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Summary: The community-acquired respiratory infections among children are the most common reason for the morbidity and 
antimicrobial therapy in this age. Our research during  fteen years period considers the etiological structure of these infections and 
the growing resistance in the most common respiratory pathogens. We studied 4528 children aged 1-15 years who have treatment 
ambulatory or were hospitalized for community-acquired infections of upper (URTIs) or lower respiratory tract (LRTIs) in the period 
of 1997-2011. The samples from children were subjected to quantitative and qualitative microbiological examination for detection 
of the etiological bacterial agents. The antimicrobial resistance was determined by a diffusion disc method and minimal inhibitory 
concentrations (MICs) according criteria CLSI. Streptococcus pneumoniae, Haemophilus in  uenzae, Moraxella catarrhalis and 
Staphylococcus aureus were the most common bacterial pathogens in children with URTIs and LRTIs. Very often were isolated in 
polymicrobial combinations. Streptococcus pyogenes was the predominant bacterial pathogen in pharyngitis and tonsillitis. In recent 
years was observed the dramatic increasing resistance among each of these respiratory pathogens – beta-lactamase production in 
near 100% of isolates M. catarrhalis and S. aureus, macrolide resistance about 30% among all isolates S. pneumoniae, S. pyogenes 
and S. aureus. This study suggests that penicillins with inhibitor of beta-lactamase, including amoxicillin/clavulan acid, ampicillin/
sulbactam and the some of third generation cephalosporins, still retain good activity against the major respiratory bacterial pathogens 
in childhood as: S. pneumoniae, H. in  uenzae, M. catarrhalis, S. pyogenes and S. aureus. The exploration of the etiology of the 
respiratory infections and the mechanisms of resistance among the most common respiratory pathogens can help in the correct choice 
of empiric antimicrobial therapy. 
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