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Analysis on distribution and drug resistance of pathogenic bacteria of elderly patients
with lower respiratory infection in Wuhan Puren Hospital from 2013 to 2016

LI Jiang-ping, LIAO Guo-lin
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Abstract: Objective To study the distribution and drug resistance of pathogenic bacteria of elderly patients with lower respiratory infection
in Wuhan Puren Hospital, in order to further provide the reference for rational use of antibacterial drugs. Methods The distribution and drug
resistance of pathogenic bacteria of elderly patients with lower respiratory infection in Wuhan Puren Hospital from January 2013 to June 2016
were analyzed retrospectively. Results Total 1 988 strains of pathogens were isolated, in which Gram-negative bacteria were 1 728 strains
(86.9%), and Gram-positive bacteria (260 strains) accounted for 13.1%. The drug resistance rate of Klebsiella pneumoniae against common
antibiotics was below 30%, while the drug resistance rate against ampicillin was 100.0%. The drug resistance rate of Escherichia coli against
penicillins, cephalosporins, aminoglycosides, and trimethoprim/sulfamethoxazole were 30.0% — 90.0%. The drug resistance rate of
Enterobacter cloacae against cefoxitin, ampicillin, amoxicillin/clavulanic acid, ampicillin/sulbactam, and cefazolin were 68.0% — 98.0%,
while E. cloacae was sensitive to imipenem and meropenem. The drug resistance rate of Pseudomonas aeruginosa against common
antibiotics was below 20%, while Acinetobacter baumannii was more than 50%. And the drug resistance rate of Stenotrophomonas
maltophilia against all monitoring antibiotics was below 15%. There was no Staphylococcus aureus resistance to vancomycin, teicoplanin,
linezolid, and the drug resistance rate against penicillin G was 95.9%. Streptococcus pneumoniae was completely resistance to penicillin G,
linezolid, and vancomycin. Conclusion The pathogenic bacteria of elderly patients with lower respiratory infection in Wuhan Puren
Hospital is widely distributed, and the main pathogens is still Gram-negative bacteria, and most of them are severely resistant to
antibiotics. It is important to choose rational antibiotics according to the drug sensitive test and enhance the detection of drug resistance.
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Table 1 Distribution and constituent ratios of pathogenic bacteria
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Table 2 Resistance and susceptibility rates of main pathogenic bacteria in Enterobacteriaceae against common antibiotics
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SORPERR 100.0 0.0 89.3 5.7 97.0 1.0
VAN 28.5 48.5 76.7 20.8 28.3 66.7
] B2 G R/ o o A TR 9.8 76.4 39.6 37.1 97.0 3.0
SR /&7 ELIH 2.8 87.6 10.7 66.0 5.1 87.9
FORTIM/ET B 22.1 70.0 57.2 28.9 68.7 20.2
W Fr DG /A e 2L 4H 3.8 87.8 18.2 76.1 6.1 88.9
Sk fu g 26.2 58.4 75.6 11.4 97.5 2.5
Sk AR 21.1 76.7 62.3 32.7 35.4 59.6
kA e 8.8 87.0 32.7 60.4 19.2 76.8
Sk el 20.0 78.4 62.9 36.5 28.3 68.7
Sk AR 12.6 79.6 47.8 409 12.1 75.8
SkAupE T 6.4 91.6 20.8 73.6 96.0 2.0
A 11.0 85.8 39.6 52.2 222 75.8
W e v 0.6 99.4 1.9 98.1 0.0 100.0
B3] 0.6 99.4 1.9 98.1 0.0 100.0
Bk A2 0.6 98.6 3.1 91.2 3.0 90.9
RRKE#R 12.4 87.6 37.1 62.3 12.1 84.8
LA 11.2 85.0 34.6 59.1 16.2 78.8
SN 9.2 81.0 56.0 39.0 172 79.8
IR A 8.4 90.0 54.1 44.0 16.2 82.8
7 /i 18.0 81.0 54.7 43.4 222 77.8

R3 FETREEEZAMTENERREAYOTARGRR

Table 3 Resistance and susceptibility rates of main Gram-negative bacteria against common antibiotics
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VAN 9.6 79.4 67.3 19.9 — —
SLAUNR N/ & LR 8.5 79.3 31.4 53.8 — —
R VE /AT ELIH — — 38.6 55.7 — —
W 7 DG /A e (2L 4H 5.1 87.0 64.0 31.8 — —
L e 7.1 89.7 64.0 33.6 — —
Sk s — — 66.0 4.4 — —
L J — — 66.8 1.9 — —
S A5 8.8 81.4 61.4 33.8 — —
A e 14.6 61.9 — — — —
s v 14.4 83.3 63.0 36.0 — —
Bt S 8.5 88.4 61.1 36.5 — —
kR 2 7.6 84.5 21.0 60.5 — —
IRK# 15.0 78.5 57.8 38.4 — —
MR 10.5 89.3 46.9 43.1 — —
KRR 10.8 83.8 65.2 343 — —
IS I B 14.1 78.5 64.9 34.6 14.8 83.5
5275 86 T — — 66.0 335 2.6 96.5
ST — — 45.1 40.4 1.8 93.0
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Table 4 Resistance and susceptibility rates of main Gram-

positive bacteria against common antibiotics
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