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Analysis of pathogen isolation and drug resistance in different course of COPD
patients with lower respiratory tract infection

Xi Jing!, Tuo Ming-fu?, Wei Yu-fang?®, Dai Hong-yin?, Chou Hai-long?® and Li Hong-ke'
(1 Department of Clinical Laboratory, Affiliated Hospital of Gansu Medical College, Pingliang 744000; 2 Department of Pharmacy,
Affiliated Hospital of Gansu Medical College, Pingliang 744000; 3 Department of Respiratory Medicine,
Affiliated Hospital of Gansu Medical College, Pingliang 744000)

Abstract  Objective To observe the distribution and drug resistance in different course of COPD patients
with lower respiratory tract infections. Methods A total of 623 COPD patients with lower respiratory tract infections
who were detected the pathogens from Jan. 2015 to Mar. 2019 in Affiliated Hospital of Gansu Medical College were
divided into the long-term disease group (>10 years) and the short-term disease group (<10 years) by COPD course,
and the distribution and drug resistance of the two groups of pathogens were compared. Results 281 patients
were in the long-term disease group and 342 patients were in the short-term disease group, respectively. Gram-
negative bacteria were the main pathogens in both groups, but the isolation rates of Gram-negative bacteria and fungi
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in the long-term disease group were higher than those in the short-course group (P£<0.05). The isolation rates of
Acinetobacter baumannii, Pseudomonas aeruginosa, ESBLs strains, and CRE strains in the long course group were
higher than those in the short course group (P<0.05). The resistance rates of various pathogens to common antibiotics
in long-term disease group were higher than those of short-term disease group. In the long-term group, the resistance
rate of Klebsiella pneumoniae to meropenem was the lowest (32.79%), that of Acinetobacter baumannii to all
antibiotics was more than 50%, those of Staphylococcus aureus to meropenem and tegacyclin was less than 30%. In
the short course group, the resistance rates of Klebsiella pneumoniae to meropenem, imipenem, and moxifloxacin were
less than 30%, those of Acinetobacter baumannii to cefoperazone/sulbactam, imipenem, and meropenem were about
30%; those of Staphylococcus aureus to imipenem, meropenem, and tegacyclin were less than 30%. No Staphylococcus
aureus resistant to vancomycin and linezolid was isolated from the two groups. The resistance rate of Candida albicans
to fluconazole was higher, and those to voriconazole and amphotericin B were lower in both group. Conclusion The
pathogens of AECOPD patients with lower respiratory tract infections were mainly Gram-negative bacteria. The
composition and drug resistance of pathogens were related to the course of COPD. The long-term disease group had a

high detection rate of multi-drug resistant strains and fungi, and the drug resistance was severe.
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Tab.1 Comparison of the distribution ratio of pathogens
between two groups
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Tab.2 Comparison of separation rates of special strains
between two groups

ra— KRFRLL3108%) FIRTE (3924k)
WHun  EEY%  WEn %
TS Y40 P8 P ] R T 18 5.81 27 6.89
F*ESBLs ik 52 16.77 38 9.69"
CREF P 47 15.16 31 7.91"

. 5RORRAE, . P<0.05

Guit 2B L(P>0.05). KA, il 4 50 T A
XS PR AR/ A7 EAH L Skt s, e R £ D
B~ LY R FRRE M 23RN TF50%, Hi
X} 56 B RE R T 25 3R e /IN(32.79%): FEIw AR, il
o T A BE R I P AR/ B L Sk A mERS AN, Sk uhh
WE . SkAUMRER/&F A, Skfunths . WhkE . £
R, BEPWE. KRR, KKERME %
FH T IR R TS 24 R /N F-50%, Hhonf B e . %
B A BEPE VD B 255N T30%. KRR,
i 2 AN BT BN LT B 25 Wt 25 F 35K T50%,
Foront 56 %9 15 7 A0Sk IR B AT B I 24 2 8N (4R
53.85%); FHIRFRL R, S A SR BE K E 4 P AR
AP, SLANRER /A EIE . LAt ig . Wi



R FIRTFECOPD IR IR K4 5 445 5 J i 2 53

SIERSE . 801 .

DM, ERHYPE. FMKRE. B HLE
W PR T 22 26 /N1 50%,  Horp 38 B B R I Y 25 % /T
30%(£3).

25 EREZMEESNEAGNBRER LS
9 142 2H <5 B €0 ) %) BR A0S I T 25 P D i
HFRWYEmTEREL, BEREYLHEITZEX

3 PIAIN 2 e T AR T AN 2 ANSAT B A 245 LA

Tab.3 Comparison of resistance rates of Klebsiella pneumoniae and Acinetobacter baumannii in two groups
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Tab.4 Comparison of drug resistance rates of Staphylococcus
aureus between two groups
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