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Distribution and Drug Resistance of Pathogens by Sputum Culture in Patients with Acute Exacerbation of
Chronic Obstructive Pulmonary Disease in Our Hospital

MA Li, HAN Xiaonian, PENG Lirong(Clinical Pharmacy Section, Dept. of Pharmacy, Xi’an Central Hospital,
Xi’an 710003, China)

ABSTRACT OBJECTIVE: To understand the distribution and drug resistance of the pathogens by sputum culture in patients with
acute exacerbation of chronic obstructive pulmonary disease (AECOPD) in our hospital so as to provide reference for rational use
of antibiotics. METHODS: From Dec. 2010 to Dec. 2014, the sputum specimens were collected from the AECOPD patients, then
the identification of 307 strains of pathogens and drug susceptibility test were carried out, and the data were analyzed statistically
by using SPSS 17.0 software. RESULTS: A total of 307 strains of pathogens were collected, of which 17 cases of gram-positive ba-
cillus accounted (5.54% ), 247 cases of gram negative cocci (80.46% ), 43 cases of fungi accounted (14.00% ). The most com-
mon isolates from sputum specimens were Pseudomonas aeruginosa (33.22% ), Acinetobacter baumannii (19.54% ), Stenotroph-
omonas maltophilia (9.77% ), Klebsiella pneumoniae (7.82% ), Candida albicans (6.84% ), etc. P. aeruginosa and A. baumannii
were highly multidrug-resistant. There were 10 strains of ESBLs-producing K. pneumonia isolated, with the isolation rate of
41.67% . No Staphylococcus aureus strain was found resistant to vancomycin, teicoplanin or linezolid. Methicillin resistant strains
in S. aureus (MRSA) accounted for 50.00% . CONCLUSIONS: Gram-negative bacilli are the most common pathogens in the AE-
COPD patients. The common species of pathogens are highly resistant. More attention should be paid to the drug resistance monitor-
ing of pathogens and rational use of antibiotics according to the results of susceptibility test.

KEYWORDS Acute exacerbation of chronic obstructive pulmonary disease; Pathogen; Drug resistance monitoring; Sputum culture

2 b BH. ZE 1k Il % 9% (Chronic obstructive pulmonary dis- 1 &ER5H*

ease, COPD ) J&— Bl AT S 52 FRASFAL (14 ] L BB R 7 AR 2
I, B AEERAE TR 5 4 0. ST, W E B & COPD &
I8 AR A — A BRI, DR o 25 W03 T 7 A 12 1k B 2 1
Jiti 2 9 &1 Jin =5 8 (Acute exacerbation of chronic obstructive
pulmonary disease, AECOPD)J&¥7 H H AT B . T4k,
H T T 35T B 25 W0 AR 9 R T, AECOPD J R IR
T e [ D s e 2 B AR T AR R ARk, S ATh T ff R B
AECOPD B & FATE B, BLXT 2010 4F 12 F] —20144F 12 ] AE-
COPD B FHE BT 53 25 100 T 127 B 24 Tl kA 7 TR Bk Se
S3HT, B AARE R

* RN AL BT IR ZS . HLTE : 029-87218916,
E-mail: diudiumali@163.com

#ABAFAEE  FARIW, W WSy 2R BT 029-
87218916, E-mail:13572006077@126.com

- 1058 - China Pharmacy 2016 Vol. 27 No. 8

1.1 #RASRIR

JE 2 T B 2010 4F 12 F — 2014 4F 12 J 559 {5 #12 Jy AE-
COPD RSB35 B A}, X8 355 77 BH M R 38 (A5 i e 0 A B
M 2t AT o3
1.2 WRARESHE

K A SRR B S B R AR 1 W TS Y B R AR T
RAEDEWATAS I T B354 o 4% IRARAS 52 T A4 > 254> 8%
AR F R A <10 MPRUEFE SARPRFEAS
13 HESBELERAHALE

K FH 5 [ A At L35 28 F] VITEK-2 Compact 4= F ZhfiE
WA bt RGEAEAT AN 55 08 R 2 O E0 o 2 0BG 5 R i F
SR B AT BRI EL) S 8- PN IS it (ESBLs ) ol 3 2
HE S ] i RN S 50 28 R AL P2 (CLSD AR (2012 4/ i1 7
FIE

2GS 2016 4F55 27 B4 8 )



14 FitERHE

K SPSS 17.0 {47581 43 #T o
2 R
2.1 —MEM

559 7l ffi 12 A AECOPD ) J & v, 93 1 292 5], 4ok 267
1] 3 4% 53~95 %, S A4 (63.62 £ 7.73) % ; COPD ik fit e
3 AE K 25 4F  EHE L (9.46 £ 5.31)4E . HBE S IEHG
22 ]9 SEEAR S K FERE AL MBS 1 0L AT AE S 358 i 2 78
WEIRIGAE , BT BB IO & 1 Hoft gy, oA - HAb S i 6 45
B
22 REEDH

559 51| AECOPD 545 RV HRs: HH 95 JAE BT 307 #k , HL i >
PR TR 174K, o 5.54% ; 55 =2 BAPE T 247 Bk, 5 80.46 % ; FL1AT 43
PR, 5 14.00% o I TR IR 4340 BAS Al L I3 1.
2.3 REERmZEER

AECOPD B # R L A B R 2 AR . o, &
B 2 1Y I A AR BA T T (n=102) , U %S PO AT 24 3 4
1515 15 84.31 % 5 JLURXS S AR | By 5 PUAREA sE PR R B 24
PUARENET E AN T 25 R >60% . 18 A ST IE 70 55
R (n=60) IR T4 S B M B, X 22400 T 2 W0 T 24 243k
50% LA I, HoAp o S R PEAK SN P B S P AR
Fr AL TR E (9 T 2 22 135 90.00% . MY 77 ESBLs Jili 48 72 75 (A
DA TO MK, R KR 41.67 % o 424 B B e 11 245 0 1 i 24 %
2,

B2 PR R G R BRI, o 8 MR AR
PO AR 4 v (I ER B (MRSA) o 4 B (0 15 0 BR T 6] 22 S 370
B 2755 R OES 2 T 2525 348 87.50 9% , X KR B PR
KRR TR S PTAREN SR AERRHR DU R Ay Tl
PP M s ) T 2 SIS T 30.00% o R R IRTH T 8% 2 F| 2k
file R T BRIk, 2 BEIPE R R 2 AN 25 K 3.

®1 REESHRMAME

Tab 1 Distribution and constituent ratios of the pathogens
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Tab 2 Drug resistance rates of the main gram-negative bacteria
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Tab 3 Drug resistance rates of the main gram-positive bac-

teria
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Analysis of Drug Resistance Characteristics of Imipenem-resistant Pseudomonas aeruginosa and Infection
Risk Factors in Zhoushan Area

SUN Chunlei, GAN Chaohui, YAO Baofeng (ICU, Zhoushan Putuo District People’ s Hospital, Zhejiang
Zhoushan 316100, China)

ABSTRACT OBIJECTIVE: To provide reference for imipenem-resistant Pseudomonas aeruginosa infection control. METHODS:
114 patients infected with imipenem-resistant P. aeruginosa were selected from 3 tertiary hospitals in Zhoushan during Feb. 2013 to
Feb. 2014. 114 strains of P. aeruginosa were isolated from clinical specimens, and drug resistance characteristics and carbapene-
mase-producing gene diversity were analyzed. 101 inpatients with imipenem-resistant P. aeruginosa infection were included in con-
trol group; univariate and multivariate Logistic regression analysis were adopted to explore the risk factors of imipenem-resistant P,
aeruginosa infection. RESULTS: 114 strains were sensitive to polymyxin B, and had different levels of resistance to other 9 kinds
of antibiotics. Carbapenemase-producing gene were mainly IMP and VIM type gene. Long-term hospitalization, mechanical ventila-
tion, used imipenem and early combined use of antibiotics were risk factors of imipenem-resistant P. aeruginosa infection. CON-
CLUSIONS: In Zhoushan area, imipenem-resistant P. aeruginosa shows serious drug resistance. To avoid long-term hospitalization
and early combined use of antibiotics can reduce imipenem-resistant P. aeruginosa infection.

KEYWORDS Imipenem; Pseudomonas aeruginosa; Drug resistance; Carbapenemases; Gene diversity; Risk factor
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