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Pathogens from patients with lower respiratory tract infection in neurolog-
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[Abstract] Objective To investigate the distribution and antimicrobial resistance of clinical isolates from patients
with lower respiratory tract (LRT) infection in neurological intensive care unit (NICU), so as to provide the basis
for clinical treatment. Methods Sputum samples of patients with LRT infection in NICU from October, 2005 to De-
cember, 2008 were collected according to the standard criteria for routine bacterial culture , identification and anti-
microbial susceptibility test. Results A total of 567 pathogenic strains were isolated from 168 patients, 359
(63.32%) of which were gram-negative bacilli, 99(17. 46%) were gram-positive cocci, and 109 (19. 22%) were
fungi. Multi-drug resistant (MDR) bacteria were common, 73. 68% (28/38) of Escherichia coli and 62.30% (38/
61) of Klebsiella pneumonia were extended-spectrum f-lactamase-producing strains respectively; carbapenem-resist-
ant rate of Acinetobacter baumannii was 43% in 2008, 87.10% (81/93) of Staphylococcus aureus were methici-
llin-resistant strain, all were sensitive to teicoplanin and vancomycin. Conclusion Gram-negative bacteria are the
most common pathogens in patients with LRT infection in this NICU, drug resistance is severe, surveillance on an-
timicrobial resistance should be enhanced and rational use of antimicrobial agents should be advocated to reduced
drug-resistance.
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Table 1 Constitutional ratios of pathogens from lower re-
spiratory tract
9 JEL T HREL FI R (96)
G~ HHE 359 63.32
ke N R ) 113 19.93
TR AR R 71 12.52
AR 51 9. 00
BA R 38 6.70
IR & 16 2.82
WHHE 16 2.82
W AR TS 16 2.82
JFT i JE 12 2.12
HAth G FF R 26 4.59
GTEkE 99 17. 46
4O 2R 93 16. 40
e [ A A kT 5 0. 88
e ERTA 1 0.18
HE 109 19.22
R 22 B BE T 44 7.76
P IR 2 BBl T 29 5.12
B 22 T B T 25 4.4
VOV R 22 B T 7 1.23
SRR L2 B RE T 2 0. 35
TR 22 BBk T 2 0. 35
&it 567 100. 00
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Table 2 Resistant rates of nonfermentative bacteria to common antimicrobial agents (%)

SR [ LS oY) A& WEACEAR MR AR R AR

WRASL P A/t s (2L 3 26.79(30/112) 68. 00(34/50) 93.75(15/16) 12.50(1/8) -

Sk Aty 100. 00¢112/112) 100. 00(48/48) 100. 00(16/16) - -

S fpk s 100. 00(112/112) 96. 00(48/50) 100. 00(16/16) - -

S Fo 5 fi 100. 00(112/112) 80. 00(40/50) 100. 00(16/16) - -

Sk AUIRER /47 e 16.07(18/112) 27.03(10/37) 12.5002/16) 100. 00(8/8) -

S S5 59, 82(67/112) 78. 00(39/50) 87.50(14/16) 75.00(6/8) 40.00(2/5)
LAt nE 44, 14(49/111) 76. 00(38/50) 87.50(14/16) 25.0002/8) 40.00(2/5)
W ek R 60. 71(68/112) 20. 00¢10/50) 93.75(15/16) 100. 00(8/8) 100. 00(5/5)
E3: 201 55.36(62/112) 22.00(11/50) 93.75(15/16) 37.50(3/8) 100. 00(5/5)
WA 58. 88(63/107) 77.55(38/49) 75.00(12/16) 62.50(5/8) 20. 00(1/5)
i ok 42.00(42/100) 65.22(30/46) 92. 86(13/14) 100. 00(8/8) -

5 5T e B TS s 99.11(111/112) 78.00(39/50) 25.00(4/16) 12.50(1/8) 0. 00€0/5)

AR TE TE 25
=3 HITRBHNERE APUR 2R 2R ()
Table 3 Resistant rates of Enterobacteriaceae bacilli to common antimicrobial agents (%)
PR 25 RN ] 5 AR IR & WEER
WRFL PG AR /s = 30 33.33(4/12) 7.89(3/38) 24.29(17/70) 0. 0000/16) 6.25(1/16)
S Fo gy 100. 00(12/12) 91. 43(32/35) 82. 09(55/67) 73.33(11/15) 100. 00(16/16)
S ff kR 91.67(11/12) 83.78(31/37) 79. 71(55/69) 62.50(10/16) 100. 00(16/16)
KA1 Ji5 58.33(7/12) 78.95(30/38) 71.83(51/71) 43.75(7/16) 12.50(2/16)
SKALURTR /47 L 3H 41.67(5/12) 3.57(1/28) 19. 23(10/52) 12.50(2/16) 18.75(3/16)
S Fnk s 33.33(4/12) 63.16(24/38) 57.75(41/71) 25.00(4/16) 62.50(12/16)
S F6 R 58.33(7/12) 73.68(28/38) 63.38(45/71) 37.5(6/16) 50. 00(8/16)
W5 0.00€0/12) 0. 0000/38) 0.00¢0/71) 0. 0000/16) 0.00€0/16)
EB R 0.00€0/12) 0. 00(0/38) 0. 00¢0/71) 0. 00€0/16) 0. 00€0/16)
WRY A 45.45(5/11) 89.19(33/37) 63.24(43/68) 50. 00(8/16) 75. 00(12/16)
B ok 41.67(5/12) 30. 00€9/30) 37.70(23/61) 37.50(6/16) 81.25(13/16)
5 77k e R s 50. 00(6/12) 81. 08(30/37) 64.79(46/71) 62.50(10/16) 87.50(14/16)
PRI T 2
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2k, X SR P AR URR 1) 4 B (0 R A BR A (MISSA)
Xof i Sk 0 B 2 R 0 o 288 2 400 ) AR A e R
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L IRERETRT IR (R 22 1 B TR 0T T 0 M 22 I B T X 9L
JREm AT i S A SURR CBBUERSE 91, 6726 ~100. 00%6)
20. 83 V0 ISR 22 B Bk B X SRR s 25 , S 2 i 22
TR B BT LB 100 V0T 24
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Table 4 Resistant rates of gram-positive cocci to common

antimicrobial agents (%)

BN ESLY] MRSA MSSA MRCNS MSCNS
48 44, 44(36/81) 0.00€0/12) 50.00(1/2) 0.00€0/3)
HHER 0.00€0/81)  0.00€0/12)  0.00€0/2) 0.00€0/3)
BERLT 0.00€0/81)  0.00€0/12)  50.00(1/2) 0.00€0/3)
FIZsmsi  58.33(7/12)  0.00€0/12)  0.00€0/2) 0.00C0/3)

S5l 45.68(37/81) 41.67(5/12) 100.00(2/2) 33.33(1/3)

FR g
ZEMEPEAR 100 00¢81/81)  0.00C0/12) 100. 00(2/2) 0. 00(0/3)
RV Hb R 8.64(7/81)  0.00€0/12) 50.00(1/2) 0.00(0/3)

WRPLFEAR/  100. 00(81/81) 0. 00C0/12) 100. 00¢(2/2) 0.00(0/3)
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