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Trend of pulmonary fungal infection rate and drug resistance in patients with
AECOPD in Affiliated Hospital of Gansu Medical College from 2015 to 2019
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Abstract: Objective To investigate the trend of pulmonary fungal infection rate and drug resistance in patients with AECOPD in
Affiliated Hospital of Gansu Medical College from 2015 to 2019. Methods According to the data on clinical isolates and drug
susceptibility from 2015 to 2019 in Affiliated Hospital of Gansu Medical College, the distribution characteristics and the resistance
profile of fungi were analyzed, as well as the trend. Results From 2015 to 2019, the incidence of pulmonary fungal infection in
AECOPD patients was 13.37%, and it was on the rise. The infection rate increased from 10.88% (2015) to 15.71% (2019). Six fungi
were isolated, mainly were Candida albicans (52.41%), Candida glabrata (25.13%), Candida tropicalis (12.30%), and Aspergillus
(8.02%). Fungal infection mainly was mixed infection with bacteria (64.61%), in which fungi and Gram-negative bacteria mixed infection
(70.43%). The resistance rate of fluconazole to various Candida were near to 30%, and to Aspergillus was more than 90%, and the
resistance rate of voriconazole and amphotericin B to various Candida and Aspergillus were lower. Conclusion Fungal infections shows
a significant growth trend in AECOPD patients. C. albicans, C. glabrata, C. tropicalis, and Aspergillus are common, and mainly mixed
with bacteria. Fluconazole has a high resistance rate to fungi, and voriconazole is the first choice for the treatment of fungal infections.
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Table 1 Pulmonary fungal infection rate in AECOPD
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2015 32 294 10.88
2016 42 317 13.25
2017 36 275 13.09
2018 38 254 14.96
2019 30 191 15.71
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Table 2 Distribution of secondary fungus infection in AECOPD patients
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PR BR 4 1290 5 11.11 6 1538 4 9.76 4 12.50 23 12.30
h 5 e 2 645 4 8.89 4 1026 3 7.32 2 6.25 15 8.02
EBHEN 0 000 1 222 0 000 1 2.44 0 0.00 2 1.07
BBk 0 000 1 2.22 0 000 1 2.44 0 0.00 2 1.07
i 31 10000 44 9778 39 10000 41  100.00 32 100.00 178 100.00
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Table 4 Resistance rate of common fungus
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