IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol18 NO.20 OCT.2018 - 3901 -

doi: 10.13241/j.cnki.pmb.2018.20.022
BRI A S MRS W S 2 PE 5B *

B o IXIH RuER s R OH
CEBERIRZEE — 8 E RO BN &% A-Fe 230601)

BB BE AR R F IRARE RS 30 B e 09 9% R A B 25, ke AR A3 B T T 25 R AR IR . JT 3k 4 2009 4 1 A -2017
F 12 A ERRATR B BARE KRG 764 1) B HEAEA R E LR & FH W R AR A, REM IR B H R PRARARATIE
A, SF 3R R H AT S AR IR e, AT LR R o et 2k, BEER 764 IR E BARE KRB BRI 146 4], B f F
A 19.11%; 3R B B E FORARAR R FIERAE 1854k, AP E 2 M E 116 4k, & 62.70%, VA4RSFAB L0 Fo b X 4k 5%
%, A & 18.38%F= 14.05%; ¥ ZTaETE 40 #, & 21.62%, A2 X EH AR E R S, b 8.65%; A1 29 #, & 15.68%, LGB £
BEARS, & 9.19%. ASBEIE . MEERE . MRAHHE . XKHEF AN E2EGHRGFEERS, 55 & 70.59%,
73.08%.86.96%.62.50%, 5+ b i 3 g fit 25 Z %A%, 59 & 5.88%.3.85%.26.09%.12.50%, A% EF ARG AKX T ARG T LT
vk Ak it 25 B F, A b 81.25%.63.64%, A fe H B KA AT kTR A B A KAV ENHEERS, A E 71.43%, K E
xR Tkt KA B AT R R G, b 100.00%; %X EF HRE A XN HRA EhH HRA MR ST FFE LSRR,
¥4 0.00%, 58 R E ARG KGR LENELMRE A £, 8 RE L 23 £8 0k Lk FTHEE KRy L~ L
P ST e T B AR UK, 16 R R AT AL S AT A T .

T R EIRARE R IR R R A A

FESHES:R735.1 XEFRIZAE:A XE4HS:1673-6273(2018)20-3901-04

Analysis on Pathogenic Bacteria and Drug Resistance of Pulmonary Infection

after Radical Surgery for Esophageal Carcinoma*
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ABSTRACT Objective: To explore the pathogenic bacteria and drug resistance of pulmonary infection after radical surgery for
esophageal carcinoma, and to provide the basis for clinical rational use of antibacterial drugs. Methods: A total of 764 patients, who
underwent radical surgery for esophageal carcinoma in Second Affiliated Hospital of Anhui Medical University from January
2009-December 2017, were chosen as research subjects. The basic clinical data of the patients were recorded.The deep sputum specimens
from patients with pulmonary infection were collected for bacterial culture. Drug sensitivity test was performed for pathogenic bacteria,
and the distribution and drug resistance of the pathogenic bacteria were analyzed. Results: There were 146 cases of pulmonary infection
in 764 cases of radical surgery for esophageal carcinoma, and the infection rate was 19.11%. Among 185 strains of pathogenic bacteria
from sputum specimens of patients with pulmonary infection, there were 116 strains of Gram-negative bacteria (62.70%), in which,
pseudomonas aeruginosa and Streptococcus pneumoniae were the most, accounting for 18.38% and 14.05% respectively; there were 40
strains of Gram-positive bacteria (21.62%), in which, staphylococcus aureus were the most,accounting for 8.65%, 29 strains of fungi
accounting for 15.68%, and Candida albicans were also the most, accounting for 9.19%. The resistance rates of Pseudomonas aeruginosa,
Streptococcus pneumoniae, Acinetobacter baumannii, Escherichia coli to mezlocillin were the highest, accounted for 70.59%,73.08%,
86.96%, 62.50% respectively, but the resistance rates of them to imipenem were the lowest, accounted for 5.88%, 3.85%, 26.09%,
12.50% respectively. The resistance rates of Staphylococcus aureus, Staphylococcus epidermidis to cefazolin were the highest, accounting
for 81.25%, 63.64% respectively. The resistance rates of Staphylococcus haemolyticus to cefazolin, azithromycin, ciprofloxacin were the
highest, all accounted for 71.43%. The resistance rates of Enterococci to cefazolin, ciprofloxacin were the highest, all accounted for
100.00% . The resistance rates of Staphylococcus, Staphylococcus epidermidis, Staphylococcus haemolyticus and Enterococcus 1o
vancomycin were the lowest, all accounted for 0.00%. Conclusion: The pulmonary infection is Gram-negative bacteria mainly after
radical surgery for esophageal carcinoma. The pathogenic bacteria is resistant to mezlocillin, cefazolin, azithromycin,ciprofloxacin
mainly, the resistance rates of pathogenic bacteria to imipenem and vancomycin are lower.Antibiotics should be used rationally for
clinical treatment.
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Table 1 Distribution and constituent ratio of pathogenic bacteria
Pathogenic bacteria n Constient
ratio( %)

Gram-negative bacteria 116 62.70
Pseudomonas aeruginosa 34 18.38
Streptococcus pnewmoniae 26 14.05
Acinetobacter baumannii 23 12.43
Escherichia coli 16 8.65
Enterobacter cloacae 11 5.95
Other 6 3.24
Gram-positive bacteria 40 21.62
Staphylococcus aureus 16 8.65
Stap hylococcus epidermidis 11 5.95
Staphylococcus haemolyticus 7 3.78
Enterococcus 4 2.16
Other 2 1.08

Fungi 29 15.68

Candida albicans 17 9.19
Candida tropicadlis 10 5.41
Other 2 1.08

Total 185 100.00
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Table 2 Analysis of the resistance rate of major Gram-negative bacteria to antibiotics

Pseudomonas aeruginosa(n=34)

Streptococcus pneumoniae(n=26)  Acinetobacter baumannii(n=23)

Escherichia coli(n=16)

Medicine
n Resistance rate(%) n Resistance rate(%) n Resistance rate(%) n Resistance rate(%)
Cefatriaxone 17 50.00 16 61.54 16 69.57 9 56.25
Ceftazidime 15 44.12 11 4231 15 65.22 8 50.00
Cefepime 9 26.47 10 38.46 11 47.83 3 18.75
Ciprofloxacin 18 52.94 13 50.00 12 52.17 9 56.25
Imipenem 2 5.88 1 3.85 6 26.09 2 12.50
Levofloxacin 19 55.88 12 46.15 13 56.52 9 56.25
Mezlocillin 24 70.59 19 73.08 20 86.96 10 62.50
Sulbactam 8 23.53 7 26.92 8 34.78 6 37.50
Tazobactam 10 29.41 8 30.77 11 47.83 3 18.75
R EEEZLANENRE AR AR SN
Table 3 Analysis of the resistance rate of major Gram-positive bacteria to antibiotics
o Staphylococcus aureus(n=16)  Staphylococcus epidermidis(n=11)  Staphylococcus haemolyticus(n=7) Enterococcus(n=4)
Medicine n Resistance rate(%) n Resistance rate(%) n Resistance rate(%) n  Resistance rate(%)
Penicillin 12 75.00 6 54.55 4 57.14 3 75.00
Cefazolin 13 81.25 7 63.64 5 71.43 4 100.00
Azithromycin 10 62.50 5 45.45 5 71.43 3 75.00
Vancomycin 0 0.00 0 0.00 0 0.00 0 0.00
Ciprofloxacin 12 75.00 6 54.55 5 71.43 4 100.00
Clindamycin 7 43.75 4 36.36 4 57.14 3 75.00
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