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Diagnosis and Therapy of Nosocomial Pneumonia in Patients with Lung Cancer during Chemotherapy

QU Changchun, ZHONG Zhilian(Yunfu People’s Hospital,Yunfu 527300,China)

ABSTRACT: OBJECTIVE To analyze the pathogenic bacteria features and the selecting sensitive antibiotics of nosocomial
pneumonia in patients with lung cancer during chemotherapy. METHODS The bacteria data of 30 patients were retrospectively
analyzed,to select correctly antibiotics according to the sensitivity test. RESULTS 33 strains were isolated from 30
patients,Gram-negative bacilli 24 strains(72.7%),Gram-positive cocci 7 strains(21.2%),fungi 2 strains(6.1%).The sensitivity rates
of imipenem,ceftazidime,amikacine and cefoperazone were 97%. 81%. 71%. 68% in 31 strains .Ampicillin,cefuroxime and

cefazolin. CONCLUSION Gram-negative bacilli were main pathogenic bacteria in hospital acquired pneumonia patients with

lung cancer during chemotherapy,these were the important base of antibactic choice.
KEY WORDS: lung cancer; chemotherapy; nosocomial pneumonia; antibactics
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Tab 1 Distribution of Pathogenic strains (total of 33)
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Tab 2 Drug sensitivity of bacterial strains (total of 33)
HOW Bk AMP CFZ CXM VAC CTX CAO CAZ CFP IMP GEN AMK CIP
il 98 5 T AE AT B 8 0 0 4 5 5 8 6 8 8 8 6
il £ Al B T 6 0 0 0 0 0 5 4 6 4 4 2
Ay A1 2R 2 0 0 0 0 0 1 1 2 2 1 1
K545 I 3 1 0 1 1 2 2 2 3 1 2 1
T TR 8 [ PEAT 1 1 0 1 0 0 1 1 1 1 0 1 0
FA ¥ AT i 1 0 0 0 0 0 1 1 1 1 1 0
e 7Lin-| 1 0 0 0 0 1 1 1 1 0 1 1
Hep s [ 2 0 0 0 0 1 2 2 2 1 1 1
<53 B (76 25 R 1A 4 1 1 0 4 1 2 1 1 3 0 1 1
e P BR v 2 2 1 1 2 2 1 2 1 2 1 1 1
FEHERR T 1 1 1 1 1 1 1 1 1 1 1 1 1
Al 31 5 4 7 7 10 14 25 21 30 19 22 15
H 5 %1% 16 13 23 23 32 45 81 68 97 61 71 48

T AR FEZAMP); SKIEMK(CFZ); kALY (CXM); JT B (VAC); kIIWE5(CTX); kil thi#A(CAO); kHufihE(CAZ); kHINREH(CFP);

W 7 (IMP); R K8 % (GEN);  FK K22 (AMK); SRR AL (CIP)

Note: Ampicillin(AMP); Cefazolin(CFZ); Cefuroxime(CXM); Vancomycin(VAC); Cefotaxime(CTX); Ceftriaxone(CAO); Ceftazidime(CAZ);
Cefoperazone(CFP); Imipenem(IMP); Gentamycin(GEN); Amikacin(AMK); Ciprofloxacin(CIP)
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