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Abstract:Objective To understand the clinical distribution and drug resistance situation of pathogenic
bacteria among elderly patients with pulmonary infection in Humen area of Dongguan City of Guangdong
Province in order to provide the medication evidence for improving the living quality and rational anti-infection
in elderly people. Methods The data of pathogenic bacteria isolated from the clinically submitted sputum
samples among the elderly inpatients in various departments of the inpatients department and drug suscepti-
bility test in the Dongguan Municipal Fifth People's Hospital from February 2016 to February 2019 were col-
lected for conducting the retrospective analysis. Results A total of 936 strains of pathogenic bacteria were iso-
lated from the sputum samples submitted by elderly infected patients (excluding repeat strains). Among
them, Gram-negative bacilli were predominant (85. 90%) , followed by Gram-positive cocci (8. 01%), fungi
(4.59%) and other bacteria (1.50%). The top five of isolation rates were in turn Pseudomonas aeruginosa
(32.91%) s Acinetobacter baumannii (28. 10%) ,Klebsiella pneumoniae (10. 90%) , Escherichia coli (5. 02%)
and Staphylococcus aureus (4. 60%). Carbapenems still maintained good antibacterial activity against pseudo-
monas aeruginosa and enterobacteriaceae, but had poor sensitivity to Acinetobacter baumannii. Acinetobacter
baumannii was more sensitive to minocycline and cefoperazone/sulbactam. The drug resistance rate of positive
cocci to tetracycline and ampicillin was higher,and no strains resistant to vancomycin,quinupristin/ dalfopris-
tin or linezolid were found in the isolated gram-positive cocci. A certain proportion of elderly patients with pul-
monary infection had extrapulmonary complications, moreover the other infection-related indicators also

showed abnormalities. Conclusion Gram-negative bacilli are the main pathogenic bacteria causing pulmonary

EE R o DR Lo, I, 32 il PR AL WA 96 7 T BIF 5T



I E¥ 505K 2020 4 5 H% 17 %% 10 #1  Lab Med Clin.May 2020, Vol. 17, No. 10 + 1367 -

infection in elderly patients. Meanwhile the fungal infection also cannot be ignored.and the clinical symptoms

persist. The body basic status in elderly patients is not good enough, they usually have the antibacterial drug

exposure history,so the drug resistance rates of isolated bacteria have certain population characteristics. In

other words,it is important to prevent and treat other complicating diseases while aiming at anti-lung infection

in elderly patients. Regular monitoring of the distribution of pathogenic bacteria and changes in drug resistance

is of great significance for the prevention and treatment of pulmonary infection and rational medication in eld-

erly patients,which also plays a positive role in preventing the emergence of multi-drug-resistant bacteria and

improving the cure rate.
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