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[Abstract] Objective

tients in hospitals in Chenzhou city,and provide guide for rational clinical use of drugs. Methods

To investigate the resistance of Gram-positive bacteria isolated from the children pa-
Bacterium were iso-
lated and identified by conventional ways.and the antibiotic sensitivity tests were done to analyze the drug resistance.
Results 1 639 strains of Gram-positive bacterium,including 649 strains of Staphylococcus aureus,530 strains of co-
agulase-negative staphylococci, 390 strains of Streptococcus pneumoniae, 51 strains of Enterococcus faecalis and 19
strains of Enterococcus feces were collected from children patients in nearly five years in Chenzhou city. The resist-
ance rate of Gram-positive bacterium to Roxithromycin and Azithromycin were more than 50 %. The resistance rate to
Chloramphenicol, Rifamycin and Vancomycin were less than 30% and 5% , respectively. And the resistance rate of
Streptococcus pneumoniae to Roxithromycin, Azithromycin and Clindamycin were more than 50% . but sensitive to
other antibiotics. Conclusion The resistance rates are high for the commonly used drugs for children,such as Cepha-
losporins and Macrolides. However, the resistance rates are significantly lower to other antibiotics such as Fluoro-
quinolones, Aminoglycosides and Chloramphenicol. The rational use of antibiotics in infected children patients to re-
duce drug resistant strains is very important.
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