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[Abstract] Objective To understand the distribution characteristics of respiratory infection pathogen in pa-
tients with mechanical ventilation,in order to instruct clinical medicine and find out the matters need attention in me-
chanical ventilation. Methods The clinical information of 100 patients with mechanical ventilation in the respiratory
department of our hospital from January 2005 to October 2010 were analyzed. Results 226 strains were isolated from
100 cases. Most of the strains were gram negative bacilli(n=155,68. 58 %) , including P. aeruginosa, acinetobacter.
The second was the fungi(n=44,19. 47 %) ,especially the candida albicans,and the third was the gram positive cocci
(n=27,11.95%) ,mainly the staphylococcus aureus. Conclusion Many patients in the ICU are aged people with or-
dinary illnesses.therefore mixed infection could easily happen during mechanical ventilation. The drug resistence of
the bacteria should be monitored dynamically,and the medicine should be chosen properly.
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