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Analysis of antibiotic resistance of bacteria in old patients with lower respiratory tract infections hospital
acquired pneumonia

ZHOU Weixia, WANG Xia-min, YU Ya-guang, GE Dong-lan, LI Zu-sheng (Jianggan Hospital, Hangzhou 310016, China)

ABSTRACT: OBJECTIVE To investigate antibiotic resistance of bacteria in old patients with lower respiratory tract infections.

METHODS Dilution methods was used to evaluate the drug sensitivity in bacteria from patients with lower respiratory tract infection.

HAP phenotypic confimatory test ecommended by NCCLS1999 was used to detect extended-spectrum beta-lactamases( ESBLS). RE-
SULTS Bacteria to16 antibiotics in old patients with HAP and CAP were penliciline 95.2% VS 90. 8% , piperacillin 80% VS 76% ,

cefotaxime 39.5% VS 35.6% , cefuroxime 46.2% VS 42.3% , cefoperazone 40% VS 30%., am ikacin 48. 6% VS 42. 8% . ciprofloxacin
56% VS 51.65% , levoglox-acin 50% VS 41. 7% . cefoperazone /sulbactam 3. 5% VS 1.23%, amoxicillin/clavulanatek 10. 5% VS
6.7% , piperacillin/tazobactam 2.3% VS 1.03% , ampicillin/sulbactam 3.8% VS 2.36% , ceftazidimel 6. 7% VS 11.7% , ceftriaxone
14.6% VS10.2%, imipenem 0 VS 0, vancomycin 0 vs 0. ‘The resistant rate of ESBLs-producing strains to im ipinem, cefoperazone /sul-
bactam, piperacillin/tazobactam and vancomycin was the lowest, being 0, 0,0 and 5.8% . CONCLUSION The rsistant rates of bac-
teria to most antibiotics and the preralence of ESBLs in old patients with lower respiratory tract infection HAP were higher than that of
CAP. Imipinem, cefoperazone /sulbactam, piperacillin/tazobactam and vancomycin were the effective antibiotics to infections caused by
ESBLs-producing strains.
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Tab 1 Case classification ( NCCLS) 2002
HAP N =120 CAP N =820 ’
42 210 ) MIC( )
13 140 2.4 ESBLs 1999 NCCLs
2 90 1 0) <22mm, <27mm, <22mm,
10 60 ESBLs. @ MIC/
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14 ESBLs 86 40. 95% , CAP76
9 ESBLs 17 22.36% . HAP ESBLs
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Tab 2 Comparision of bacterial resistance between the olds HAP and CAP
PEN PIP CTX LXM CFP AMK CIP LEV CFP/SITAM/CA PIT AMP/SU CA2 CRO VAN WM
1H4A()g 210 200 168 83 97 84 102 117 105 7 22 5 8 35 31 0 0
% 95.2 80 39.5 46.2 40 48.6 56 50 3.5 10.5 2.22 3.8 16.7 14.6 0 0
(8:?(;) 76 69 58 74 32 23 32 39 32 1 5 1 2 9 8 0 0
% 90.8 76 35.6 42.3 30 42.8 S51.6 4.7 1.23 6.7 1.03 2.36 11.7 10.2 0 0
3 ESBLs ESBLs ( )P <0.01
Tab 3 Comparision of bacteral resistance between EsBLs and No-Esbls bactenal
PEN PIP. CTX LXM CFP AMK CIP LEV CFP/SLIAM/CA PIT AMP/SU CA2 CRO VAN M
HAP ESR 68 68 68 68 67 60 67 64 0 64 4 65 23 67 0 0
210 68
IEZSBLS 120 56 36 60 2 86 51 52 0 6 0 3 0 32 0 0
caP ESBLs 17 17 17 17 15 13 16 14 0 13 2 15 7 16 0 0
76 17
SI;SBLS 15 14 13 11 1 10 9 7 0 3 0 0 10 12 0 0
4
Tab 4 Distribution of tested bacteral strains in Jianggan hospital
HAP
210 76 59 41 4 3 2 4 7 3 2 2 2 12
CAP
76 26 19 10 2 1 0 2 5 1 1 1 1 7
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Tab 5 Result of tested bacterial strains classifity HAP

HAP 31.19% 28.69% 19.52% 28.69% 5.71%

CAP 34.21% 25% 13.15% 25% 9.21%
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