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[ Abstract] Objective

lar lavage fluid(BALF) and their resistance to antibacterials. Methods

Pathogens and drug resistance in lower respiratory bronchoalveolar lavage fluid

To analyze the pathogen types causing pulmonary infection cultured from bronchoalveo-
80 strains of pathogenic bacteria were isolated
from 222 BALF samples from January 2009 to October 2011. The types of pathogenic bacteria and drug resistance re-
sults were retrospectively analyzed. Results The positive rate for BALF was 36 % . Gram- negative bacteria accounted
for 56. 25% , Gram-positive bacteria accounted for 25. 00% and fungi accounted for 18. 75%. The drug sensitivity re-
sults showed that Gram-negative bacilli were highly sensitive to imipenem, meropenem, ceftazidime, cefpirome,amika-
cin, piperacillin/tazobactam and ticarcillim/clarulanic acid. The resistance rate of Gram-positive cocci to ticoplanin and
vancomycin was zero and fungi had high sensitivity to common used antifungal drugs such as 5-fluorocytosine, am-
photericin B, fluconazole,itraconazole, voriconazole. Conclusion Pathogenic bacteria cultured from BALF are mainly
Gram-negative bacteria. Emphasis should be paid to Mycobacterium tuberculosis culture for BALF and the culture re-

sults provide the definite scientific evidence for diagnosing pulmonary infection and antibacterial targeting treatment.
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