A Y

I

JUEAEDSEIDT T kit

HIRPR P S A DU T

KBS

STIAROERILAR, TR T 529000

BEESHSSUTIESHEMRNENFE, ERERAMAHDERE, EHRDNERRIEFRRIAS

¥, LBESHRRESEN, PHEAHMFAIMERMERE, SEMERENEMES, FGRDNENMHAGRBAR™
g, ERIMERFRERE EFE—EER, MEATRZH—HE. AHEGRDNEIGRRFENNRE ST ERET

] = EHEDL]
Gk, BETFERENEREHMSINEAMSEER.
X & i3 EGEIBIIE; LE; EHFTFEMS; MER; &7

Clinical Assessments And Antimicrobial Therapy Of Non-Typhoid
Salmonella Infection In Children

Zhang Xiaoying

Department of Pediatrics, Jiangmen Central Hospital, Guangdong, Jiangmen 529000

Abstract :

Non-typhoid Salmonella (NTS) is a common pathogen of acute gastroenteritis in children under 5

years of age, causing worldwide public health problems. Infection with NTS manifests various, mostly

as acute intestinal infection, few as invasive infection, persistence and chronic carriage. The antibiotic

resistance of NTS is becoming serious. Managements are different at home and abroad, lacking

of unified antimicrobial strategies. This article summarizes the clinical characteristics and antibiotic

therapy of NTS, contributing to clinical evaluation and rational use of antibiotics.
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