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[ Abstract] Objective To investigate the pathogen distribution and antibiotic sensitivity of community-acquired
pneumonia (CAP) from the elderly patients in order to provide references for clinical treatment and scientific use of the
antibacterial drugs. Methods A retrospective analysis was carried out on the results of sputum culture of 165 elderly with
CAP in the People’s Hospital of Hechuan District from 2012 to 2014. Results Among the 112 totally-isolated strains of
bacteria, the leading 5 bacteria were Klebsiella pneumoniae (28 strains, 25.0%), Escherichia coli (17 strains, 15.1%),
Pseudomonas aeruginosa (12 strains, 10.7%), Streptococcus pneumoniae (11 strains, 9.8%), and Haemophilus influenzae
(10 strains, 8.9%). The results of drug sensitivity test showed that, K.pneumoniae, E.coli, P. aeruginosa and Str. pneumoniae
had good sensitivity to beta lactam/beta lactamase inhibitor and imipenem. But most strains of Stre. pneumoniae were
resistant to penicillin. Conclusion Gram-negative bacteria are the main pathogenic bacteria in CAP in the elderly.
Empirical selection of antibiotics with beta lactam/beta lactamase inhibitor compound preparation is more appropriate for
the treatment.
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Table 1 Distribution of pathogens

Pathogen No. of strains  Percentage(%)
Gram-negative bacteria
Klebsiella pneumoniae 28 25.0
E.coli 17 15.1
Pseudomonas aeruginosa 12 10.7
Haemophilus influenzae 10 8.9
Acinetobacter 6 5.4
Enterobacter cloacae 4 3.6
Moraxella catarrhalis 3 2.7
Serratia marcescens 2 1.8
Gram-positive bacteria
Streptococcus pneumoniae 11 9.8
Staphylococcus aureus 7 6.2
S. epidermidis 4 3.6
Str. pyogenes 4 3.6
Others
Candida albicans 4 3.6
Total 112 100.0
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Table 2 Analysis on mainly Gram-negative bacteria susceptibility [n(%)]
K. pneumoniae E. coli P. aeruginosa
Drug
S | R S | R S | R
Levofloxacin 23(82.1) 5(17.9) 0 (0.0) 4 (23.5) 3(17.7) 10(58.8) 12(100.0) 0(0.0) 0 (0.0)
Imipenem 28 (100.0) 0 (0.0) 0 (0.0) 17 (100.0) 0 (0.0) 0 (0.0) 12 (100.0) 0 (0.0) 0 (0.0)
Ceftazidime 23(82.1) 1(3.6) 4 (14.3) 5 (29.4) 3(17.7) 9(52.9) 10(83.3) 1(8.3) 1(8.3)
Cefotaxime 18 (64.3) 2(7.1) 8 (28.6) 2 (11.8) 2(11.8) 13(76.4) - - -
Cefoperazone/sulbactam 28 (100.0) 0 (0.0) 0(0.0) 12 (70.5) 2 (11.8) 3(17.7) 11(91.7) 1(8.3) 0(0.0)
Cefoperazone 16 (57.2) 6 (21.4) 6(21.4) 7(41.1) 2(11.8) 8(47.1) 9(75.0) 1(8.3) 2 (16.7)
Cefuroxime 3(10.7) 5(17.9) 20(71.4) 2(11.8) 1(5.9) 14(823) 2(16.7) 6(50.0) 4 (33.3)
Cefepime 26 (92.9) 0 (0.0) 2(7.1) 7(41.1)  1(5.9) 9(52.9) 10(83.3) 1(8.3) 1(8.3)
Gentamicin - - - 6 (35.3) 1(5.9) 10 (58.8) 10 (83.3) 0 (0.0) 2 (16.7)
Piperacillin/tazobactam 28 (100.0) 0 (0.0) 0 (0.0) 14 (82.3) 2 (11.8) 1(5.9) 11 (91.7) 1(8.3) 0 (0.0)
Piperacillin 9(32.1) 7(25.0) 12 (42.9) 1(5.9) 3(17.7) 13(76.4) 8 (66.7) 1(8.3) 3(25.0)
Minocycline 21 (75.0) 2(7.1) 5(17.9) 2(11.8) 10(58.8) 5 (29.4) 0 (0.0) 1(8.3) 11 (91.7)
Ciprofloxacin 23(82.1) 3(10.7) 2(7.1) 4(235) 2(11.8) 11(64.7) 12(100.0) 0 (0.0) 0 (0.0)
SMZ-TMP — - - 8 (47.1) 0 (0.0) 9 (52.9) 4 (33.3) 0 (0.0) 8 (66.7)
Aztreonam 23(82.1) 1(3.6) 4(143) 4(235) 4(235) 5(53.0) 8(66.7) 2(16.7) 2(16.7)
Ampicillin 4(14.3) 3(10.7) 21 (75.0) 1(5.9) 0 (0.0) 16 (94.1) - — -
Amikacin 26 (92.8) 1(3.6) 1(3.6) 15 (88.2) 1(5.9) 1(5.9) 12 (100.0) 0 (0.0) 0 (0.0)
S: susceptible; I: intermediate; R: resistance. “—": not test; SMZ-TMP: sulfamethoxazole-trimethoprim
#3 FEZZRMAUEAFINLER
Table 3  Analysis on mainly Gram-positive bacteria susceptibility [n(%)]
Str. pneumoniae S. aureus
Drug
S | R S | R
Penicillin 3(27.3) 2 (18.2) 6 (54.5) 0 (0.0) 0 (0.0) 7 (100.0)
Amoxicillin/clavulanate 10 (90.9) 1(9.1) 0(0.0) — - -
Azithromycin 7 (63.6) 3(27.3) 1(9.1) 1(14.3) 1(14.3) 5(71.4)
Ceftriaxone 3(27.3) 5 (45.4) 3(27.3) - - -
Erythromycin 7 (63.6) 2 (18.2) 2 (18.2) 0 (0.0) 1(14.3) 6 (85.7)
SMZ-TMP 7 (63.6) 1(9.1) 3(27.3) 4 (57.1) 0 (0.0) 3(42.9)
Amikacin — - — 6 (85.7) 1(14.3) 0 (0.0)
Teicoplanin - - - 6 (85.7) 0 (0.0) 1(14.3)
Oxacillin - - - 3 (42.9) 0 (0.0) 4 (57.1)
Vancomycin 11 (100.0) 0 (0.0) 0 (0.0) 7 (100.0) 0 (0.0) 0 (0.0)
Clindamycin 9 (81.8) 2 (18.2) 0 (0.0) 0 (0.0) 1(14.3) 6 (85.7)
Levofloxacin 8 (72.7) 0 (0.0) 2 (18.2) 6 (85.7) 1(14.3) 0 (0.0)
Cefuroxime 2(18.2) 0 (0.0) 9 (81.8) - - -
S: susceptible; I: intermediate; R: resistance. SMZ-TMP: sulfamethoxazole-trimethoprim; “—": not test
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