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Distribution of pathogenic bacteria in nosocomial infections in the department of respiratory medicine and
analysis of the rationality of preventive use of antibacterial drugs

ZHENG Chun, HE Lingyun (The Second People’s Hospital of Changzhou, Changzhou 213000, Jiangsu s
China) ™

Objective  The aim of this study was to explore the distribution of pathogenic bacteria in respiratory
hospital infections and analyze the rationality of using antibiotics for prevention,in order to provide reference for clinical
prevention and control of hospital infections and optimization of antibacterial treatment strategies. Methods A
retrospective analysis was conducted on the medical records of 1 866 inpatients admitted to the department of respiratory
medicine in our hospital. The detected pathogenic bacteria were classified and identified,and the distribution differences of
pathogenic bacteria between patients with and without underlying pulmonary diseases were compared. Drug sensitivity
tests were performed on the main isolated pathogenic bacteria,and combined with the medication situation of patients,the
rationality of antibacterial drug use was evaluated.  Results Among 1866 inpatients in the department of respiratory
medicine, 175 cases had nosocomial infections, with an infection rate of 9. 38%. Among them,116 cases had underlying
pulmonary diseases,including chronic obstructive pulmonary disease, chronic bronchitis, bronchial asthma,etc. A total of
175 strains of pathogenic bacteria were detected. Gram-negative bacteria accounted for 58. 29 % , Gram-positive bacteria

accounted for 40.57 % ,and fungi accounted for 1. 14%. There were 102 strains of Gram-negative bacteria, including 26
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strains of Klebsiella pneumoniae, 19 strains of Escherichia coli, 17 strains of Pseudomonas aeruginosa .13 strains of
Acinetobacter baumannii, 12 strains of Haemophilus influenzae, 9 strains of Enterobacter cloacae, and 6 strains of
Stenotrophomonas maltophilia. There were 71 strains of Gram-positive bacteria, including 42 strains of Streptococcus
pneumoniae , 17 strains of Staphylococcus aureus .9 strains of Staphylococcus epidermidis,and 3 strains of Streptococcus
hemolyticus. There were 2 strains of fungi, both of which were Candida albicans. Comparing the main pathogenic
bacteria of patients with and without underlying pulmonary diseases, the difference in constituent ratio was statistically
significant (P<C0. 05). Streptococcus pneumoniae had a high resistance rate to erythromycin, clindamycin. cotrimoxazole,
and tetracycline,and a low resistance rate to penicillin, levofloxacin,and moxifloxacin. No resistant strains to vancomycin
and linezolid had been produced. K. pneumoniae had a high resistance rate to ampicillin, gentamicin, levofloxacin, and
ciprofloxacin,and a low resistance rate to amikacin and imipenem. Among the 175 patients with nosocomial infections, 70
cases did not receive prophylactic drugs, 78 cases received single prophylactic drug, and 27 cases received combined
prophylactic drugs. Administration time:12 cases were more than 1 hour before surgery,23 cases were 0. 5-1 hour before
surgery,30 cases were within 0. 5 hour before surgery, and 40 cases were administered during surgery. Among 1691
patients without nosocomial infections,396 cases did not receive prophylactic drugs,997 cases received single prophylactic
drug,and 298 cases received combined prophylactic drugs. Administration time:220 cases were more than 1 hour before
surgery, 325 cases were 0. 5-1 hour before surgery, 467 cases were within 0. 5 hour before surgery,and 283 cases were
administered during surgery. There was a significant difference in the use of antibacterial drugs between the two groups of
patients (P<C0.05). Conclusion The occurrence of nosocomial infections in inpatients in the department of respiratory
medicine was closely related to underlying pulmonary diseases,and there were certain characteristics in the distribution of
pathogenic bacteria. Different pathogenic bacteria had different drug resistance to antibacterial drugs. Among them, S
pneumoniae had a high resistance rate to erythromycin, clindamycin, etc. » while K. pneumoniae was resistant to
ampicillin, gentamicin, etc. Nosocomial infections had a certain correlation with the use of antibacterial drugs. Reasonable
use of antibacterial drugs was of great significance for preventing nosocomial infections.
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Table 1 The composition of main pathogenic bacteria in patients
with and without underlying pulmonary diseases.
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Table 2 The correlation between hospital acquired infections and
the use of different antibiotics
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