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Bacterial distribution and drug resistance of respiratory secretion in patients
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Abstract; Objective To investigate the bacterial distribution and drug resistance of respiratory secretions in patients with
acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods A total of 221 patients with AECOPD
from November 2015 to November 2018 were enrolled, in whom respiratory secretions were collected for bacterial culture
and drug resistance analysis. The statistical analysis was made of the distribution of the main flora ( Gram-positive cocci,
Gram-negative bacilli,fungi) and their drug resistance. Results Out of 289 strains of pathogenic bacteria cultured in 221
patients , there were 195 (67.47% ) Gram-negative bacilli,78 (26.99% ) Gram-positive cocci, 16 (5.54% ) fungi. The
resistance rates of Staphylococcus aureus to erythromycin, oxacillin, penicillin G and clindamycin were 100. 00% , while to
vancomycin, quinupristin/dalfopristin and tegacyclin was 0. The resistance rates of Streptococcus pneumoniae to compound
sulfamethoxazole, tetracycline, clindamycin and erythromycin were over 75% , while to vancomycin was 0. The resistance
rates of acinetobacter baumannii to compound sulfamethoxazole, ciprofloxacin, tobramycin and gentamicin were more than
80.00% , and to levofloxacin and cefoperazone/sulbactam were less than 50.00% . The resistance rates of Escherichia coli
to compound sulfamethoxazole, ciprofloxacin and cefazolin were more than 80. 00% , to tobramycin, azireonam and

cefepime were less than 50. 00% , but to amikacin, meropenem and imipenem were 0. The resistance rates of Klebsiella
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pneumoniae to ciprofloxacin and ampicillin were above 80.00% , and to tobramycin, meropenem, and imipenem were all

below 50.00% , but to amikacin was 0. The drug resistance rates of Pseudomonas aeruginosa to antibiotics were all below

15.00% . Conclusion The pathogens in AECOPD are mainly Gram-negative bacilli and Gram-positive cocci (including

Staphylococcus aureus , Streptococcus pneumoniae, Acinetobacter baumannii and Escherichia coli) , and they are highly

resistant to antibiotics. In clinical practice, the antibiotic treatment can be adjusted according to the results of bacterial

culture and drug sensitivity test of respiratory secretion.

Key words: Respiratory secretions; Bacterial culture; Drug resistance; Acute exacerbation of chronic obstructive

pulmonary disease; Antibacterial drugs; Gram-positive cocci; Gram-negative bacilli
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