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Pathogens causing lower respiratory tract infections in

lung tumor patients and drug resistance
SHI Xiang-ru
(People’s Hospital of Macheng , Macheng, Hubei 438300, China)

Abstract: OBJECTIVE To investigate the distribution and drug resistance of the pathogens causing lower
respiratory tract infections in lung cancer patients. METHODS The identification of the pathogens and the drug
susceptibility testing were performed, meanwhile, the samples were inoculated on chocolate tablet, blood agar,
China Blue Flat Candida Chromogenic Medium; the predominant pathogenic bacteria were selected for the depura-
tion; the microbiological culture was performed according to National Clinical Laboratory Operating Procedures,
the drug susceptibility testing was performed with the use of microdilution method. RESULTS A total of 352
strains of pathogens were cultured from the sputum or secretions of the lower respiratory tract of 229 of 328 malig-
nant lung cancer patients with lower respiratory tract infections, the positive rate was 91. 16 % , gram-negative ba-
cilli were the predominant pathogens, accounting for 61. 08 %, among which Pseudomonas aeruginosa accounted
for 26.99% , gram-positive cocci accounted for 21. 02% , among which coagulase-negative Sta phylococci accounted
for 11.93% , fungi accounted for 17. 90% , among which Candida albicans accounted for 13. 92% ; the main gram-
negative bacteria were highly susceptible to carbpenems such as imipenem and meropenem. but the drug resistance
rate to the third generation cephalosporins was high, and coagulase-negative Staphylococci were susceptle to
imipenenm and meropenem, the drug resistance rates to sulfamethoxazole/trimethoprim and erythromycin were
about 50. 00% ; fungi were susceptle to amphotericin B and clotrimazole, the drug resistance rates were below
10.00%. CONCLUSION The lung cancer patients are prone to lower respiratory tract infections, and drug
resistance of the pathogens increases; to strictly control the application of antibiotics and intensify the immunity of
the lung cancer patients can contribute to the control of pulmonary infections.
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Table 2 The drug resistance rates of the main pathogens to common antibiotics ( %)
(n=95) (n=142) (n=31) (n=142)
18 18. 95 0 0. 00 0 0. 00 11 26.19
18 18. 95 0 0. 00 0 0. 00 10 23.81
87 91.58 38 90. 48 22 70.97 41 97.62
30 31.58 17 40,48 23 74.19
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