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81 il [l AR 40 P R e e FR LI IR IR ekt LRI AB LAY C-I & 1 (CRP) /K-, FE45ZEE (PCT) K F
A0 (WBC) 4k, 40B5853% B. gladioli, {1 Phoenixtm100 %4> 1 Sl ¥ % e AGHAT AN AW AL S5, 3T
MALDI-TOP/MS JFRIEANHEATEAE. R M4EH P Hk (Kirby-Bauer ¥ ) YT B. gladioli WASNAEGRE. & % X
e B. gladioli (W8 LEZETE R YL, Fi<3 D55 82.54% (52/63) o Fif LY A ™ E W LR
TR RAAER . IR MRS, SARN R LR, YL B. gladioli #H LI PCT /K°F-. CRP /KF-F1 WBC
TS, ZRWAGIHFE L (P 34<0.05) o KIEHRS AN A28, /38509 B. gladioli XFIKRA . K
KRER. WAE. KEAER. EHHEl . ARDE . 28R E . W . 258 . Lty . UREIEA .,
WIR 37 75 Ao At e 3 RSk FEIDR TR/ EL 0 oo o U, X R AR 2, X Skifthne . M = 2. 4 R
B. gladioli WBFH NI <3 % . GIZEIMCE . #2008 )0, Mm% CRP K. PCT /K F-Hl WBC 41
BRI FIWFR AR . URPLPUAR/AR LI | SKAEIRER/ET R LSRG B. gladioli W) BRI T 25
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Clinical features of children with Burkholderia gladioli bloodstream infection and drug susceptibility of
Burkholderia gladioli

YOU Juan, YANG Hu", BAO Lian-sheng, XIANG Yun
Department of Clinical Laboratory, Wuhan Children’s Hospital, Tongji Medical College, Huazhong University of Science &
Technology, Wuhan 430016, Hubei, China

[Abstract] Objective To explore the clinical features of children with Burkholderia gladioli (B. gladioli) bloodstream
infection and the drug susceptibility of B. gladioli. Methods The clinical data of 63 children with B. gladioli bloodstream
infection admitted to Wuhan Children’s Hospital, Tongji Medical College of Huazhong University of Science and Technology
from Jan. 2015 to Jan. 2016 were retrospectively analyzed, and 81 children with non-bacterial infectious diseases in the same
period were enrolled as controls. The C-reactive protein (CRP) level, procalcitonin (PCT) level and white blood cell (WBC)
counts of children were compared between the two groups. B. gladioli was isolated from the blood samples of children and
cultured for preliminary identifying by Phoenixtm100 automatic microorganism identification instrument and confirming
by MALDI-TOP MS mass spectrometer. The in vifro antimicrobial susceptibility testing of B. gladioli were performed by
Kirby-Bauer method. Results The children infected with B. gladioli were mainly infants, with 52 cases (82.54%) being
three years old or below. All cases had serious underlying diseases, including bronchitis, pneumonia and leukemia. Compared
with the control group, the PCT level, CRP level, and WBC counts in the children of the B. gladioli group were significantly
increased (all P<<0.05). According to the drug susceptibility criteria of Pseudomonas aeruginosa, the isolated B. gladioli
was highly sensitive to amikacin, gentamycin, tetracycline, minocycline, cotrimoxazole, ciprofloxacin, levofloxacin,
imipenem, meropenem, cefepime, piperacillin, piperacillin/tazobactam and cefoperazone/sulbactam, but had low resistance
to chloramphenicol and high resistance to ceftazidime and aztreonam. Conclusion Children infected with B. gladioli are
mainly infants aged<<3 years old, with low immunity and poor resistance. Blood culture and CRP level, PCT level and

WBC counts can be used as diagnostic indicators of disease outcomes. Piperacillin/tazobactam and cefoperazone/sulbactam

R EE 2017-11-12 [FEZAHA] 2018-01-24
[MEER] UF 4, Wi, 440, E-mail: 452805281@qq.com
" i /E# (Corresponding author). Tel: 027-82433243, E-mail: ayanghu1227@163.com



* 688

BOFEERFFM 20184E6 H, 39 %

should be the first selected drugs for the treatment of children with B. gladioli bloodstream infection.

[Key words] Burkholderia gladioli; bacterial drug resistance; disk diffusion antimicrobial tests; child; bloodstream infection

JE BT A /RTEE ( Burkholderia gladioli,
B. gladioli ) j&—SH 2 BAVERT AT, JB RIS
W . H AR TR 3, R E R R
WIRIR R Z—, ATLANEERER) ARk . IR . 1
s Loy e EAERA G B. gladioli YN
KRB FHEE A WS 2, R ER A AL M
Fili . MR . SZ RS FIRER RO AR ST a8 2 o
PRLIMAE SR LIS FRAEA A 1 B. gladioli (I PR 53
A FRINGES S, BT L ML de B. gladioli
(I RARE B RN T 7 % o

1 #RFnA*x

1.1 AFRA% 49A 2015 4E 1 A% 2016 4E 1 /]
AR R 2 [R5 s 2 e B i X ) LB = e 43 i
Ki3% B. gladioli BAYEEILIL 63 7], Hrh 5 38 fi,
4 25 i, SFEXAEREN (20.83£13.27) AL Wk
£ 63 IR ILAIGIRGERE, WIEFR . B
o3 . ZIEORER AR . 14 (white blood cell,
WBC) 114k, C-Ih# 1 ( C-reactive protein,
CRP ) /KF-FIREEGZ 5 ( procalcitonin, PCT ) 7K
o BEHLAER 81 1 [F1HIE Y AR A BRI e P
BILE AR, Hop 5 50 6, 43161, FH4E
Boh (21.61+14.28) ~H .o WAL . P
ZRIGIEE L, BA .

1.2 3 didrik HESROREE 2 EERIJLSNEFRIK
MFRA 5 mL, 43090 A Hid R PRI
FEEFAMRE R T (3£ BD 2Aw]) 1, Fe4)
o) 5 S BRI IR AE Y =, it A BACTEC9240
AR RS (928 BD AR ) T 37 C 4
RIS, KRS S, BU 330, SrRD
PR F IR 2 BRELFAR L, 35 °C FHESE 24~
48 h, WEEE5R.

13 S &E5%e MEFHRTREAKE B gladioli
EAREW W RN ERNETE, T
BRERA, b, 2R ass, E e
L BAPERT, JOEEAL . JCIENE. EALEE . &
ZERE . FLME . GHRRER SR R R 8 I ge 4
B, sy fl il Fn R B S0 25 B . R 36
BD /Al Phoenixtm100 %4> H )% 5 /0 Hr £
G5 KOLELE S 22 I MAF S e Ak, Ml L5

[Acad J Sec Mil Med Univ, 2018, 39(6): 687-690]

RIR-T-FHe-4-WEFGR . ZHER E. L-EN
RAMR-7- 2 - 4-WHEF TR | L-OHR-7- 2 HE-4-
HILEFET R, ZFWEE B MM, HiAlwik
GEREIITE, SEREERN B. gladioli, YEERN
99.9%. K FHEE B B OG AR W H B AT I ) B 3%
( matrix-assisted laser-desorption/ionization time-of-
flight mass spectrometry, MALDI-TOF MS; &%
& wAT ) frit— % 5o, mAWEN
B. gladioli,

1.4 HIMHHRE RHKA Y #E (Kirby-
Bauer ¥ ) #ATHAN 0T, BT HATEE
Il PR A SE 56 AR #E 2 (Clinical and Laboratory
Standards Institute, CLSI) FIERIHNBT R 25 4 Uk
IiXZE 514 ( European Committee on Antimicrobial
Susceptibility Testing, EUCAST ) ¥ JC4t X
B. gladioli WIZHUIr 4 S sibriE, DL, AR
SCHRE e M AP TR 1 2 bR o, ERE M2
WAt B. gladioli Z5#§ils:, RIS EANJLENE HIHY
PU A 22 [ T 24 W S S AR IR i /4 2 3 A 4
ke 2y, HHIE Oxoid AR MZHACH, TE
Mueller-Hinton Bt ( &ICH &AW H AR A
Al )BTRS GO . B RO KR A T
ATCC 25922 ., H&x{RHAETE ATCC 27853 FIBIA
AT ATCC 700323,

1.5 %54 SR SPSS 17.0 #fhak1 r&ds 43
Bro THEBORILL X5 Kon, AR BRI PIREA
PPy ¢ k. gk iE (a) 4 0.05,

2 & R

2.1 R# B. gladioli #IL& NG RAFIE  JEYL
B. gladioli W8 )L ELEPTERLILNY, Filr<
3 B H N 82.54% (52/63) . J&Ye B. gladioli )k,
I A T SRR, S SR R W
% (30 #i, 47.62% ) , HU A (12 4,
19.05%) , W3 1.

2.2 R# B. gladioli %)L& CRP /K-F . PCT K-F
e WBC it HxFHR4 i, Y B. gladioli
HH LA PCT K3 . CRP K3FEAT WBC 414
Fre, ZREASIFFEEX (P ¥<0.05) , I
*2,
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2.3 B. gladioli ¥4k 92h AR RAEHI SR
BZGEbRIE, T ESHY B. gladioli WBIKA R . K
KREFE. WAE., KA E, ZIrpia . BN
B ARRVAE. Wt . 2P . Skt
Ji5 o WRFLPUAR . DR PGB s L $E Sk TR IR /A
CLH S AR, WS R AR 2y, XSkl |
SN =R 2. Wk 3,

R 1 B B. gladioli B)LHEREMERS T

N=063, n (%)
bzt F AL

A
<11H 8 (12.70)
>1PHE<1 % 29 (46.03)
>1H#H<3% 15(23.81)
>3 % 11 (17.46)

FEfih g
R iR 30 (47.62)
1 1ML 12 (19.05)
AR LN ZT 2R e 4 (6.40)
2. 3(4.72)
Jiea 3(4.72)
J1 IR 2(3.18)
FARE 2(3.18)
2PEEne s 1 (1.59)
FUIAR DU A i 4 2 At 4 A R 1(1.59)
e RAE LN 1(1.59)
Fh R ke 1(1.59)
B Z TR B 1(1.59)
Wt i 2 A 23 A A 1(1.59)
e A AN 2 1(1.59)

B. gladioli: ¥ B A SO A R TETH

R 2 BB gladioli BS53THREE )L CRP KE,
PCT K50 WBC iR tL

xts

oy CRP PCT WBC i1k

,ﬂtu —1 —1 -1 %10°

pe/(mg+L ) py/(ugeL ) (L, X10)

WL n=81  6.2342.12 0.05+0.03  8.65+3.22

JRYLL n=63  66.261+22.26 12.49+6.35 19.80+6.03
1 24.23 7.65 12.97
PAH <0.05 <0.05 <0.05

B. gladioli: J¥ B A ve /KT8 R ; CRP: C-JZWEE
PCT: FE£5 & i, WBC: 41

3 31 g

AWFIRLE R F R B. gladioli W HILE
TR LU, <3 ZH N 82.54%
(52/63) , P BILBEAEMEAES, £
BONEARER . MRMA MG RUER/N, &
PERTE . BT 25 A TV E SRR 1
Y B. gladioli, B. gladioli | IZAF1ET HIR A
W, FEERBEARET PR TS s S KR L IRIE T

WEZEA, ISR Z BN BIL R RS
. IBLHICT . ABA BT, ULSMZA
PEISITHAE . BB ZYIRTT AR N I A S
&5 FR S E R B. gladioli MY, Dursun %57
1 Zhou 2573 BIHRAE T 13 AN 87 {47 JLatgis
() B. gladioli FAMH A LB =L, 430 R Sk
AL R G R BAERE . EEIKT, &idktT
2ANELY T EAEN 55 I B. gladioli, B. gladioli Ifil
B IR IR R B (R, gk, Wi . liEs T
B E . X & IRRI) #ANE, f= g
B, IGIREE S 2, IIMELEZSET; RIS Rk
TTM¥EFRLIMIZ B. gladioli J&Ys ., TEIRYT ISR
R EKAT M FEF WBC 14k, PCT & CRP /K
FRMFEDR, MINEYTHCERIFHHE 2,

%3 63 #k B. gladioli BRSNS BR G 5 B

N=63,n (%)
SN ESLY) Uk aieiN fiif2'j
Rk 2 63 (100.00) 0 (0.00) 0 (0.00)
NS 59(93.65)  0(0.00)  4(6.35)
LIEZ 3 62(98.41)  1(1.59) 0 (0.00)
KA ZFE 62(98.41)  1(1.59) 0 (0.00)
=i | 58 (92.06) 4 (6.35) 1(1.59)
WNTP A 55(87.31)  2(3.17) 6(9.52)
KRR 60 (95.24)  0(0.00) 3 (4.76)
DIAi3e) 57(90.47)  1(1.59) 5(7.94)
KT B 58 (92.06)  1(1.59) 4 (6.35)
LAt g 57(90.47)  5(7.94) 1(1.59)
WRF7 PG Ak 57(90.48) 0 (0.00) 6(9.52)
WRF7 PUAR/AME L AE 60 (95.24) 0 (0.00) 3 (4.76)
SLIEIRER/EF A 63 (100.00) 0 (0.00) 0 (0.00)
AHER 20 (31.75) 28 (44.44) 15 (23.81)
At E 5(7.94) 3(4.76) 55 (87.30)
Al 0 (0.00) 5(7.94)  58(92.06)

B. gladioli: i BN T B /K B

ARG AEEYY B. gladioli B ILAY PCT /K F-.
CRP 7KF-Fl WBC HEU T, SRS RG] R
HILE =S HE G FE X (P<0.05) . #4E CRP
1 PCT /K-SR RS Z B O &R, ml RKECH W
SRR A B MAED ", 254 MR 545 5 R ] 7y
BERIRYL B. gladioli, IGIT AR, BILIAKN
PCT 7K3F-. CRP 7KF-F1 WBC BB F 2 IE
HWAE, A MEFRGR T e R Emind, fn
M¥EFREER S CRP 7KF-, PCT /KF-H1 WBC 114
AR e U B F TR o

Mgy B. gladioli Z3RW A2 TENE, &
LRIER GG . IBUIICE . AR E A E,
IRITA S | PR W £ 2 5 ] B0 1E
HHEAL, bS8 MERR 2y AR .
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RIS B B. gladioli MFKFRE | KX,
PURRE | KIEAE . EhFnail . ANV E . £
WU WK . EDEE . MG . R
PUAK . WRFSE PG b/ e 8 1 R S) 76 VR P /46 1 351 72
MU, XEFERMENZY, Xtkfuflne . Zihm e
JEM 24 o BaoK R B R PR K3 RN M 25 i
259, 5 T R | ol R i SR A
PER ; PUARFE KRR WU R LD ER, 7T
SR AAEDRE . FRMBAEAR, HMHE
WA T ALK ZIrpit i e b E 2, s
JRLT R e e MK A ERas A, WA s e
KAESER s TPV BRI e SR VD B R v R 2
W2y, nraslEcs AR, Rk giyxt LW
AR, ZaetEx, HIARRERRIT LE
B. gladioli JRY M H M2 . Whekim . 25 Hirg
RS An G 3 @ Reak il R E 25, BA) 1z .
ST IR, e AR R il (o FH 2 sl B il fikt FH 2t
PR 2P eIk R I 2 R, ANREVE i
o WRHIPIMOE—FPUB AR E R, MR
i B A B BT R T s SKARIRER A S 3 AR
WA RCL TR R, REXTHLZ R B- P Bk e it A e
fEAERT, BUmS, X B AR PE A R
M, X2 MeyEssg &1 B-BERERG 1A S5
AT — AR UG T, X LE L e
RNEFD . MIEAHFITSE B 25 Sl AR AR A 0F
g R bR/ s A Sk £ R B L 4 AT
YEN B. gladioli MG AR B YEIRTF25W)

2 LRk, S B. gladioli WY HHF AR
NG BIETIRT L IRBUIZERILIE, MG IRES R K&
CRP /K3F-. PCT /KA1 WBC HE AT 1 s 13
(RIS AR, WRPL PG AR/t ELIH | Sk AR R /AT £
HRVAYT ) LEE YL B. gladioli W25, AR5
IR ZAMTET B. gladioli WS 0R06 45 R
R A A1 P M PR 1) 24 ST SRR A 1), I
WA B. gladioli Z5tgsy 4R s brifE, X e~ —
A HIBESE T 1]
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