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Analysis of the distribution and drug resistance of pathogens in patients with acute
exacerbation of chronic obstructive pulmonary disease”
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[Abstract] Objective To observe the distribution and drug resistance of pathogens cultured from the sputum of hospitalized
patients with lower respiratory infection in acute exacerbation of chronic obstructive pulmonary disease(AECOPD). Methods To i-
dentify the germiculture and test the drug susceptibility of the sputum or respiratory secretion isolated from the bronchial brush of
262 hospitalized AECOPD patients in People's Hospital of Jiangxi Province from Janurary 2013 to December 2014 and analyze the
results. Results Among all the AECOPD patients, 215 cases with positive sputum culture, 281 sputum pathogens were isolated.
Gram-negative bacilli were found in 190(67. 6 % ). Gram-positive aureus were detected in 76(27. 1%). Fungus pathogens occurred in
15(5. 3%). The top six pathogenic bacteria were acinetobacter baumannii, escherichia coli, klebsiella pneumonia, pseudomonas
aeruginosa, staphylococcus aureus, streptococcus pneumonia. Drug susceptibility results showed that the drug resistance of acineto-
bacter baumannii was the strongest. Except that the drug resistance rate of cefoperazone/sulbactam and levofloxacin were less than
50. 0% ,the others were no less than 75. 0%. The drug resistance rate of escherichia coli and klebsiella pneumoniae to ampicillin,
ampicillin sulbactam, cefazolin, ceftriaxone, cefotetan, gentamycin, ofloxacin, ciprofloxacin, and compound sulfamethoxazole trime-
thoprim were no less than 70. 0%. The drug resistance rate of staphylococcus aureus to penicillin G,oxacillin, erythromycin, clinda-
mycin were 100%. The drug resistance rate of streptococcus pneumoniae to erythromyecin, clindamycin, tetracycline, sulfamethox-
azole trimethoprim were greater than 75. 0%. Conclusion Gram-negative bacilli are the main pathogenic bacterium in the AECOPD
patients with lower respiratory infection. The key of treatment is to pay more attention to the bacterial culture and drug sensitive
test,use antibiotics reasonably according to the results of drug sensitive experiment.
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