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Analysis on distribution and drug resistance of pathogenic bacteria causing lower
respiratory tract infection in Intensive Care Unit of People's Hospital of Aba Prefecture
from 2012 to 2015
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Abstract: Objective To analyze the distribution and drug resistance of pathogenic bacteria causing lower respiratory tract
infection in Intensive Care Unit of People's Hospital of Aba Prefecture, and to provide reference for rational drug use in clinic.
Methods The distribution and drug resistance of pathogenic bacteria causing lower respiratory tract infection in Intensive Care
Unit of People's Hospital of Aba Prefecture from January 2012 to December 2015 were analyzed retrospectively. Results Total
192 strains of pathogens were isolated, in which Gram-negative bacteria were 124 strains (64.6%), main of them were
Pseudomonas aeruginosa, Klebsiella pneumoniae, Haemophilus influenzae, and Acinetobacter baumannii. Gram-positive bacteria
(56 strains) accounted for 29.1%, main of them were Staphylococcus aureus and Enterococcus faecalis. While there were also 12
strains of fungus (6.3%) isolated. Most Gram-negative bacteria were more sensitive to ampicillin and imipenem. The resistance
rate of P. aeruginosa and A. baumannii against penicillins and the second and third generation was higher. And the resistance rate
of K. pneumoniae and H. influenzae against the second and third generation was higher. Gram-positive bacteria were more
sensitive to vancomycin and tigecycline. The resistance rate of S. aureus against penicillin G was higher. And the resistance rate
of E. faecalis against linezolid was higher. The sensitive rate of Tritirachium album and Candida albicans against fluconazole,
itraconazole, and amphotericin was higher. Conclusion The main pathogens causing lower respiratory tract infection in Intensive

Care Unit of People's Hospital of Aba Prefecture is Gram-negative bacteria, and patients with high altitude are prone to multiple
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drug-resistant strains. The physician should understand local pathogenic bacteria distribution and drug resistance timely, in order to

guide the clinical empirical use of antibacterial drugs.
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Table 1 Distribution of pathogenic bacteria
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Table 2 Resistance rates of main Gram-negative bacteria against common antibiotics
bt 2 ‘ T 2525 /% i
B 2 A P P T IS 4 T 5 AT B LI I T i S ANB T B

SRVEAR 0.0 0.0 0.0 0.0
=i G ENTIIY 89.5 15.4 18.8 100.0
i < pE AR/ (130 100.0 23.1 81.3 56.3
Nl 25.0 15.4 25.0 62.5
EANIARU 15.8 15.4 37.5 50.0
KAEEHE 78.9 7.8 0.0 100.0
kAR 100.0 23.1 50.0 56.3
K7 ek 94.7 76.9 100.0 100.0
At 63.2 92.3 12.5 43.8
LA T 5.3 15.4 12.5 100.0
MV R v 5.3 0.0 0.0 12.5
Yok v 21.1 15.4 50.0 25.0
ST 68.4 15.4 75.0 43.8
XD 10.5 15.4 25.0 56.3
UG 73.7 0.0 0.0 12.5
IRK# 2 10.5 15.4 12.5 50.0

23 FEEZAMENERRELYRIMEER
B LB O 2 R 2P A R AT i 2
PE, EXTEER . RIS RBOVBU; SR
HIERBON 8238 G MM 25 R B BRI 23 1
B 25 R By, WAk 3.
*3 FEFZ=ZMANENELREHYHRAR
Table 3 Resistance rates of main Gram-positive bacteria

against common antibiotics
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