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The pathogen distribution and drug resistance of respiratory tract infection in the department of
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[ Abstract] Objective To investigate the characteristics and the pathogen distribution of drug
resistance in patients with lower respiratory tract infection, and to provide evidence for clinical rational
use of antimicrobial agents. Methods The culture results of sputum collected from 218 patients with
lower respiratory tract infection, October 2013 to October 2014 in the Respiratory Department of Internal
Medicine Ward in our hospital were collected. The bacteria identification and drug sensitivity monitoring
were detected. Results Total of 327 strains of pathogenic bacteria were isolated from 218 cases with
infection, mainly Gram negative bacteria, accounting for 65.7%, ranked in the top five pathogenic bacteria
were Pseudomonas aeruginosa (27.7%), Klebsiella pneumoniae (14.3%), Staphylococcus aureus (11.6%),
Escherichia coli (9.4%), Enterococcus faecium (7.9%). The main pathogenic bacteria were generally
resistant to antibiotics, the Gram negative bacteria were more sensitive to piperacillin/tazobactam,
imipenem, cefoperazone/shubatan, while Gram positive bacteria were sensitive to vancomycin, linezolid,
teicoplanin, sulfamethoxazole/trimethoprim. Conclusions The pathogenic bacteria of internal medicine
lower respiratory tract infection in respiratory department were mainly Gram negative bacteria, and drug
resistance of main pathogenic bacteria is more severe, so clinical attention should be paid to the rational
use of antimicrobial agents.
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