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Analysis of pathogenic characteristics and drug resistance of pulmonary infection in severe pneumonia
patients in a hospital

XIE Xiaoxin,PENG Yinshuang, HE Jinhong, LUO Xingxing (Department of InfectionsGuiyang Public

Health Treatment Center ,Guiyang 550001,China) ™

Objective To explore the pathogenic characteristics of pulmonary infection in severe pneumonia patients in
a certain hospital and analyze their drug resistance. ~Methods 463 cases of severe pneumonia patients admitted to our
hospital from January 2020 to December 2022 were selected,sputum specimens were collected for microbiological culture
and then used VITEK-2 Compact microbiological analyzer for bacterial identification and drug sensitivity test,and the drug
sensitivity test was performed by K-B paper diffusion method;the distribution of pathogenic bacteria in lung infections of
patients with severe pneumonia was statistically determined; and the drug resistance of the main Gram-positive, Gram-
negative.and fungal organisms was analyzed.  Results A total of 604 pathogenic bacteria were isolated from 463
specimens of patients with severe pneumonia, of which 26. 99% (163/604) were Gram-positive, mainly Sta phylococcus
aureus and Streptococcus pneumoniae 65. 73% (397/604) were Gram-negative, mainly Acinetobacter baumannii ,
Pseudomonas aeruginosa » and Klebsiella pneumoniae ;and 7. 28% (44/604) were fungi,the mainly P. aeruginosa;S.
aureus had a high resistance rate to penicillin,clindamycin and ciprofloxacin, with the highest being penicillin 73. 42%;S.
pneumoniae had a high resistance rate to penicillin, clindamycin and imipenem, with the highest being penicillin 65. 96 % ;
and A. baumannii had a high rate of resistance to ciprofloxacin,levofloxacin,cefepime,gentamicin,and amitrazinan high,
of which the highest was gentamicin 81. 05% ; P. aeruginosa had a high resistance rate to ciprofloxacin, levofloxacin,
gentamicin, ceftazidime,and amitraz,of which the highest was gentamicin 89.41% ;K. pneumoniae had a high resistance
rate to levofloxacin, gentamicin, and amitraz, of which the highest was amitraz 81. 16 % ; and Pseudomalleiomyces had a
high resistance rate to amphotericin B, fluconazole was low, of which the lowest resistance rate to amphotericin B was
7.69%. Conclusion Gram negative bacteria are the main pathogens causing lung infections in patients with severe
pneumonia in hospitals, and they have high resistance to commonly used antibiotics. In clinical practice, appropriate
antibiotics should be selected based on the results of drug sensitivity tests to ensure the efficacy of severe pneumonia

patients.
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Table 1 Distribution of pathogenic bacteria
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Table 2 Resistance of major gram-positive bacteria
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LARD R 25 31. 65 13 27. 66
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HHER 58 73.42 31 65. 96
4% 42 B 0 0. 00 0 0. 00
TR 40 50. 63 25 53.19
Vi 85 v 28 35. 44 18 38. 30
BN E 33 41.77 17 36.17
KAV T 19 24.05 14 29.79
kAt k= 21 26.58 9 19.15
I NE S 15 18.99 8 17.02

3 EEE=ZPEUEMHER
{560 A AN AT TR DR OR B 3R A T 2 R Ay L PR



T E R R E M F R E

Journal of Pathogen Biology

2024 4F 2 A A5 19 5 2 )
Feb. 2024, Vol.19,No. 2

+ 219 -

REEZ 81. 05% , XK B | 36 B 55w 19 i 25 3 5
A%, FLrboxh Bap oK = B TR 25 0 B Il 7. 84 %0 5 i SRR
X RN B 2 AR R R KRER R AME,
AR, Hh R E i ERKER
89. 41 %0 , Xf % A B 3 MY T 25 R AR 12. 94 %0 5 Jili &%
SR A 22 D B IR OR R A e T 24 R
L R R E R R M 81, 16 % X TR KR
15T T 2 SR A A, v X 55 8% R 0 i 24 R AR Kl
8.70% , W3 3,

®3 FEZE=ZPUEHBAERI(%)]

Table 3 Resistance of major gram-negative bacteria
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