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ABSTRACT Opbjective: To explore the distribution and drug resistance of pathogenic bacteria causing associated pneumonia in
patients with cerebral ischemic stroke after interventional therapy, so as to provide reference for rational seleCtion of antimicrobial drugs
in anti-infective treatment in clinic. Methods: 182 patients with cerebral ischemic stroke complicated associated pneumonia after
interventional therapy in First Department of Neurology in Dalian Central Hospital Affiliated to Dalian Medical University from May
2016 June 2018 were selected. Bacterial culture and identification of sputum specimens were cafried out, and drug sensitivity tests were
carried out to culture positive pathogens. Results: A total of 276 cases of bacteria culture and sputum specimens were performed from
182 patients. The positive rate was 199 times, and the positive detection rate was 72.10%. 215 strains of pathogenic bacteria were
detected, there were 153 strains of gram-negative bacteria, accounting for 71.16%, in which acinetobacter baumannii was the main
pathogenic bacteria, accounting for 24.19%, follorws by klebsiella pneumoniae, accounting for 20.93% . There were 62 strains of
gram-positive bacteria, accounting for 28.84%, in which staphylococcus auretis was the main pathogenic bacteria, accounting for 11.16%,
followed by staphylococcus haemolyticus, accounting for 7.91% . The main pathogenic bacteria of gram-negative bacteria and
gram-positive bacteria are more resistant to antibacterials, and there is a phenomenon of multidrug resistance. Conclusion: The
gram-negative bacteria are the main pathogenic bacteria causjig associated pneumonia in patients with cerebral ischemic stroke after
interventional therapy, and the pathogenic bacteria has a“phenomenon of multiple drug resistance, so it is important to select the
antibacterials rationally for the clinical treatment.
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Table 1 Distribution and constituent ratio of pathogenic bacteria(%)

Pathogenic bacteria n Constituent ratio
Gram—-negaiive bacteria 153 71.16
Acinetobacter baumannii 52 24.19
Klebsiella pneumoniae 45 20.93
Pseudomonas aeruginosa 29 13.49
Escherichia coli 16 7.44
Enterobacter cloacae 7 3.25
Other 4 1.86
Gram—positive bacteria 62 28.84
Staphylococcus aureus 24 11.16
Staphylococcus haemolyticus 17 7.91
Staphylococcus epidermidis 10 4.65
Enterococcus faecalis 5 2.33
Streptococcus pneumoniae 4 1.86
Other 2 0.93
Total 215 100.00
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Table 2 Resistance rate of the main gram-negative bacteria(%)

Antiseptic Acinetobacter baumannii(n=52)  Klebsiella pneumoniae(n=45)  Pseudomonas aeruginosa(n=29) Escherichia coli(n=16)
drugs n Constituent ratio n Constituent ratio n Constituent ratio n Constituent ratio
Piperacillin 34 65.38 8 17.78 9 31.03 5 31.25
Gentamicin 28 53.85 34 75.56 13 44.83 10 62.50
Amikacin 23 4423 10 22.22 7 24.14 8 50.00
Ceftazidime 40 76.92 42 93.33 9 31.03 7 43.75
Cefoperazone 41 78.85 43 95.56 22 75.86 11 68.75
Cefatriaxone 50 96.15 11 24.44 28 96.55 14 87.50
Levofloxacin 25 48.08 24 53.33 16 55.17 6 37.50
Tobramycin 21 40.38 13 28.89 14 48.28 9 56.25
Meropenem 5 9.62 1 2.22 13 44.83 4 25.00
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Table 3 Resistance rate of the main gram-positive bacteria(%)

Staphylococcus aureus(n=24)

Staphylococcus haemolyticus(n=17)

Antiseptic drugs

n Constituent ratio n Constituent ratio
Ampicillin 21 87.50 14 82.35
Trimethoprim 6 25.00 7 41.18
Vancomycin 1 4.17 0 0.00
Linezolid 0 0.00 0 0.00
Penicillin 23 95.83 17 100.00
Erythromycin 22 91.67 17 100.00
Gentamicin 20 83.33 16 94.12
Oxacillin 17 70.83 17 100.00
Tetracycline 24 100.00 3 17.65
Rifampicin 5 20.83 1 5.88
Teicoplanin 1 4.17 0 0.00
Moxifloxacin 13 54.17 5 29.41
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