digoxin is increasing. In addition, drug dosage, pathological and physiological changes and drug combina-
tion all influence the blood concentration of digoxin.

KEYWORDS Digoxin; Toxic concentration; Influential factors
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