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Distribution and drug resistance of pathogenic bacteria in patents with acute exacerbation chronic obstructive pulmonary
disease WANG Gui-hua (the Third Hospital of Shanxi Coal Group ,Yangquan ,Shanxi 045008 ,China)
[ Abstract] Objective

cute exacerbation chronic obstructive pulmonary disease (AECOPD). Methods

To analyze the distribution and drug resistance of pathogenic bacteria in patents with a-
A total of 109 patients with AECO-
PD treated in this hospital from July 1st 2012 to July 1st 2013 were divided into type 1 group,type 2 group and type
In all 109 pa-

tients, 68 patients were positive for sputum culture,and the positive rate was 62.4%. A total of 77 strains of patho-

3 group,and the results of sputum culture and antibiotic susceptibility test were analyzed. Results

genic bacteria were isolated,including 17 strains (22.1%) of Klebsiella pneumonia, 14 strains (18.2%) of Pseudo-
monas aeruginosa,? strains (9. 1%) of Acinetobacter baumannii, 18 strains (23.4%) of Streptococcus pneumonia, 2
strains (2. 6%) of Staphyiococcus aureus,7 strains (9.1%) of Staphyiococcus epidermidis,and 5 strains (6.5%) of

fungus, mainly of which were Candida albicans. The positive rates of sputum culture in the three groups were with

significant differences (P<C0. 05). Conclusion
susceptibility test might be helpful for the clinical treatment.
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Analysis of different types of AECOPD and the results of antibiotic

etioiogy; drug resistance
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