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Analysis on distribution and drug resistance of pathogens in respiratory department from 2003 to 2011"

Sun Fengjun' ,Dai Xiaotian® , Feng Wei' , Luo Guangming® , Xiong Wei*®
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To analyze the distribution and drug resistance situation of pathogens in the respiratory department

[ Abstract |

during the recent 9 years to provide the basis for rational use of antibacterial drugs in clinic. Methods

Objective
All pathogens isolated from
the respiratory depeartment from January 2003 to December 2011 and the drug susceptibility test results were retrospectively and
statistically analyzed. Results A total of 5 714 strains of pathogenic bacteria were isolated, which mainly distributed in the sputum
(90.1%) ,excrement (4.2%) and urine (3. 6%);among them,2 943 strains (51.5%) were Gram-negative bacteria, 596 strains
(10.4%) were Gram-positive bacteria and 2 175 strains (38.1%) were fungi. The top six of isolated bacteria were Candida albi-
cans,Pseudomonas aeruginosa, Acinetobacter baumannii, Klebsiella pneumoniae, Candida tropicalis and Escherichia coli. The isola-
tion rates of A. baumannii and C. albicans were increased year by year, while the isolation rate of E. coli was decreased. A. baumannii
and P. aeruginosa had a high resistant to all antibacterial drugs, whereas the resistant rate of A. baumannii was increased year by
year and that of P. aeruginosa showed some fluctuation. K. pneumoniae had a high susceptibility to imipenem and meropenem,and
the sensitivity to other antimicrobial agents had a gradually increasing tendency. The sensitive rate of C. albicans to amphotericin B
was almost 100 % ,and they had a high susceptible to other antifungal agents. Conclusion Drug resistance of the pathogens is com-
mon in the respiratory department. It is of importance to emphasize the pathologic examination,carry out the surveillance of drug re-
sistance of pathogenic bacteria,and use the antibacterial drugs rationally in clinical anti-infective therapy.
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