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[Abstract] Objective

gens in low respiratory tract infection for providing evidence of clinical anti-infection therapy. Methods

To investigate the distribution change and drug resistance of common and special patho-
Total 537
bacteria strains were isolated. We analyzed the pathogens isolated from the sputa of the hospitalized patients with
lower respiratory tract infection. Results The main pathogenic bacteria were Gram-negative bacilli(G ™ ,62. 76 %),
the second pathogenic bacteria were Gram-positive cocci(G',28.12%). and mycetes(9. 13 % )occupied the third. The
most common pathogens were Staphylococcus aureus, Escherichia coli, Acinetobacter baumannii, and Stenotr op
homonas maltop hilia. Imipenem had the better antimicrobial susceptibility to Gram-negative bacilli. Piperacillin/
tazobactam had the better antimicrobial susceptibility to Pseudomonas aeruginosa. The main pathogenic Gram-positive
organism was meticillin-resistant S. Aureus(MRSA). All strains of MRSA were antimicrobial sensitive to vancomy-
cin. Conclusion The percentage of multidrug resistant pathogens in low respiratory tract infection has increased with
time. Carbopenems are recommended for ESBLs-producing pathogens and vancomycin for MRS,
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