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Pathogens and Drug Resistance in Patients of Severe Craniocerebral Injury
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ABSTRACT Objective: To observe the characteristics of pathogens and drug resistance in patients of severe craniocerebral injury
combined with pulmonary infection, provide the references for clinical diagnosis and treatment. Methods: A retrospective analysis was
carried on the 62 severe craniocerebral injury patients who were admitted in our hospital between February 2010 and February 2012, and
the distribution of pathogens and drug sensitivity characteristics of inspection were analyzed. Results: In 62 patients with severe
craniocerebral injury, pulmonary infection were found in 28 cases, the rate of pulmonary infection was 45.16%. A total of 31 strains of
pathogens were isolated, including 21 strains of gram negative bacilli, accounting for 67.74% ; 6 strains of gram positive coccus,
accounting for 19.35%; 4 strains of fungi, accounted for 12.9%. By the analysis of drug susceptibility test, gram negative bacilli were
highly sensitive to imipenem; gram positive cocci to rifampin, vancomycin, nitrofurantoin, highly sensitive, univariate analysis,
tracheotomy operation history, the length of hospitalization, underlying diseases, shock, the use of respirator were risk factors of severe
brain injury combined with pulmonary infection (P<0.05). Conclusion: Gram-negative bacilli were the main infection pathogens of severe
craniocerebral injury complicated by pulmonary, with high incidence rate . It is important to apply sensitive antibiotics, according to the
characteristics of pathogenic bacteria to improve the therapeutic effect.
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Table 1 Distribution of pathogenic bacteria of severe craniocerebral injury combined with pulmonary infection

R IR E BREL IR EE
Pathogenic bacteria Number Constituent ratio
FZAMMFE  Gram-negative bacilli 21 67.74
$AGRBEAE  Pseudomonas acruginosa 9 29.03
AT EIEE Klebsiella pneumoniae 4 12.9
KB %&E®  Escherichia coli 5 16.13
=SB E  Enterobacter acrogenes 2 6.45
I AZNFFE  Acinetobacter baumannii 1 2.5
HEXPAMBKE  Gram positive cocci 6 19.35
SEHBEEIKE  Staphylococcus aureus 3 9.67
REEEIKE Staphylococcus aureus 2 6.45
FfiZ$E3KE  Streptococcus pneumoniae 1 3.23
HE Fungus 4 12.9
BfaB2EfE Candida albicans 3 9.67
HMEERE Aspergillus 1 2.5
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Table 2 Analysis of the risk factors of severe craniocerebral injury complicated with pulmonary infection

ERER & ik FifrEB Rk Pulmonary P&
Risk factors Assignment n infection P value
SEYF Yes 16 11(68.75) 0.05
<0.
Incision of trachea No 46 7(15.22)
{EERHE> BRRE 18 12(66.67) <005
Hospitalization days ith puyes No 44 16(36.36) ’
oSS Yes 19 13(68.42)
<0.05
Basic diseases No 43 15(34.88)
[N Yes 17 12(70.59)
<0.05
Shock No 45 16(35.56)
P IR LR P Yes 13 12(92.31) 0.05
<0.
Application of ventilator No 49 16(32.65)

3 3B

i 3 A5 2 B 2 SRR B UL B Fe TR I R e
PR [ I i L AL I BB T 1 B R 2 — , e Yl
PG T L I PRAL B Ay 2  BOTR BB R 9, i G Wk

HRIED, 70% LA - 75 AU A 405 R 3~5 R HE BN IR Y, 7
$EA ) T 2 NS 5l I 1 N [ A e N E R T D S B e
HEFTAHT , 53R B, AR AT, LB VIR A BER
B SEREE R T IR AL S 4 2 5 O A 45 %
A BB IR P A R R (P<0.05) H: = A L] 5 F 78 1 i



REYES#E www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.19 JUL.2014

+ 3739 -

PO T LIRS TR, PP R GELT B BRAE ) T il
I DR B B AT SR [ IR P58 A A5 R R A o
(o) R T e, IR B i SV TR R S S S8 Bl A DI BE
o WPEWRTE bR AR AT Ak Fe A B, O R E
B2 Z0s T s Al o 15 LA S A i R Fry A A1 T
FRAE, Bk RSE AR AT A BRI UV I R R 2
PR EA T IPUE R E R [ TiRR KA S
BT 0 A 3R 3 AR G I sl TR T AL AR B 0
TR S i S, AR LIRS, X il SR T A T
I3 BRI, 28 0 T RE U 5 13 O I i g 4 J A oy
B IETA 318K, Hoh o 22 FTPERT I 21 BR o5 67.74% 5 22
PEERT 6 B, i 19.35%; KL 4 Bk, 5 12.9%, A] DL 22 BIPERT
PR A4 o R A IR T S D) AR P 2410 AR R R
PHAIR UG . 22X T , B 2 BT R X I 8 e
1o JRE U 5 o 2 PR BRGS0 R R R 22 [N s P A
G ARG RIGY T IR b, BT A0  FR A R OR Z T 45 T 250
PEVTAZZR , DI IS B 33 5 T e i 5 | A A I A i

L5 L Brids , TR P-4 S8 2 I it B S e o D R LA 22
BREAT B = 0 R A By, 0T DL T e R P B0 T
AR R IR RCR A AR

£ % 3L Hi(References)

[1] Jarufe N, Figueroa E, Munoz C, et al. Anatomic hepatectomy as a

de-finitive treatment for hepatolithiasis:a cohort study[J]. HPB (Ox-f-

ord), 2012, 14(9): 604-610

—
N4
—

Suzuki Y, Mori T, Abe N, et al. Predictive factors for cholangiocar-
cino-ma associated with hepatolithiasis determined on the basis of
JapaneseMulticenter study[J]. Hepatology Research, 2012, 42(2): 166
-170

[3] Riggio O, Angeloni S. Ascitic fluid analysis for diagnosis
andmonitoring of spontaneous bacterial peritonitis[J]. World JGastro

enterol, 2009, 15(31): 3845-3850

—
)
=

Tian leach, Huang Shao Dan, Cao Mei, and other bacteria distribution

and drug resistance of pathogens in patients with [J]. Analysis of
China's modern drugs. 2009 Respiratory Department of internal
medicine of lower respiratory tract infection, 2010, 4(15): 8-9

[5S] Sun LC, Liu XH, Liu M, et al. A retrospective study of clinical
andpathological features in 91 patients with chronic severe hepatitis B
[J]. Chin J Gastroenterol Hepatol, 2010, 19(5): 399-403

[6] Zeng Ping, Yang Rong-xia, Cheng Kun, et al. In patients with

pulmonary infection after tracheotomy in. ICUBacteria distribution

and drug resistance analysis[J]. Journal of infection, 2012, 22(05): 10
69-1071

[7]1 Mostafa MS, El-Seidi EA, Kassem AM, et al. Detection of asciticfluid
infections in patients with liver cirrhosis and ascites[J]. Arab JGastro-
enterol,2011,12(1): 20-24

[8] Beck Z, Brown BK, Matyas Gr, et al. Infection of human
peripheralblood mononuclear cells by erythrocyte-bound HIV-1:
effects of antibodiesand complement[J]. Virology, 2011, 41(2): 441-4
47

[9] Mendler MH, Agarwal A, Trimzi M, et al. A new highly sensitivepoint
of care screen for spontaneous bacterial peritonitis using theleukocyte
esterase method[J]. J Hepatol, 2010, 53(3): 477-483

[10] Sugihara T, Koda M, Maeda Y, et al. Rapid identification ofbacterial
species with bacterial DNA microarray in cirrhotic patientswith
spontaneous bacterial peritonitis[J]. Intern Med, 2009, 48(1): 3-10

[11] Xu Xilin, Zhang Bo, Mao Mei, et al. Pulmonary infection due to
Pseudomonas aeruginosa resistance and earlyClinical observation of
treatment[J]. Journal of pharmacoepidemiology, 2011, 20(4): 181-183

[12] Beck Z, Brown BK, Matyas Gr, et al. Infection of human peripheral-
blood mononuclear cells by erythrocyte-bound HIV-1: effects of
antibodiesand complement[J]. Virology, 2011, 41(2): 441-447

[13] Mostafa MS, El-Seidi EA, Kassem AM, et al. Detection of
asciticfluid infections in patients with liver cirrhosis and ascites [J].
Arab JGastroenterol, 2011, 12(1): 20-24

[14] Tsui WM, Chan YK, Wong CT, et al. Hepatolithiasis and the
syndrome of recurrent pyogenic cholangitis:clinical,radiologic,and
pathologic features[J]. Seminars in Liver Disease, 2011, 31(1): 33-48

[15] Alexander JJ, Hack BK, Jacob A, et al. Abnormal immune
complexprocessing and spontaneous glomerulonephritis in comple-
ment factorH-deficient mice with human complement receptor 1 on
erythrocytes.JImmunol, 2010, 18(5): 3759-3767

[16] Sun LC, Liu XH, Liu M, et al. A retrospective study of clinical
andpathological features in 91 patients with chronic severe hepatitis B
[J]. Chin J Gastroenterol Hepatol, 2010, 19(5): 399-403

[17] Sun LC, Liu XH, Liu M, et al. A retrospective study of clinical
andpathological features in 91 patients with chronic severe hepatitis B
[J]. Chin J Gastroenterol Hepatol, 2010, 19(5): 399-403

[18] Mendler MH, Agarwal A, Trimzi M, et al. A new highly sensitive-
point of care screen for spontaneous bacterial peritonitis using
theleukocyte esterase method[J]. J Hepatol, 2010, 53(3): 477-483



