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慢性阻塞性肺疾病急性加重期患者下呼吸道感染病原体分布及耐药性
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摘要： 

目的探讨慢性阻塞性肺疾病急性加重期（AECOPD）患者下呼吸道感染病原体分布及耐药情况，为临床合理用药提

供依据。方法对2011年1—12月入住某院呼吸科的200例AECOPD患者进行痰培养和药敏试验，采用WHONET5.3
软件分析药敏结果。结果200例AECOPD患者，85例（42.50%）痰培养阳性，检出革兰阴性（G-）杆菌66株
（77.65%），革兰阳性（G+）球菌16株（18.82%），真菌3株（3.53%）；居前6位的病原体分别为铜绿假单

胞菌(36.47%)、肺炎克雷伯菌(11.76%)、流感嗜血杆菌(10.58%)、鲍曼不动杆菌(9.41%)、肺炎链球菌

（9.41%）和金黄色葡萄球菌（8.24%）。铜绿假单胞菌对多种抗菌药物的耐药性较严重，其中对氨苄西林、氨苄

西林/舒巴坦、头孢唑林、头孢替坦、复方磺胺甲口恶唑、呋喃妥因的耐药率达100.00%，对头孢曲松的耐药率高

达93.55%；鲍曼不动杆菌对氨苄西林、头孢唑林和呋喃妥因的耐药率＞75%；肺炎克雷伯菌对氨苄西林及呋喃妥

因具有较高的耐药率（＞60%）；流感嗜血杆菌对氨苄西林和复方磺胺甲口恶唑的耐药率＞65%。7株金黄色葡萄

球菌中，5株为耐甲氧西林株。结论AECOPD患者下呼吸道感染病原体以G-杆菌为主，且耐药较严重，治疗时应选

择对G-杆菌敏感的抗菌药物，同时应警惕耐药的金黄色葡萄球菌及真菌感染。 
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Distribution and antimicrobial resistance of pathogens from lower respiratory tract 
infection in patients with acute exacerbation of chronic obstructive pulmonary 
disease
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Abstract: 

ObjectiveTo investigate the distribution and antimicrobial resistance of pathogens from lower respiratory 
tract infection in patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD), 
and provide reference for the rational use of antimicrobial agents in clinic.MethodsSputum culture and 
antimicrobial susceptibility test were conducted for 200 AECOPD patients who were admitted to a 
respiratory disease department from January to December 2011, and antimicrobial susceptibility test 
results were analyzed by WHONET 5.3 software.ResultsOf 200 AECOPD patients, 85 (42.50%) had 
positive sputum culture, the isolation rate of gramnegative bacilli, grampositive cocci and fungi was 
77.65% (66 isolates), 18.82%（16 isolates）and 3.53%(3 isolates) respectively. The top six pathogens 
were Pseudomonas aeruginosa (36.47%)，Klebsiella pneumoniae (11.76%)，Haemophilus influenzae 
(10.58%)， Acinetobacter baumannii (9.41%), Streptococcus pneumoniae（9.41%）, and 
Staphylococcus aureus（8.24%）. Pseudomonas aeruginosa had multiple antimicrobial resistance, the 

resistant rates to ampicillin,ampicillin/sulbactam, cefazolin, cefotetan,compound sulfamethoxazole, and 
nitrofurantoin were all 100.00%，to ceftriaxone was 93.55%；the resistant rates of Acinetobacter 
baumannii to ampicillin, cefazolin,and nitrofurantoin were all ＞75%；the resistant rates of Klebsiella 
pneumoniae to ampicillin and nitrofurantoin were both ＞60%；the resistant rates of Haemophilus 
influenzae to ampicillin and compound sulfamethoxazole were both ＞65%. Of 7 Staphylococcus aureus 
isolates，5 were methicillinresistant.ConclusionThe main pathogens in AECOPD are gramnegative 

bacilli,and are highly resistant to antimicrobials. Sensitive antimicrobials for gramnegative bacilli 
should be selected for the treatment, infection with antimicrobial resistant Staphylococcus aureus and 
fungi should be paid enough attention.
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