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Related factors for antimicrobial-associated diarrhea in children

HU Xiang-ving, HUANG Shan-wen, XING Yu (Haikou Women and Children Hospital ,
Haikou 570102, China)

[Abstract] Objective To understand the risk factors for antimicrobial-associated diarrhea (AAD) in hospitalized
children. Methods Clinical data of children with AAD who were hospitalized between, June, 2008 and June, 2010
were analyzed. Results A total of 4 368 children were investigated, antimicrobial usage rate was 84. 96% (3 711/
4 368); AAD rate was 29. 21%(935/3 201). AAD rate was 35. 14% in children <1 year of age, which was signifi-
cantly higher than that of the other groups (P<C0.01) ; AAD rate was 27.63% and 41. 60% respectively in com-
mon illness cases and critical illness cases(P<C0. 01); AAD rate was 26.39% and 34. 01% respectively in children
who had received antimicrobial agents for <{7 days and >>7 days respectively(P<0. 01); AAD rate was 40. 45%} in
children who had received at least 4 kinds of antimicrobial agents, which was significantly higher than those who had
received 1 — 3 kinds of antimicrobial agents(P<Z0. 01). Conclusion Children who were small ages, critical sickness,
with long terms and frequent use of antimicrobial agents can easily develop AAD . The incidence of AAD can be re-
duced by rational use of antimicrobial agents .
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Table 1  The relation between children’s ages and AAD
IR CS) BB BUEZIARCHEIRTS (B RAERCOD
~1 1 938 681 35. 14
~3 500 128 25.60%
~7 567 101 17. 817
=>7 196 25 12. 762

At 3201 935 29,21

H~1 2 MK, * 4 =16.27,P<<0.01 ; #4* =61. 35, P<<
0.01; Ay?=54.5,P<0.01

53 S A, #2 =28.34, P<<0. 01 ; Ay? = 13.55, P<<
0.01
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Table 2  Relation between occurrence of AAD, patients disease situation and duration of antimicrobial application
NG 5 BT 25 P 1] (D
-3 55 151 e <7 =7
S g 2838 363 2016 1185
B 25 AE B T (i) 784 151 532 403
KR 27.63 41. 60 26.39 34.01
Xz 15. 38 11.32
P <0. 01 <0. 01
x 3 HUH WA RAENETE S0 E 2 A I A DG
Table 3 Relation between AAD and combination of antimicrobial application
FHZNRIEL Bk B 25 A S RIS (i) KA
1 Fp 753 172 22. 84"
2 Fp 1110 269 24,23%
3 fh 898 316 35.19
4R Ll 440 178 40. 45

5 4 FhZLL E AR * 2 =20, 00, P<C0. 015 % 2 =21, 22, P<C0. 01

53 FE, * 7 =16.48,P<C0. 01; % 52 = 15. 72, P<0. 01
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