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treatment of lower respiratory tract infection in Wa nationality patients. Methods The data of strains isolated from lower respiratory
tract specimens of Wa nationality patients in The People’s Hospital of Lincang from January 1, 2020 to December 31, 2022 were
collected analyzed. Results A total of 278 strains of bacteria were detected, among them, gram-negative bacteria accounted for 231
strains (83.1%) and gram-positive bacteria accounted for 47 strains (16.9%). Klebsiella pneumoniae, Escherichia coli, Pseudomonas
aeruginosa, Staphylococcus aureus, and Stenotrophomonas maltophilia were the most common bacteria in lower respiratory tract
samples of Wa nationality patients. The resistance rate of P.aeruginosa to common anti-pseudomonas drugs was low (< 10%), and the
resistance rate of imipenem was 3.8%. The resistance rate of S.maltophilia to minocycline was 57.1%, and there was no resistance to
levofloxacin and compound sulfamethoxazole. The resistance rate of S.aureus to penicillin was 87.5%, and the detection rate of
methicillin-resistant S.aureus (MRSA) was 12.5%. No strains resistant to vancomycin and linezolid were detected. The resistance rate
of S.pneumoniae to penicillin was 0, and the resistance rate of S.pneumoniae to erythromycin, clindamycin, and tetracycline was 81.8%.
Conclusion Gram-negative bacilli predominate in the lower respiratory tract infection of Wa nationality patients of The People’s
Hospital of Lincang. The resistance of the main pathogenic bacteria detected to commonly used clinical antibiotics is lower than other
studies. In clinical empirical treatment, drugs with appropriate antibacterial spectrum should be selected, and microbiological culture
should be carried out in a timely manner. According to the results of drug sensitivity test, a reasonable drug treatment plan was

formulated.
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Table 4 Resistance rates of main gram-positive bacteria to
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