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Analysis of pathogens in low respiratory tract infection and their drug resistance

WANG Wen-jing, HUANG Mao, ZHAO Wang-sheng', YIN Kai-sheng

(Department of Respiration, 'Department of Clinical Laboratory, the First Affiliated Hospital of NJMU, Nanjing
210029, China)

[Abstract]  Objective: To investigate the status of common and special pathogens in low respiratory tract infection, such as MRS
and ESBLs producing strains, and their drug resistance in order to provide evidence for clinical therapy. Methods: The cultured
results of 3 863 sputum specimens isolated from inpatients during the whole year 2004 and the drug susceptibility of pathogens were
analyzed by the software WHONET5. Results: During all pathogens, Gram-negative bacteria accounted for 50% while fungi
accounted for 33%. candida albicans accounted for 14%, pseudomonas aeruginosa 11%, klebsiella pneumoniae 8%, acinetobacter
sp 8% and candida tropicalis 7%. Bacteria producing extended-spectrum beta-lactamase (ESBLs) accounted for 12% which had high
resistance to third and forth generation cephalosporins and fluoroquinolones. Methicillin-resistant staphylococcus (MRS) accounted for
65% of all staphylococcus, resisting significantly to macrolides, cephalosporins and fluoroquinolones. Conclusion: At present, The
percentage of opportunistic pathogens and multidrug resistant pathogens in low respiratory tract infection increases with time.
Carbopenems and piperacillin/ tazobactam were recommended for ESBLs-producing pathogens and Vancomycin for MRS.
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