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Distribution of pathogens and their susceptibility to common antibiotics among heart failure patients
complicated by pulmonary infections

ZHANG Heng, XU Guangli (Department of Pharmacy s Jurong Municipal People’s Hospital s Jiangsu 212400,
Zhenjiang sChina) ™

Objective To investigate the distribution of pathogens in respiratory tract secretion specimens among heart
failure patients complicated by pulmonary infections,and to test the susceptibility of pathogens to common antimicrobial
agents. Methods A total of 144heart failure patients complicated by pulmonary infections from February 2021 to
January 2024 were enrolled. Participants’ respiratory tract secretion specimens were collected for identification of
pathogens,and the susceptibility of bacterial isolates to common antimicrobial agents was tested using the K-B disk
diffusion test. Results A total of 138 pathogens were isolated,and the proportions of Gram-negative bacteria, Gram-
positive bacteria and fungi were 61.59%,31.16% and 7. 25% ,respectively. Staphylococcus aureus was the predominant
Gram-positive bacteria (17. 39% of all pathogens), and Pseudomonas aeruginosa, Klebsiella pneumonia and
Acinetobacter baumannii were predominant Gram-negative bacteria, which consisted of 22. 46 % ,14.49% and 13. 04 % of
all pathogens. S. aureus was totally susceptible to linazolamide, furantoin, rifampicin. vancomycin, quinuputin/dafoputin
and tigecycline, and showed the highest level of resistance to penicillin G. A. bawmannii was resistant to common
antimicrobial agents, and was totally resistant to ampicillin, ampicillin/sulbactam, cefozolin and aztreonam, and K.
pneumonia was totally resistant to ampicillin, ampicillin/sulbactam and cefozolin, while P. aeruginosa was totally
resistant to ampicillin, ampicillin/sulbactam, cefozolin, ceftriaxone and sulfamethoxazole and was highly susceptible to
piperacillin/tazobactam,amikacin, gentamicin,and tobramycin.  Conclusion Gram-negative bacteria are major pathogens
for pulmonary infections among heart failure, and these bacterial isolates are totally resistant to ampicillin, ampicillin/

sulbactam and cefozolin.
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