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Analysis of bacterial culture and susceptibility test results in irrigating solution of pulmonary alveoli
Zou Dandong sWei Liuhua ,Cheng Hongge
(Department of Laboratory ,Fourth Af filiated Hospital ,Guangxi Medical University , Liuzhou,Guangxi 545005,China)

Abstract: Objective To understand the types of bacteria and the susceptibility test results in pulmonary alveoli irrigating solu-
tion of the patient with lower respiratory tract infections(LRTD ,and to provide basis for clinical rational drug use. Methods The
Microscan Autoscan-4 microorganisms analyzer was adopted to perform the identification and susceptibility test in 195 strains of
bacteria isolated from the pulmonary alveoli irrigating solution in 251 cases of LRTL Results Among 251 cases, the positive rate of
bacterial culture in irrigating solution was 56. 2% (141/251). In COPD with pulmonary infection,lung abscess, pulmonary infection
and trauma complicating atelectasis,the positive rates were 57. 7% ,57.1% ,55.0% ,55. 3% , respectively, without statistical differ-
ences among them(P>>0. 05). Gram-negative bacteria accounted for 90. 8% of these 195 strains of bacteria and Gram-positive bac-
teria accounted for 9. 2%. The main types of these bacteria were Pseudomonas aeruginosa, Klebsiella pneumoniae and Acinetobacter
baumannii. The resistance rate to imipenem in main Gram-negative bacteria was 0. 0% —15. 1%. The positive rates of ESBLs produ-
cing Klebsiella pneumoniae and Acinetobacter baumanii were 62. 5% and 64. 1%, respectively. The detection rate of methicillin-re-
sistant Staphylococcus aureus(MRSA) was 60. 0%. The phenomenon of multidrug resistance was very serious. Conclusion The de-
tection of pulmonary alveoli irrigating solution has a higher value to pathogenic diagnosis of IRTIL. The drug resistances of bacteria
to different antibaclerial drugs are different. The bacterial culture and susceptibility test of irrigating solution can provide basis for
rational drug use in clinic.
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