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[Abstract] Objective To study the distribution and drug sensitivity of Salmonella and Shigella in bacterial
infectious diarrhea in children in Kunming and provide reliable basis for clinical rational drug use. Methods  Sal-
monella and Shigella were cultured from the fecal samples of children with diarrhea in Kunming children’s Hospital

from 2017 to 2020. The pathogens were identified by Vitek compact, an automatic bacterial analyzer, and their
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drug sensitivity was determined. The agglutination serotyping was completed. Finally, the original data were
analyzed and statistically analyzed by WHONET 5.6 software. Results A total of 226 strains of Shigella and
Salmonella were isolated from 29674 specimen in our hospital from 2017 to 2020, including 75 strains of Shigella
(33.2%), 33 strains of Shigella flexneri (14.6%), 42 strains of Shigella sonnei (18.6%), and no Shigella
dysentery and Shigella baumannii were detected. 151 strains (66.8%) of Salmonella were isolated and 5 serotypes
were detected, including 106 strains (46.9%) of Salmonella typhimurium and 235 strains (11.1%) of Salmonella
typhimurium. The main distribution of infectious diarrhea in Kunming children is from April to October, and the
aggregation distribution is from May to October. 72.8% ( 110/151) of the population under 2 years old were
susceptible to Salmonella infection. Diarrhea caused by Salmonella infection in children in Kunming is increasing
year by year, and Salmonella typhimurium is the main Salmonella. This study showed that Shigella flexneri was the
main Shigella species in 2017 and 2018,

amoxicillin/clavulanic acid (82%) was the first choice for children with infectious diarrhea caused by Salmonella in

and changed to Shigella sonnei after 2019. In addition,

Kunming, while ceftazidime (97.6%) and amoxicillin/clavulanic acid (92.8%) were the first choice for Shigella
sonnei. The sensitivity rates of Shigella flexneri to ceftazidime and cefepime were only 60% and 40%, which
suggested that the susceptibility of Shigella serogroups to antibiotics is different. No imipenem resistance was found in
Salmonella and Shigella. Conclusions Salmonella and Shigella are the main infectious diarrhea pathogen in
children, while Salmonella shows an increasing trend year by year. The incidence of diarrhea is higher over 2 years
old. Salmonella typhimurium is the main serotype. Amoxicillin/clavulanic acid is the first choice for empirical use.
The drug resistance of Shigella serotypes to antibiotics is different. Therefore, it is necessary to strengthen the
monitoring of pathogenic bacteria and drug resistance in feces of diarrhea children, It is necessary to strengthen the
surveillance of pathogens and drug resistance of stools in children with diarrhea so as to provide clinicians with
targeted anti infective treatment according to the results of drug sensitivity.
[ Key words] Children; Infectious diarrhea; Pathogens; Drug resistance rate
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Tab.1 Distribution of pathogenic bacteria in children with bacterial diarrhea in different age groups in Kunming from 2017

to 2020
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Tab.2 Types and quantity distribution of pathogens causing bacterial diarrhea in children in Kunming from 2017 to 2020

(n(%)]
WITHR R
e S e _ - _ it
BERHES 1h9E  CTIRIRIE Bk dlPER st fRIK RN Bt

2017 14(9.27) 1(0.66) 0(0.00) 0(0.00) 0(0.00) 15(9.93) 14(18.67) 1(1.33) 15(9.93)  30(100.00)
2018 25(16.56)  14(9.27) 2(1.32) 0(0.00) 0(0.00) 44(29.14) 18(24.00) 2(2.67) 20(13.25) 64(100.00)
2019 33(21.85) 10(6.62) 1(0.66) 0(0.00) 1(0.66) 45(29.80) 0(0.00) 38(50.67) 38(25.17) 83(100.00)
2020 44(29.14) 0(0.00) 0(0.00) 1(0.66) 2(1.32) 47(31.13) 1(1.33) 1(1.33) 2(01.32)  49(100.00)
A1 106(70.20) 25(16.56) 3(1.99) 1(0.66) 3(1.99) 151(100.00) 33(44.00) 42(56.00) 75(49.67) 226(100.00)
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Tab.3 Antimicrobial susceptibility of Salmonella andShigella isolated from children with bacterial diarrhea in

Kunmingfrom 2017 to 2020 [1n(%) ]

— WIKHR EBRE

Uk g it 25 UK i (G
ZURTIRR 19(12.80) 0(0.00) 129(87.20) 0(0.00) 0(0.00) 75(100.00)
o] S P b e o 4 i 117(82.00) 28(16.00) 2(1.30) 57(75.40) 16(20.70) 3(03.90)
MR P K 19(12.80) 38(25.60) 91(61.40) 4(05.90) 45(60.30) 25(33.80)
AN 88(59.40) 0(0.00) 60(40.60) 6(07.50) 0(00.00) 69(92.50)
A AbE 96(65.00) 0(0.00) 51(35.00) 68(90.50) 1(01.80) 6(07.70)
Stk i 91(61.40) 14(9.40) 34(29.20) 57(75.40) 3(3.70) 16(20.90)
At 90(59.00) 0(0.00) 57(41.00) 59(79.20) 3(3.70) 13(17.10)
Wk izl 95(64.70) 0(0.00) 50(35.30) 8(11.30) 0(0.00) 67(88.70)
RIAjis ] 151(100.00) 0(0.00) 0(0.00) 75(100.00) 0(0.00) 0(0.00)
WHUE 109(72.40) 6(4.00) 36(23.60) 53(70.90) 8(10.00) 14(19.10)
AR R 111(74.00) 8(5.60) 32(20.40) 61(81.00) 11(15.00) 3(4.00)
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Tab. 4 Drug sensitivity of flexneria and sonneiella to main antibiotics in children with bacterial diarrhea in Kunming area

from 2017 to 2020 [n(%)]

I G RNER p »
Uk Hg [ Ez] gk g [}
FARTIAR 0(0.00) 0(0.00) 33(100.00)  0(0.00) 0(0.00) 42(100.00) — 1.000
FISCPE M/ TERI4ER: - 3(10.00) 23(70.00)  7(20.00) 39(92.80)  0(0.00) 3(7.20) 52.630  0.001"
WRL PG A 7(20.00) 7(20.00)  20(60.00) 1(2.30) 29(69.00) 12(28.70)  6.614  0.010°
S AL 10(30.00)  0(0.00) 23(70.00) 1(2.30) 0(0.00) 41(97.70)  11.510 0.007"
LA nE 20(60.00)  3(10.00)  10(30.00) 41(97.60)  0(0.00) 1(2.40) 16.680  0.001"
S Fn 5 13(40.00)  7(20.00) 13(40.00) 35(83.80)  3(7.10) 4(9.10) 15.490 0.001"
g 13(40.00)  0(0.00) 20(60.00) 37(88.00)  2(4.70) 3(7.30) 19.720  0.001"
5207 Hii 20(60.00)  0(0.00) 13(40.00) 0(0.00) 0(0.00) 42(100.00) 34710 0.001"
e 33(100.00)  0(0.00) 0(0.00) 42(100.00)  0(0.00) 0(0.00) - 1.000
B NISR U 25(75.00)  0(0.00) 8(25.00) 29(69.00)  4(10.00)  9(21.00) 0.413  0.521
ZEEIRD B 26(80.00)  0(0.00) 7(20.00) 34(82.00)  6(15.00) 1(3.00) 0204  0.651
*P<0.05,
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