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LA FORE NN A T Ak R HAP B 300 B0 R AR M2 708k, TR JE AR o A DL A FAPE B v, 1967.04%, B & T o 22 BE M 1
132.96%, PHE IR 2 R B Gl 5 8 X (P<0.05). 3 B89 AR AR A i 98 5 ¥ {0 R (K lebsiella pneumoniae, KP). fifl S A
T8 (Acinetobacter baumannii, AB). 48 (07 & ERE (Staphylococcus aureus, SA). ‘LR ¥ & (Pseudomonas aeruginosa,
PA). R %4 % BR 18 (Staphylococcus epidermidis, SE), 435 1522.96%. 20.74%- 16.67% 15.19%M111.11%. Z5HIA5 45 5 &
N, KPXPED R, WK MUK, SA. SEX TN ERBUR, 2580, AB. PAXSSED B, VR g AIFR T b B AH X
MUK, SA. SEXSRPGHIER . &5 Al FRERE, FIAETAHXT UK, i 245£<40.00%. KP. PAXTZ R, SLfa R, LMk
RIS 25, T 255>90%, ABXZMME .. KAFR. DRI, SA. SEXEFIIMK, FHERME, M25FE%N100.00%. 45
W EFEEEMAS B E HAPRIRE FEY AT DR Z B O T, 8 R R R TR B AT 25 IR, LA 24 e
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Distribution characteristics and drug resistance of pathogenic microorganisms in
elderly patients with hospital acquired pneumonia after severe cerebral apoplexy

Yu Hua-wei
(Pharmacy Department of Jianli County People’s Hospital, Jianli 433300)

Abstract Objective To clarify the distribution characteristics and drug resistance of pathogenic
microorganisms in elderly patients with hospital acquired pneumonia(HAP) after severe cerebral apoplexy, so as to
provide a theoretical basis for clinicians to select rational antibiotics. Methods  The clinical data of HAP in 254
cases of elderly patients with severe cerebral apoplexy admitted to intensive care unit (ICU) from our hospital during
the period of January 2017 to January 2019 were retrospectively analyzed. All patients underwent sputum bacterial
culture, strain identification and drug sensitivity test. Results A total of 270 strains of pathogenic microorganisms
were isolated from 254 cases of elderly patients with HAP after severe cerebral apoplexy. The distribution of
pathogenic microorganisms mainly was Gram-negative bacteria, accounting for 67.04%, which was significantly
higher than 32.96% of Gram-positive bacteria, the difference between both was statistically significant (P<0.05).
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The pathogenic microorganisms were given priority to KP, AB, SA, PA and SE, which respectively accounted for
22.96%, 20.74%, 16.67%, 15.19% and 11.11%. The drug sensitivity test results showed that KP was sensitive to
meropenem and imipenem, SA and SE were sensitive to vancomycin, and the drug resistance rate was 0. AB and PA
were relatively sensitive to meropenem, imipenem and ciprofloxacin, while SA and SE were relatively sensitive to
fusidic acid, compound xinnomin and rifampicin, the drug resistance rate <40.00%. KP and PA were resistance to
ampicillin, cephalexin and cefazolin, the drug resistance rate>90%, AB were resistance to ampicillin, gentamicin and
ampicillin, SA and SE were resistance to ampicillin and penicillin, the drug resistance rate=100.00%. Conclusion
The pathogenic microorganism distribution of HAP in elderly patients with severe cerebral apoplexy mainly is Gram-
negative bacteria, and major pathogenic microorganism have serious drug resistance. Therefore, antibiotics should be
reasonably selected in combination with the results of drug sensitivity test, and avoid phenomenon of multiple drug-

resistant bacteria.
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PERXZEHR 17001, H O G 20 8445 . & E: IREE
AEA], SEVERTE 24400, e eS8, IR 7441,
BEIR 41491 .
12 AN HRITE
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ObRAKEE bR AS R A TR B K BE 7K 3k
F1, WEH s O B AR TR R, 18Il
PROE IR YT AR F — oM PR SRR (D A
JEW H 5~10mL 1) T WEIRE 7p W e i, BT o
PR G FRbRAGY, RIZLRAHE IR @#AIEITE:
1§ FdMueller-Hinton 1I 5 g 55 77 3L (& [EBD A 7))k AT
AN B 7%, I VITEKIT Compact4: H 3 AEY)
ST AL B R (i B A W0k LR A m]DIEAT B A
E 5 AHORE, AR APLR G4 i i A,
KA K-BAC A BOE BT 25 05, R 7 iE A 4G
ST 27 2 IR PR S 56 2 bR AL p 23 (Clinical &
Laboratory Standards Institute, CLSI)20184h 23K .

FLrb g O 85 IR R A 3 R R U E SR TR Ak A
vy, [F—EEERHNHAP R ERME, HZIRANw 5
I R I IE]— 93 SR Al A P A D TR 4 R
14 WEHEHT
141w R A

I B A AE ) 3 AL HE AR 25 BH 1 B (Gram-positive
bacteria, GPB)MI# =~ ¥ & (Gram-negative
bacterium, GNB), GPB = Z {4 4 7 0] %) 3R 14
(Staphylococcus aureus, SA)~ 3R 75 % EK T (Staphy-
lococcus epidermidis, SE)FZEN7EKE (Enterococcus
faecalis, EF). GNB 3 403 i 2% {5 5. i B (Pseudo-
monas aeruginosa, PA). #1Z ANFFTFH (Acinetobacter
baumannii, AB). it ¢ v 7 1 B (Klebsiella pneumo-
niae, KP). W& 2 5 3% Wi 1 (Stenotrophomonas
maltophilia, SMA). 7= S W¥t# (Enterobacter aero-
genes, EA). BT (Enterobacter cloacae, EC)
K N1 45 W (Escherichia coli, E. coli).
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67.04%(181/270), TMGPB4532.96%(89/270), Hi#
S ARG R X (=62.696, P=0)T 295 [ i
PR INKP. AB. SA. PAFISE, W#l.
22 HEFREME T EEZHAPH EEGPBH LS
Hy i 25 1

LA EMEM P EEHAPK EEGPB U
KP. AB. PA. ZilKBERER, KPXEY
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o S AU RR I 24 2 2 51591.94%(57/62)
80.65%(50/62). 75.81%(47/62). ABZE I N™ H (¥
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2% ¥75100.00%(56/56), kA miAs . LT
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Tab.1 Distribution characteristics of pathogenic microorganisms
in elderly patients with HAP after severe cerebral apoplexy

I3 JE ) % F s EL /%
GPB SA 45 16.67
SE 30 11.11
EF 14 5.19
Hil 89 32.96
GNB PA 41 15.19
AB 56 20.74
KP 62 22.96
SMA 4 1.48
EA 5 1.85
EC 7 2.59
E.coli 6 222
&t 181 67.04

W SkAmRAR L Sk SR A R 2, i 2 26 4 il
NT76.79%(43/56), 76.79%(43/56), 87.50%(49/56)
F87.50%(49/56), Xt3£D w0 LK ¥ Al IR
P ID RO BB, TR 24 2R 5 ) 912.50%(7/56),
17.86%(10/56)F135.71%(20/56). PARI NZ
il 25, Xkfameik, kAT KFEHARD
it 245 2 43 5 9 92.68%(38/41), 92.68%(38/41)F1
100.00%(41/41), XTI 52 55 AL
e 3 T A O BBUBE T 24 3R 3 00 DN 21.95%(9/41),
36.59%(15/41)F136.59%(15/41), W22,
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SE, ZifguRkitst BidR, SAN I E R, M2
HN0(0/45), XFRIGHLER . BEh T &7 H
Wk FAE T AR UG, i 24 2 <30.00%, AR
bR, HERMZ), i 25%35°5100.00%(45/45),
PR K = M8 RAHXS w25, 2523 5 5 A
71.11(32/45)F1180.00%(36/80). SEXt 1 il 5% & HU,
i 252 90(0/30), X PUHOER 52 J7 sl fiic R e
PG H XU, T 25 5<30%, TR WK, HE
K2y, 253 )°4100.00%(30/30), XF K A% EAH
NI 24, T 265 % 83.33%(25/30), WLER3.
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Tab.2 Drug-resistant to antibiotics of major GPB[strains(%)]

VE: GPB: FEEPHMER, GNB: FZBHME, SA: & OHE
BRE, SE: RIZHE KW, EF: FEMBRE, PA: WLHRPIEE,
AB: 12 AFE, KP: R WHMER, SMA: BEFHEIAM
W, BA: PSR, EC: BIAMFE, E. coli: KR

kR KP(n=62) AB(n=56) PA(n=41)
KT B 0(0) 7(12.50) 15(36.59)
V5 v 0(0) 10(17.86) 15(36.59)
WV R 5(8.06) 20(35.71) 9(21.95)
Sk A fi 12(19.35) 26(46.43) 18(43.90)
Sk e Ji 17(27.42) 36(64.29) 24(58.54)
Sk A i 17(27.42) 43(76.79) 32(78.05)
Sk fh g 20(32.26) 36(64.29) 35(85.37)
DS (BN 27(43.55) 43(76.79) 27(65.85)
LA RR 47(75.81) 49(87.50) 38(92.68)
DR EERS 50(80.65) 49(87.50) 38(92.68)
2l e 27(43.55) 56(100.00) 24(58.54)
JRKEZ 37(59.68) 56(100.00) 35(85.37)
FRTIR 57(91.94%) 56(100.00) 41(100.00)
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Tab.3 Drug-resistant to antibiotics of major GNB[strains(%)]

PR SA (n=45) SE (n=30)
IV H 4(8.89) 3(10.00)
B 5(11.11) 10(33.33)
52 77t e R 10(22.22) 6(20.00)
T EER 0(0) 0(0)
R 4(8.89) 4(13.33)
JR e P AR 23(51.11) 18(60.00)
TR A 22(48.89) 19(63.33)
R YILEN 45(100.00) 30(100.00)
U2 27(60.00) 18(60.00)
HER 45(100.00) 30(100.00)
PN+ 32(71.11) 25(83.33)
AFHE 36(80.00) 19(63.33)
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