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ABSTRACT Objective: To investigate the intensive care unit ventilator-associated pneumonia etiology, and drug resistance. Methods:
The hospital in February 2007 July 2011 appear in ICU ventilator-associated pneumonia in patients with 99 cases for the study, and spu-
tum specimens of the etiology and to take drug resistance. Results: The detection of Gram-negative bacteria was significantly higher than
other species, the G-bacteria Pseudomonas aeruginosa and Escherichia coli is the most common, G*cocci Staphylococcus aureus and
Streptococcus pneumoniae is the most common; all species are on conventional antibiotics have some resistance, but its sensitivity to
vancomycin remains high. Conclusion: To strengthen the ICU ventilator-associated pneumonia pathogens were isolated and its resistance
testing to guide the rational use of antibiotics, help to improve the prognosis of patients.
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Table 1 The analysis of detection condition about Pathogen

Pathogenic bacteria

Strains number

Constituent ratio

Gram-bacilli

Gram+ bacilli

Fungi

Atypical pathogens

Pseudomonas Aeruginosa

Escherichia Coli

Klebsiella pneumoniae

Acinetobacter baumannii

Enterobacter cloacae

Acinetinbacter Iwoffi

Xanthomonas maltophilia

Serratia marcescens

Proteus

Epidermis streptococcus

Staphylococcus Aureus

Enterococcus faecium

Viridans Streptococci

Other
White streptococcus

Other

Mycoplasma pneumoniae

Chlamydia pneumoniae

Legionella Pneumophila

26
11

18.71
7.91
7.91
5.76
7.2
1.44
5.04
1.44
0.72
3.6
12.22
3.6
2.16
1.44
8.63
4.32
2.16
2.16
3.6
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Table 2 The analysis of resistance about gram-bacilli

Pseudomonas Aeruginosa 26

Escherichia Coli 11

Acinetobacter baumannii 8

Klebsiella pneumoniae 11

Antibiotics  Resistant Strains  Resistant Resistant Resistant ~ Resistant Strains ~ Resistant ~ Resistant Strains ~ Resistant
number ratio Strains number ratio number ratio number ratio
Aztreonam 7 26.92 3 27.27 3 375 5 45.45
Amikacin 6 23.08 4 36.36 2 25 4 39.73
Gentamicin 7 26.92 4 36.36 1 12.5 6 50.68
Levofloxacin 6 23.08 2 18.18 2 25 3 23.29
Ciprofloxacin 6 23.08 3 27.27 2 25 2 21.92
Piperacillin /
Tazobactam 0 0 0 0 0 0 0 0
Cefoperazone /
sulbactam 1 3.85 0 0 0 0 0 0
Cefotaxime 0 0 0 0 0 0 0 0
Imipenem 3 11.54 3 271.27 2 25 2 17.81
Cefepime 8 30.77 3 27.27 2 25 3 31.51
Ceftazidime 3 11.54 2 18.18 1 12.5 1 9.59
Meropenem 3 11.54 0 0 1 12.5 0 0.00




- 1120 -

www.shengwuyixue.com Progressin Modern Biomedicine Vol12 NO.6 FEB.2012

23 G

G+

3G

Table 3 The analysis of resistance about gram-+bacilli

Staphylococcus Aureus 17 Enterococcus 5 Staphylococcus epidermidis 5 Viridans Streptococci 2
Antibiotics  Resistant Strains ~ Resistant ~ Resistant Strains ~ Resistat  Resistant Strains ) ~ Resistant Strains ) )
number ratio number ratio number Resistat ratio number Resistat ratio
Penicillin 17 100 4 80 1 20 1 50
Nafcillin 15 88.24 4 80 1 20 2 100
Cefazolin 14 82.35 4 80 2 40 2 100
Cephalothin 14 82..5 5 100 2 40 2 100
Ciprofloxacn 17 100 5 100 4 80 1 50
Clindamycin 13 76.47 3 60 3 60 1 50
Erythromycn 11 64.71 2 40 3 60 2 100
Vancomycin 0 0 0 0 0 0 0 0
3
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