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Clinical analysis of secondary ampicillin-sulbactam-associated diarrhea in children with bacterial pneu-
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[ Abstract]  Objective To investigate the risk factors, diagnosis, treatment and prognosis of seconda-
ry ampicillin/sulbactam-associated diarrhea in children diagnosed with bacterial pneumonia. Methods 88
children with bacterial pneumonia who were administered with ampicillin/sulbactam were enrolled in this study.
Clinical data such as age, gender, leukocyte count, neutrophil granulocyte percentage, C-reactive protein
(CRP), Clostridium difficile (CD) toxin, use of antibiotics and length of hospital stay were retrospectively ob-
tained. The onset time and duration of diarrhea, stool culture, medication therapy and clinical prognosis in
children with antibiotic-associated diarrhea (AAD) were analyzed. Results Among 88 bacterial pneumonia
children who were administered with ampicillin/sulbactam, 16 cases (18% ) presented with AAD. Stool cul-
ture test revealed that klebsiella oxytoca (7 strains) was the main pathogen in the AAD children. Among 16
AAD children, thirteen were recovered after use of probiotics and metronidazole and 3 cases had recurrent diar-
thea. Compared with children without AAD, the percentage of children aged < 2 years was significantly high-
er, time of antibiotics use and length of hospital stay were significantly longer in the AAD counterparts (all P <
0.05). Multi-variate logistic regression analysis revealed that age of < 2 years (OR =4.533, 95% CI 2. 381-
7.835), time of antibiotics use ( OR =2.624, 95% CI 1.245-5.871) and length of hospital stay (OR =
2.751, 95% CI 1.391-6.994 ) were the risk factors of the incidence of AAD. Conclusions The incidence of
secondary ampicillin/sulbactam-associated diarrhea is relatively high in children diagnosed with bacterial pneu-

monia. Age of < 2 years, time of antibiotics use and length of hospital stay are the risk factors of the incidence
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