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Analysis on distribution and drug resistance of non-ICU elderly patients with lower
respiratory infection in Wuhan Puren Hospital from January 2012 to August 2014
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Abstract: Objective To study the distribution and drug resistance of non-ICU elderly patients with lower respiratory infection,
further providing the basis for the clinical rational use of drug. Methods Distribution and drug resistance of 2 326 strains from the
sputum specimen of elderly patients with lower respiratory tract infection in Wuhan Puren Hospital from January 2012 to August 2014
were analyzed, retrospectively. Results Totally 849 strains of bacteria were isolated, including Gram-negative bacilli, Gram-positive
cocci, Mycobacteria tuberculosis and Fungus, which shared the fractions of 78.7%, 13.3%, 4.6%, and 3.3%, respectively. Strains of
Enterobacteriaceae were highly sensitive to imipenem, meropenem, piperacillin/tazobactam, and cefoperazone/sulbactam.
Staphylococcus aureus was highly sensitive to trimethoprim/sulfamethoxazole, chloramphenicol, and tetracycline. Streptococcus
pneumoniae was highly sensitive to penicillin, chloramphenicol, levofloxacin, and moxifloxacin. However, Gram-positive cocci
resistant to vancomycin, teicoplanin and linezolid was not found. Conclusion Though pathogenic bacteria causing lower respiratory
tract infection in Non-ICU senile patients are widely distributed, the main pathogen is still Gram-negative bacilli. There are big
differences between bacterial drug resistance. Doctors should recommend a targeted selection of antibiotics based on the etiology of
monitoring data.
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Table 1 Distribution of 849 strains of pathogenic bacteria
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Table 2 Resistance and susceptibility rates of main Entterobacteriaceae
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Table 3 Resistance and susceptibility rates of main non-fermentative gram negative bacilli
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Table 4 Resistance and susceptibility rates of main
Gram-positive bacilli
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