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Study on the distribution characteristics of pathogens and clinical treatment nursing in patients with
severe pneumonia complicated by septic shock in emergency department

NARIGELE',LIANG Shuangfuz (1. School of Nursing , Inner Mongolia Minzu University, Tongliao028000,
Inner Mongolia ,China ;2. Af filiated Hospital of Inner Mongolia Minzu University) ™™

Objective  To explore the distribution characteristics of pathogens and clinical treatment and nursing
effects in patients with severe pneumonia complicated by septic shock in emergency department. Methods 42 patients
with severe pneumonia complicated by septic shock admitted to the emergency department of our hospital were selected as
the subjects of this study. The TCM syndrome elements of patients was diagnosed and classified by the hospital’s case
information system,and the TCM syndrome types of patients differentiated. The patient specimens were collected for
pathogen identification and drug sensitivity testing. The levels of serum oxidative stress response indicators and clinical
pulmonary infection score (CPIS) were detected.to analyze the correlation between the levels of oxidative stress response

indicators and CPIS score. The patients were randomly divided into two groups, one group receiving comprehensive
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nursing care and the other group receiving general nursing care.to compare the clinical treatment and nursing effects.
Results Among 42 patients with severe pneumonia complicated by septic shock, single pathogen infection was the main
causesand a total of 51 strains of pathogens were detected. 39 strains were Gram negative bacteria, mainly Klebsiella
pneumoniae s Pseudomonas aeruginosa sand Escherichia coli. 10 strains were Gram positive bacteria, mainly Streptococcus
pneumoniae. Two strains were fungi, one white yeast and one tropical yeast. 42 patients were classified according to
traditional Chinese medicine syndrome, which can be divided into 23 cases of phlegm heat obstructing the lung syndrome,
11 cases of qi yin deficiency syndrome,and 8 cases of phlegm dampness obstruction syndrome. There was no statistically
significant difference in the composition ratio of Gram negative bacteria, Gram positive bacteria,and fungi among the three
types of patients (P>>0.05). The resistance rates of Gram negative bacteria to ampicillin, ciprofloxacin,levofloxacin,and
gentamicin were over 50% ,100%,71. 79%,69. 23% ,and 58. 97% , respectively. The resistance rates to meropenem,
imipenem,and amikacin were less than 30% ,23. 08%,17. 95% ,and 5. 13% , respectively. Gram positive bacteria had a
50%
sulfamethoxazole , which were 100%,80% ,60% ,70% ,60% ,and 60% ,respectively. No resistant strains to vancomyecin or
linezolid had been developed. The level of SOD was (5. 14=0. 86) U/mL.the level of MDA was (8. 46+1.21) mmol/L,
the level of LPO was (21.52+2.63) pmol/L,and the CPIS score was (9. 21+ 1. 49) points in 42 patients serum,serum

resistance rate of over to penicillin, erythromycin, ciprofloxacin, levofloxacin, gentamicin, and compound

MDA and LPO levels were positively correlated with CPIS score, while serum SOD level was negatively correlated with
CPIS score (P<C0.05). The total effective rate of patients in the comprehensive nursing group was 85. 71% , the bacterial
clearance rate was 80. 95% , the mechanical ventilation time was (9. 48+1. 83) days,and the hospital stay was (24, 90+
3.16) days. The total effective rate of patients in the general nursing group was 52. 38% (11/21) ,the bacterial clearance
rate was 47.62% (10/21) ,the mechanical ventilation time was (11. 67+1.56) days,and the hospital stay was (30. 95+
2.71) days. The difference in treatment effects between the two groups was statistically significant (P <C0. 05). The
difference in PaQ, , PaCO, , and oxygenation index between the comprehensive nursing group and the general nursing
group before treatment was not statistically significant (P>>0.05). After one week of treatment, the levels of PaO, and
oxygenation index in the comprehensive nursing group were higher than those in the general nursing group, while the
levels of PaCO, were lower than those in the nursing group. The difference was statistically significant (P <C0. 05).
Conclusion Emergency patients with severe pneumonia complicated by septic shock were mainly characterized by phlegm
heat obstruction in the lungs,and the pathogenic bacteria were mainly Gram negative bacteria, mainly K. pneumoniae
with a high resistance rate to antibiotics. The levels of serum MDA and LPO were positively correlated with CPIS score,
while the levels of serum SOD were negatively correlated with CPIS score. Comprehensive nursing measures for patients
can effectively improve clinical treatment effectiveness.
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