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Etiological analysis and clinical medication of acute appendicitis in children. Mao Jianxiong,Li Suyi,Luo
Yan,Xiao Dong,Zhang Chi,Ren Feng,Wang Zhiyong. Department of General & Neonatal Surgery; Operation
Room , Municipal Children’s Hospital , Shenzhen 518026, China

[ Abstract] Objective To explore the common pathogens and antimicrobial susceptibility test results for
acute appendicitis to guide rational use of drugs in children. Methods For 406 cases of acute appendicitis in
children with celiac pus,bacterial culture and sensitivity test were performed for identifying common pathogens
and determining sensitivity of common pediatric drugs. Results Among them,118 cases (29.1% ) showed no
bacterial growth,195 (48.0% ) Escherichia coli,38 (9.4% ) Escherichia coli and Pseudomonas aeruginosa 11
(2.7% ) Escherichia coli and Klebsiella pneumoniae ,9 (2.2% ) Klebsiella pneumoniae and (8.6% ) other bac-
teria. For Escherichia coli,Pseudomonas aeruginosa and Klebsiella pneumoniae ,the rates of ampicillin resistance
were 84. 2% ,95% and 100% ; piperacillin 0% ,0% , 11. 1% ; cefepime 27. 2% ,0% ,22. 2% ; ceftriaxone
48.2% ,100% ,33. 3% ; ceftazidime 34. 2% ,0% ,22. 2% ; aztreonam 35. 9% ,0% ,22. 2% ; imipenem 0% ,
0% ,0% . Conclusion As a major pathogen of appendicitis, Escherichia coli is resistant to most antibiotics.
Pseudomonas aeruginosa is resistant while Klebsiella pneumoniae remains sensitive to most antibiotics.
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Table I  Relationship of distribution of pathogens and appen-
dix pathology in 406 cases of appendicitis(n)
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Table 2 Resistance profiles of 3 common pathogenic bacteria
to commonly used antibiotics in children
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