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Distribution and drug resistance of pathogens in children with recurrent respiratory tract infection. CHEN Wez,
DUAN Jun-lin, LU Jing—yi. Department of Clinical Laboratory, Dongguan Hospital of Traditional Chinese Medicine,
Dongguan 523000, Guangdong, CHINA

[Abstract] Objective To analyze the distribution and drug resistance of pathogens in children with recurrence
respiratory tract infection (RRI). Methods Bacterial culture and drug sensitivity test were carried out in 60 patients
with recurrent respiratory tract infection, who admitted to Dongguan Hospital of Traditional Chinese Medicine during
February 2017 and July 2019, and the distribution and drug resistance of pathogens were analyzed. Results A total of
388 strains of pathogenic bacteria were detected in 60 children, including 153 strains of Gram-positive bacteria
(39.43%): 79 strains of Staphylococcus aureus (20.36%), 24 strains of Streptococcus pneumoniae (6.19%), 19 strains of
Staphylococcus epidermidis (4.90%); 235 strains of Gram-negative bacteria (60.56%): 99 strains of Haemophilus influen—
zae (25.52%), 55 strains of Escherichia coli (14.18%), 31 strains of Pseudomonas aeruginosa (7.99%). Among Gram-posi-
tive bacteria, Staphylococcus aureus were the most resistant to penicillin G (100.00%), ampicillin (79.95%), erythromycin
(73.41%), Streptococcus pneumoniae were the most resistant to penicillin G (91.67%), erythromycin (79.17%), clindamy-
cin (75.00%), ampicillin (70.83%), while Staphylococcus aureus and Streptococcus pneumoniae were not resistant to furan-
toin or vancomycin; Among Gram-negative bacteria, Haemophilus influenzae were the most resistant to ceftazidime
(79.80%), levofloxacin (70.70%), ampicillin (69.70%), cefaclor (68.69%); Escherichia coli were the most resistant to am-
picillin (90.90%), cefuroxime (89.09%), ceftazidime (83.63%), cefazolin (81.82%); Pseudomonas aeruginosa were most
resistant to ampicillin (61.29%) and ceftazidime (61.29%). Gram—negative bacteria were sensitive to cefoperazone sodi-
um, sulbactam sodium, imipenem and amikacin, and the drug resistance rate was less than 25.00%. Conclusion The
main pathogens of RRI children are Gram-negative bacteria. Antibiotics should be selected reasonably according to the
distribution of pathogens and drug resistance characteristics to reduce the abuse of antibiotics. Attention should be paid
to improve the rational use of antibiotics in the treatment of RRI children.
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Expression of PML in chronic myeloid leukemia and its clinical significance. FENG Jia—kun ', LI Zheng—fa °. 1.
Medical College of Kunming University of Science and Technology, Kunming 650504, Yunnan, CHINA; 2. The Affiliated
Hospital of Kunming University of Science and Technology/ The First People’s Hospital of Yunnan Province, Kunming
650032, Yunnan, CHINA

[Abstract] Promyelocytic leukemia is an acute leukemia mainly caused by initial mutation of promyelocytic leu-
kemia retinoic acid receptor-a (PML-RARa). PML is located on chromosome 15, and C-terminal exons form multiple
karyotypes and a cytoplasmic structure. One of the PML nucleosomes has anti-tumor growth and antiviral activity. It is a
broad-spectrum tumor growth suppressor. Recent studies have found that PML is highly expressed in patients with chron-
ic myeloid leukemia (CML) who are resistant to tyrosine kinase inhibitors and chemotherapy, suggesting that it may be
related to drug resistance and rapid change of chronic myeloid leukemia. Some traditional Chinese medicine components
that down-regulate PML genes may reverse drug resistance, thereby improving the effectiveness of drug therapy for leu-

kemia cells, so it can provide a new promise for the treatment of chronic myeloid leukemia.

[Key words] Promyelocytic leukemia gene (PML); Multidrug resistance; Hematopoietic stem cells; Chronic my-

eloid leukemia (CML); Clinical therapeutics; Traditional Chinese medicine preparation
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