V. 1. Sdndtatea copilului si adolescentului

REZISTENTA ANTIBACTERIANA A
AGENTILOR PATOGENI BACTERIENI ASOCIATI
INFECTIILOR RESPIRATORII ACUTE LA COPIII

CU VARSTA MAI MICA DE 5 ANI

Dina Bujor!?, Ninel Revenco'?, Adela Horodisteanu-
Banuh?, Olga Cirstea'?, Olga Burduniuc?, Aliona Rotari*

Conducator stiintific: Ninel Revenco!

'Departamentul Pediatrie, USMF ,Nicolae Testemitanu”,
Institutul Mamei si Copilului,

3Agentia Nationald pentru Sanatate Public3,

*Spitalul Clinic Municipal de Copii nr.1.

Introducere. Rezistenta la antimicrobiene (RA) reprezinta
0 provocare majora pentru sandtatea publica globala. Pre-
scrierea excesiva si irationala a antibioticelor pentru tra-
tamentul infectiilor respiratorii acute la copii contribuie
la agravarea fenomenului. Scopul lucrarii. Evaluarea RA a
agentilor patogeni bacterieni asociati infectiilor respiratorii
acute (IRA) la copiii cu varsta sub 5 ani. Material si me-
tode. Studiu prospectiv, descriptiv, care a inclus 138 copii
cu varsta cuprinsa intre 2 - 59 luni cu manifestari ale IRA.
Probele biologice au fost prelevate prin tehnica aspiratului
nazofaringian. RA a fost apreciata conform standardelor
EUCAST. Rezultate. Cel mai frecvent agent bacterian identi-
ficat a fost Moraxella catarrhalis (32,3%), cu o sensibilitate
buna fata de majoritatea antibioticelor testate si rezisten-
ta sporita la meropenem (14,6%). Staphylococcus aureus,
identificat in 23,2% din cazuri, a prezentat rezistenta spo-
rita la ampicillina si benzylpenicilind (80%), amoxicilina
(82%), piperacilina (76,2%) si ticarcilina (77,8%). Strepto-
coccus dysgalactiae (14,6%,) a prezentat rezistenta la ma-
crolide (42-47%), tetraciclina (47,4%) si trimethoprim-sul-
famethoxazole (61%). Streptococcus pneumoniae (7,7%)
a fost rezistent la benzylpenicillina (80%), la amoxicilina
protejata cu acid clavulanic (75%), trimethoprim/sulfame-
thoxazole (70%), la amoxicilind, ampicillina si cefatoxim
(66%). Haemophilus influenzae (9,2%) a fost rezistent la tri-
methoprim/sulfamethoxazole (41,67%). 12,6% dintre mi-
croorganismele identificate au prezentat bacterii extrem de
rezistente precum S. aureus rezistent la meticilina, Burkhol-
deria cepacia, Acinetobacter Iwoffii, Klebsiella pneumoniae.
Concluzii. Toate izolatele au prezentat rezistenta sporita
fata de cel putin un antibiotic - o problema care subliniaza
importanta realizarii testelor de susceptibilitate la antibio-
tice Tnainte de initierea terapiei empirice. Cuvinte-cheie:
rezistenta antimicrobiang, copil, infectie respiratorie acuta.
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Background. Antimicrobial resistance (AR) is a major glob-
al public health challenge. The excessive and irrational pre-
scription of antibiotics for the treatment of acute respira-
tory infections in children contributes to the worsening of
this phenomenon. Objective of the study. AR assessment
of bacterial pathogens associated with acute respiratory
infections (ARI) in children under 5 years of age. Material
and methods. Prospective, descriptive study, which includ-
ed 138 children aged between 2 - 59 months with mani-
festations of ARI. The biological samples were taken using
the nasopharyngeal aspirate technique. AR was assessed
according to EUCAST standards. Results. The most com-
mon bacterial agent identified was Moraxella catarrhalis
(32.3%), with good sensitivity to most antibiotics tested and
increased resistance to meropenem (14.6%). Staphylococ-
cus aureus, identified in 23.2% of cases, showed increased
resistance to ampicillin and benzylpenicillin (80%), amox-
icillin (82%), piperacillin (76.2%) and ticarcillin (77.8%).
Streptococcus dysgalactiae (14.6%), showed resistance to
macrolides (42-47%), tetracycline (47.4%) and trimetho-
prim-sulfamethoxazole (61%). Streptococcus pneumoniae
(7.7%) was resistant to benzylpenicillin (80%), clavulanic
acid-protected amoxicillin (75%), trimethoprim/sulfame-
thoxazole (70%), amoxicillin, ampicillin and cefatoxime
(66%). Haemophilus influenzae (9.2%) was resistant to
trimethoprim/sulfamethoxazole (41.67%). 12.6% of the
microorganisms identified showed highly resistant bacte-
ria such as S. aureus resistant to methicillin, Burkholderia
cepacia, Acinetobacter lwoffii, Klebsiella pneumoniae.Con-
clusion. All isolates showed increased resistance to at least
one antibiotic—a problem that highlights the importance of
performing antibiotic susceptibility testing before initiating
empiric therapy. Keywords: antimicrobial resistance, chil-
dren, acute respiratory infection.
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