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[Abstract] Objective To investigate the clinical characteristics, etiological distribution, and drug sensitivity of
urinary tract infection (UTI) with multidrug-resistant bacteria in children, and to provide evidence for clinical drug use.
Methods

drug-resistant bacteria in Shenzhen Children's Hospital from January 2014 to December 2020 were analyzed retrospec-

The clinical and laboratory examination data of 152 children with urinary tract infections caused by multi-
tively. Results Among the 152 children, 130 had extended-spectrum B-lactamases (ESBLs)-producing bacteria by
urine cultures, including 99 cases of Escherichia coli and 31 cases of Klebsiella pneumoniae. The drug resistance rate of
pathogenic bacteria to ceftriaxone, cefaclor, and mezlocillin was 100%, the sensitivity rate to nitrofurantoin was 74.6%,
the sensitivity rate to piperacillin-tazobactam sodium was 96.2%, and the sensitivity rate to meropenem was 100%. In ad-
dition, urine culture showed 17 cases of Gram-negative carbapenem-resistant pathogenic bacteria, and 5 cases of methi-
cillin-resistant Staphylococcus aureus. Among the 152 children, 129 were complicated with urinary malformation and 23
with simple cystitis. Conclusion Most of the children with urinary tract infection caused by multidrug-resistant bacte-
ria are complicated with urinary malformations. The main pathogenic bacteria are Gram-negative bacteria, including
Escherichia coli and Klebsiella pneumoniae. The resistance rate of pathogenic bacteria to penicillin and the first-, second-
and third-generation cephalosporins was high. Piperacillin tazobactam has high sensitivity to pathogenic bacteria. We
should pay attention to the evaluation of pathogenic factors and targeted treatment.
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