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Abstract: Objective To understand the distribution and drug resistance of the pathogens for patients with acute exacerbation of
chronic obstructive pulmonary disease (AECOPD) in different age groups in Huangshi City TCM Hospital. Methods The
distribution and drug resistance of pathogens detected by sputum culture of 554 cases of patients with AECOPD in Huangshi City TCM
Hospital from January 2013 to October 2017. Results The main pathogens isolated from AECOPD patients with 40 — 65 years old
and over 65 years old were Gram negative bacilli. The top of three pathogens of AECOPD patients with 40 — 65 years old were
Haemophilus influenzae (18.54%), Pseudomonas aeruginosa (15.89%), and Escherichia coli (13.58%), and P. aeruginosa (22.51%),
Bauman Acinetobacter (15.43% ), and E. coli (14.15%) of AECOPD patients over 65 years old. The isolation rates of P. aeruginosa, B.
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Acinetobacter, and Stenotrophomonas maltophilia of AECOPD patients with over 65 years old were significantly greater than those of
patients with 40 — 65 years old (P < 0.05). The isolation rate of H. influenzae, Klebsiella pneumoniae, and S. pneumoniae of
AECOPD patients over 65 years old were significantly less than 40 — 65 years old. The resistance rate of major Gram negative
bacteria of AECOPD patients over 65 years old was greater than those of 40 — 65 years old, and there were significant difference in
resistance rate of P. aeruginosa for ceftazidime, levofloxacin, ciprofloxacin, and E. coli for piperacillin, tazobactam, ceftazidime,
levofloxacin, and ciprofloxacin between two age groups (P < 0.05). Conclusion Gram-negative bacilli are the most common
pathogens in the AECOPD patients in Huangshi City TCM Hospital, however, the composition and resistance of pathogenic bacteria in
different age groups are not exactly the same. According to the distribution of pathogenic bacteria and drug resistance monitoring

results of different age groups to guide rational use of antibiotics is the key to the treatment of AECOPD.
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Table 1 Distribution and constituent ratio of pathogenic bacteria in different age groups
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Table 2 Analysis of the resistance rate of Pseudomonas aeruginosa and Escherichia coli in different age groups
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Table 3 Resistance rate of Staphylococcus aureus in different age groups
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