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Pathogens and Drug Resistance in 736 Children with Vulvovaginitis
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Abstract : Objective To provide a reference for the clinical treatment of children with vulvovaginitis. Methods A total of
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736 children with vulvovaginitis admitted to the hospital from January 2018 to June 2022 were selected, and their clinical data of
secretion bacterial, fungal, mycoplasma culture results, and drug sensitivity test results of main pathogens were retrospectively
analyzed. The differences of main pathogenic bacteria in ages of the children and seasons were compared. Results The positive
rate of pathogen culture was 43.89%, and 25 species (341 strains) of pathogenic bacteria were detected, mainly Streptococcus
pyogenes (29.03%) , Staphylococcus aureus (24.05%) , Candida albicans (9.09%) , and Haemophilus influenzae (8.21%). The
distribution of the same bacteria in different seasons showed statistically significant differences (P < 0.05), and the four main
pathogenic bacteria were more detected in summer, while Streptococcus pyogenes was more detected in winter. The children infected
with Candida albicans were significantly older than those infected with the other three main pathogenic bacteria (P < 0.05).
Streptococcus pyogenes was completely sensitive to penicillin, chloramphenicol, levofloxacin, cefiriaxone, cefotaxime, vancomycin, and
linezolid. Staphylococcus aureus was completely sensitive to tigecycline, vancomycin, moxifloxacin, and linezolid. Candida albicans was
completely sensitive to amphotericin B, fluconazole and voriconazole. Haemophilus influenzae was completely sensitive to tetracycline,
aztreonam , chloramphenicol , levofloxacin, cefoxisone, rifampicin, azithromycin and meropenem. Conclusion Infection and non — specific

stimulation are the main causes of vulvovaginitis in children. There are certain differences in pathogenic bacteria in different

seasons and different ages of children, and appropriate treatment methods should be selected according to the etiology and drug

sensitivity test.
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