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Analysis of pathogen distribution and drug resistance in patients with acute cerebral infarction
complicated by hospital infection

LIU Wenhui',CUI Yunhongl , YAN Liming2 (1. Hetao College Department of Medicine , Bayannor 015000,

Mongolian ,China ;2. Bayannur City Hospital)

Objective  To analyze the distribution characteristics, drug resistance, and impact of hospital acquired
infections on the immune function of patients with acute cerebral infarction. Methods 85 patients with acute cerebral
infarction and hospital acquired infections who were admitted to our hospital were selected as the study subjects, while 80
patients with acute cerebral infarction who did not develop hospital acquired infections during the same period were
selected as the control group. The secretions were aseptically collected such as sputum, urine, feces,and skin secretions
from patients with different infection sites for pathogen identification and drug sensitivity testing. The levels of T
lymphocyte subsets were determined by flow cytometry in the infected group and the control group patients for
comparative analysis.  Results Among 85 patients with acute cerebral infarction complicated by hospital infection, a
total of 88 infections occurred, mainly single site infections. Among them, 45. 45% were lower respiratory tract
infections, followed by urinary system, upper respiratory tract,digestive system,oral cavity,and skin soft tissue. A total of
92 pathogenic bacteria were detected, with Gram negative bacteria accounting for 55. 43% , Gram negative bacteria
accounting for 34. 78% ,and fungi accounting for 9. 78 %. Gram negative bacteria were mainly Klebsiella pneumoniae and
Pseudomonas aeruginosa , Gram positive bacteria were mainly Streptococcus pneumoniae and Sta phylococcus aureus ,and

fungi were mainly Candida albicans. Gram negative bacteria were more sensitive to piperacillin/tazobactam, imipenem,
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meropenem,and amikacin, and had a higher resistance rate to ampicillin, ciprofloxacin, and gentamicin. Among Gram
positive bacteria, no resistant strains to vancomycin, teicoplanin, tigecycline, and linezolid were detected, while the
resistance rate to penicillin, erythromycin, clindamycin, gentamicin, tetracycline, and compound sulfamethoxazole was
relatively high. No resistant strains to fluorocytosine were detected in the fungi,and the resistance rates to fluconazole,
amphotericin B, itraconazole,and voriconazole were relatively low. The levels of CD, " ,CD, " ,and CD, " /CD; * in hospital
infected patients were significantly lower than those in the control group,and CD8+ was higher than that in the control
group. with statistical significance (P <C0. 05).  Conclusion Patients with acute cerebral infarction complicated by
hospital infection mainly occured in the lower respiratory tract, with Gram negative bacteria being the main cause. The
isolated pathogens had a high resistance rate to common antibiotics. Clinical practice should conduct pathogen culture and
drug sensitivity tests, and develop targeted treatment plans based on the test results. Hospital infection had a serious

impact on the immune function of patients with acute cerebral infarction. After the occurrence of hospital infection, the
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immune function of patients significantly decreases.
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