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Analysis of distribution and drug resistance of pathogenic bacteria with lung
infections patients in NSICU

Zhao Yu -jie and Cui Yu-hui
(Handan City First Hospital Clinical Laboratory, Handan 056000)

Abstract  Objective To investigate the distribution and drug resistance of pathogenic bacteria in lung
infections of patients with NSICU, and to provide guidance for patients’ treatment plan. Methods A total of 450
patients with pulmonary infections in our hospital from January 2018 to December 2018 were enrolled in NSICU.
All of them took deep sputum and passed the bacterial isolation and identification technology, drug sensitivity
test, and drug resistance test method. The pathogen detection and drug resistance analysis were conducted, and
the diffusion method was used to test susceptibility to antibacterial drugs. Results 538 strains of pathogens were
detected in 450 NSICU patients, including 382 Gram-negative bacteria (71.00%), including 139 strains of Klebsiella
pneumoniae, 101 strains of Acinetobacter baumannii, 65 strains of Escherichia coli, and 40 strains of Pseudomonas
aeruginosa. Klebsiella pneumoniae and Escherichia coli had low resistance to imipenem, cefoperazone-sulbactam,
and cefepime. Resistance of cefoperazone/sulbactam to Acinetobacter baumannii was less. Pseudomonas aeruginosa
had a low resistance rate (less than 25%) to various drugs. 99 Gram-positive bacteria (18.40%) included 49 strains of
Staphylococcus aureus and 38 strains of coagulase-negative staphylococci, which were less resistant to vancomycin,
linezolid, and tigecycline. 57 strains (10.60%) of fungi, including 23 Candida tropicalis, 20 Candida albicans, and
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14 Candida glabrata. Conclusion

By detecting the distribution of pathogens in the lung infections of patients with

NSICU and the drug resistance of bacteria, it can provide guidance for clinical rational drug use and improve the

therapeutic effects.
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Tab.1 Species and percentage of pathogens

Joi ST REUn L A51/%
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] 5 AN H 101 18.77
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A A P T 40 7.43
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ot 17 3.16
B2 PR 99 18.40
S A AT ER A 49 9.11
5 [ Pt 9 A 2 BR T 38 7.06
Fottn 12 2.23
FLH 57 10.60
i A N 23 428
PR 221 B 20 2.79
TR L2 B 14 13.97
Hil 538 100
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Tab. 2 Resistance rate of common Gram-negative bacteria
s Jiti 9 5 7 F1 i (n=139) KI5 Bi(n=65) B2 ANZAT i (n=101) £ AR 2P 1 (n=40)
A i 252/ % WREUn i 25 2/% AN i 252/ % AN iy 25 5%/%
Sk A it A 91 65.47 48 73.85 - - 6 15.00
KA E 58 41.73 45 69.23 82 81.19 9 22.50
RRFE# 48 34.53 34 52.31 62 61.39 5 12.50
Sk fng 63 4532 28 43.08 58 57.43 7 17.00
L@t s 62 44.60 24 36.92 49 48.51 5 12.50
AR /AT L0 29 20.86 7 10.77 1 0.99 4 10.00
NIAire=ars] 9 6.47 1 1.54 61 60.40 4 10.00
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Tab.3 Gram-positive bacteria resistance rate
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Tab.4 Fungal resistance rate
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