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The phlegm Ssamples pathogen types and Application of pulmonary ultrasound scores in the evaluation of
patients with bacterial pneumonia

WANG Yingying, ZHAO Yurong, LIU Lijuan (Shandong First Medical University Affiliated Liaocheng
Second Hospital ,Liaocheng 252600, Shandong China) * ™"

Objective To analyze the distribution characteristics of pathogenic bacteria in sputum samples of patients
with bacterial infectious pneumonia and the application value of pulmonary ultrasound score in disease assessment.

Methods 216 patients with bacterial infectious pneumonia admitted to our hospital were selected as the subjects of this
study. The clinical data of patients were collected. The sputum samples were collected for bacterial identification,and the
levels of serum white blood cells (WBC) ,C-reactive protein (CRP) ,and procalcitonin (PCT) in patients were measured.
The pneumonia ultrasound examination were performed on patients and the dual lung twelve zone scoring method was
used for lung ultrasound scoring.  Results A total of 216 strains of pathogenic bacteria were detected in 216 patients
with bacterial pneumonia, including 146 strains of Gram negative bacteria, 58 strains of Gram positive bacteria, and 12
strains of fungi. Gram negative bacteria mainly included Haemophilus influenzae (29. 17%, 63/216), Klebsiella
pneumoniae (11.11%,24/216) ,Moraxella catarrhalis (6.94% ,15/216) ,and Escherichia coli (5.56% ,12/216). Gram
positive bacteria mainly included Streptococcus pneumoniae (15.28%,33/216) and Staphylococcus aureus (4.63%,10/
216). The main fungus was Candida albicans (4.63%,10/216). The proportion of cough,wet lung rales,and infection

poisoning in patients with Gram positive bacterial infection was significantly higher than that in patients with Gram
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negative bacterial infection,and the difference was statistically significant (P <C0. 05). The proportion of dyspnea and
hypoxia was lower than that in patients with Gram negative bacterial infection, and the difference was not statistically
significant (P>>0. 05). The WBC of patients in the Gram negative bacterial group was (15, 0144, 01) X 10° /L, while that
of patients in the Gram positive bacterial group was (14.80+3. 91) X 10°/L, with no statistically significant difference (P
>>0.05). The CRP of patients in the Gram negative bacterial group was (33. 15+7. 66) mg/L,and the PCT was (4. 74+
1.35) pg/L,the CRP of Gram positive bacterial group patients was (15, 6046. 32) mg/L,PCT was (3.2041.02) pg/L,
the difference in comparison was statistically significant (P<C0. 05). The patient had a fever duration of (8. 0542, 87)
days and a hospital stay of (12.27=+3.89) days,which was negatively correlated with lung ultrasound scores (P<C0. 05).
The difference in pulmonary ultrasound scores between patients before and after antibacterial treatment was statistically
significant (P<C0. 05).

Gram negative bacteria, mainly Haemophilus influenzae. There were certain differences in clinical manifestations and

Conclusion The main pathogenic bacteria in patients with bacterial infectious pneumonia were

serum inflammatory factor levels among patients with different types of pathogen infections. Pulmonary ultrasound score

can be used to evaluate the severity of a patient’s condition. The lower the score, the longer the patient’s fever and

hospitalization time.
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