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Monitoring of gram-negative bacilli and their drug resistance in

aged patients with lower respiratory tract infection
ZHOU Yingzhi,LI Yan ,SUN Yanxia et al
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of Medical Sciences, Beijing 100053, China

[Abstract] Objective To investigate the distribution of pathogenic bacteria and the drug resistance of gram
negative bacilli from lower respiratory tract in aged patients in order to improve clinical therapeutic efficacy. =~ Meth-
ods The sputum samples from hospitalized aged patients with lower respiratory tract infection during June 2003 —
June 2005 were collected and bacteria in them were isolated and identified. Disk diffusion confirmation method recom-
mended by NCCLS was used to detect estended-spectrum B-lactamase (ESBLs). Kirby-bauer agar diffusion method
was used to determine drug sensitivity. Results Two hundred and eight strains were isolated in the clinical sam-
ples, including 150 strains of gram-negative bacilli(72. 1%), 33 strains of gram-positive bacteria(14. 9%) and 25
strains of fungi (12,0%). There were 41 strains of Escherichia coli, 39 strains of Pseudomonas aeruginosa, 32
strains of Acinetobacter and 20 strains of Klebsiellae pneumoniae in 150 strains of gram-negative bacilli. Nineteen
strains(31. 1%) produced ESBLs in Escherichia coli and Klebsiella pneumoniae. Most gram-negative bacilli kept high
susceptibility to imipenem, Conclusions  Enterobacteriaceae and nonfermenters were predominant in gram-nega-
tive bacteria from aged patients with lower respiratory tract infection, Attention should be paid to multi-drug resist-
ance of pathogenic bacteria.
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1 #R5FE

1.1 £®B®E#% KET 2003 4E 6 HZE 2005 4 6
AAREREREEREBER . RETBENEFERE
(I =>60 %) Bbn 4, 4y B Bk 208 #k (HEBR [F] —
RAEENEHFER—#EW, FAE#%Y L VITEK
BEVEERFELEEHF,

1.2 REEH, KBHEKEFEE ATCC 25922 i R 7
EHBE ATCC 700603 F 4 & ¥ B ATCC
27853,

1.3 #AXEHA LAEN 0pg/F, kMgl /
BERR 30pg/ i +10pg/ F, Sk U fliBE 30ug/ fr, k1
fibwe /B BR 30pg/ H + 10pg/ K, kM5 30ug/ k-,
S gy 48 30pg/F, Sk HLURER 75pg/ ks Sk AIBK
30pg/ AV E Spg/ M ERRDE S/ &
thrg 30pg/F, WIS R 10pg/ b, FIK R B2 30pg/
FO& R A 10pg/ fr, R L VG AR/ Al e B2 38 100/
10pg/ R s A L4 F R E Oxoid AF =&,

1.4 ESBLs #9#&a $#&H%EE NCCLS1999 4 #
FOER T BBIEESHTREYS , Kot
61 Bk K fif 3% A B8 A0 i 4 52 1A B8 B A T Ui 7
MRS, K E BB E R AR 0.5 F KA
B BT M-H IR L. kg, L
WG/ R kM, kM ne /R A KA N T
TR LE,BCHESR, YA —AAYHNERE
#%£>5mm B, ¥ E N ESBLs FHE#k. H & i
RILEMAFE ATCC700603 15 FHAEXT R, KR
ZARHE ATCC25922 E N R H .

1.5 #Hap#AR% KA KBRBY 8%, 45
xR IE R 13 il ATl e , 4 Rk
NCCLS 2000 [ An#E T H i A XKBRFHHE
ATCC 25922 . iF R 5L B 1A ATCC 700603 14K 4%
REMIEE ATCC 27853 fERRIEH .
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2.1 E5THREALE@ERBRA NIBKE
At Bl 208 HRAIEE, P G AFE 150 #
(72.1%) , ¥FEAKRGRFHE FRBEME. A3
FHE. MR EEME; G H 33 #(14.9%), E&ENR
CHOHARE. REEGHRE, EH 25 &
12.0%) , UABEHKEREGE D,

2.2 MEAEMES XH%A & ESBLs #9445
Ol B REEBEMKBRAERE S, 19 4™
ESBLs, & fH¥: %% 31. 1%, KPP KBERFHE 41

Bk, Y 12 BR(29. 3%) s Il R e BAABE 20 #, FAH:
7 ¥R(35%), 7= ESBLs B %k Bk Xt YE ik 35 1 AR R 8¢
BB, AR AE R AR T
ESBLs E#k(F 2).

®1 ZETHRERRRERANESH

wRE BB L (26)
G H 150 72.1
KpREE 41 19.7
LI E 39 18.8
Ty 32 15.4
MR EEEE 20 T 9.6
HAt 18 8.7
Gt 33 14.9
SREWERE 15 7.2
REWURA 10 4.8
FAth 8 3.8
HE 25 12.0
HESHRE 16 7.7
FoAts 9 4.3
&t 208 100. 0
3 i it

I 10 5k, PFIRGE R MBURE A TH XK
TiF, THREREYKEEAATFRLTEN G E
HE MU G BHEEFHA., AR BR TR
HoBEWBERES.G L 72. 1%, GTHREA &
14.9%, K@ & 12%. 7£ G EHRT 4 fRKEK
BRAmE AR EARE N E R EERAE,
HAafm5HREREA -, T

K 34 7 0 A% 5 TR 1 B AR PR R S R A
HEEMA., AALEK 150 % G EHRKBIRE
BRI R e EIAE 61 ¥k, & 40. 7% ; ESBLs £ il 3
R3NP E. IANEEFERAKRBERSE
ERLBEENERBEENA X, H ESBLs HFEA A
B 52EREERKEE  ERATEK, 5 KA
P ESBLs Bk ERPH X, &K 2 BR,ESBLs
R BR IR X WU e 1 R AN A BRI R & B IR AR
BRSNS EBREE - SRLBERR A
K EBEREEEE(70%~100%), i B X & &
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£2 BFETHRERXERN G ENAEHAWREE

HEBYREE (D)
HEAY _ KBBRAEE/ MR ZEME
ARBAME (=39  AAFWO=3D  pp )n=19)  ESBLs(—)(n—42)

HFR A 89.7 90.7 100. 0 71. 4
LAk 84.6 68.8 100. 0 31.0
3% i thy 44 71. 8 56.3 78.9 28.6
LRV 59.0 46.9 89.5 26. 2
L ramfiz 64.1 43.8 84.2 23.8
K Al e 20.5 40.6 63.2 16.7
L7k s 15.4 12.5 26.3 4.8
Hhrg 74,4 53.1 73.7 33.3
IR L P 4K/ ft s 238 53.8 21.9 10.5 7.1
R334 7.7 6.3 0 0

HRRYVE 43.6 40. 6 36.8 14.3
EERVE 48.7 34.4 42.1 11.9
FIkEE 46.2 43.8 47.4 23.8
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BRE EERAWARELE ONEAR. W
ESBLsE BB i 25 R Y B T M. 1K £, 8
NCCLS #7%, R B #A N7 ESBLs W, A E 25 8 45
R B T 2530 R SRR, 39 B 4R X B A Sk R R
M. NAEMZHET LAY, WRBaKR
P R Sk 0 Al W Sk U S S5 R R
REHESL , 3 FAB T B 25 YT 25 R IR s R R R A
HEEEAERBLAEEBWNE . FLEMGHE, £
MBS, XV RE, f TSR AREE
BTN ARG RB AL EMS, Ak L £
KREHBERR AR ERKE AAH T, B
WA ET: ol o

EER, AT HEBR B EZEME %D
REZL. EFRHSEK G BPASHFHECAE
55 3 L. Wb R B R L Sk HUE A | R AL P AR/ i
18 T 25 BB, R 600 ~2000 ; X ETEER K MR
BRAE YT 25 RIE 40 %A KW 5 B R
ARSI ERERNARMER, RBEH LA R
HITHBERBEREX.
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G HAENESHBRHEANEFRE LA BH RIFE
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