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Pathogenic bacteria distribution and drug resistance of pulmonary infection after chemotherapy of patients with lung cancer
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Abstract : Objective To evaluate the pathogenic bacteria distribution and resistance to antibiotics of lung infection after chemo-
therapy in patients with lung cancer. Methods From September 2012 to August 2015,a total of 396 strains of pathogenic bacteria
were separated from 324 cases of pulmonary infection after chemotherapy in patients with lung cancer. Pathogenic bacteria distribu-
tion and resistance to antibiotics were detected through retrospective review. Results Gram negative bacteria detection rate was
70.70% ,mainly by Klebsiella pneumoniae and Pseudomnas aeruginosa. Gram positive cocci detection rate was 15. 10% ,mainly by
Staphylococcus auerus and Streptococcus pneumoniae. Fungi detection rate was 14. 10% ,mainly by Candida. Among Gram negative
bacteria, Klebsiella pneumoniae and Eschericha coli were both highly resistant to ampicillin and cephalosporin but highly sensitive to
meropenem,imipenem and piperaciilin/sulbactam. Pseudomnas aeruginosa was highly sensitive to meropenem,followed by imipenem
and piperaciilin/sulbactam but highly resistant to other antibiotic. Acinetobacter baumannii was resistant to many antibiotics. Gram
positive cocci was highly resistant to erythromycin and clindamycin. The susceptibility of Gram positive cocci to Vancomycin and
linezolid were 100. 00%. Fungi were almost sensitive to the antifungal agents. Conclusion Pulmonary infection after chemotherapy
in patients with lung cancer have high drug resistance for pathogenic bacteria. Clinical rational use of antibiotics should be strength-
ened as soon as possible according to the choice of antibiotic susceptibility of antibiotic use.
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