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Introduction

Acute diarrheal syndrome (ADS) is a major cause of morbidity
and mortality in infants and children worldwide. Enteric
pathogens frequently acquire resistance when they are
exposed to resistant normal flora that colonize intestinal tracts
of children, or they may acquire resistance in other
environments before infecting human host.

Objective: bacteriologic agents identification and antimicrobial
resistance pattern detection in ADS, in children 0-5 years, in
our geographic areal.

-A prospective study on children with ADS, hospitalized in Dr
“Victor Babes” Hospital of Infectious and Tropical Diseases
Bucharest, was run between 01 Sept 2009- 31 Aug 2010 .

- A number of 1449 stool samples were tested using classical
isolation and enteric pathogens identification methods:
exoenzimatic-API|, VITEK systems and antigenic markers
(standard stool cultures).

-For antibioresistance patterns detection were used Kirby Bauer
disc diffusion standard method; double disk diffusion -DDD
and E-test methods (screening for ESBL and MDR strains).
The standard used: CLSI 2009/2010; for Intern Quality
Control was used E. coli ATCC 25922.

Bacterial etiological agents were identified in 86/1449
(5,9%) samples: 36 Salmonella (BO-18/86; CO-2/86; DO-16/86);
7 Shigella (Sh. flexneri- 5/186; Sh.sonnei-2/86); 31 E. coli (EPEC-
30/86; VTEC-1/86); 10 Klebsiella (K. pneumoniae -10/86) and 2
Campylobacter (Coli/Jejuni2/86).

-Salmonella strains were resistant to ampicillin (AMP) 15/36,

trimethoprim/sulfamethoxazole (SXT) 1/36, ciprofloxacin (CIP)
0/36 and AMP+STX 2/36.

-Shigella strains were resistant to AMP 1/7, SXT 3/7, CIP 0/7
and AMP+STX 2/7.

-All of E.coli strains were sensitive to cephalosporins/I, II, Il
generation, exception in 2/31 who were ESBL producing strains;
various resistances were found in E. coli strains: 3 strains to one
antibiotic-SXT 1/31, AMP 1/31, TE 1/31; 5 strains to two
antibiotics-TE+FQ (Quinolones) 1/31, AMP+TE 2/31, AMP+STX
2/31; 2 strains to 3 antibiotics-AMP+STX+TE 2/31.

-All 10 strains of Klebsiella strains were sensitive to
carbapenems and furazolidone; resistance only to AMP were
registered in 7/10 (natural resistance), AMP+STX+TE 1/10,
AMP+AG (aminoglycosides)+TE+STX 1/10. One strain of
Klebsiella pneumoniae was ESBL-producing strain, being
included in MDR strains (beta-lactams, aminoglycosides,
sulphonamides, tetracycline, quinolones)

-Campylobacter strains: 1/2 strain was found to be a MDR
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Conclusions

1. The high antimicrobial resistance observed in our study suggest
either improper use of antimicrobials or high risks of selt-
medication.

2. Antimicrobial agents for ADS should be prescribed with an
appreciation of local antimicrobial resistance patters. Beta-
lactams, quinolons and furans are good choices for ADS
treatment in our geographic area.

3. Antibiotic resistance of Enterobacteriaceae isolates is a trait of

CIP AMP+STX

strain (Cefalotin+Fluoroquinolones+Macrolides+TE)
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Infectious agent as important as its intrinsic virulence.
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