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Distribution and Drug Resistance of Bacteria Causing Lower Respiratory Tract Infections Between
Tuberculosis and No-tuberculosis Patients

XING Jie*, SHAO Hongxiab, HUANG Shupinga*, ZHANG Jie*(Tianjin Haihe Hospital, Tianjin Institute of Respiratory
Diseases, a.Department of Pharmacy, b.Department of Respiration, Tianjin 300350, China)

ABSTRACT: OBJECTIVE To explore the distribution and drug resistance rates of pathogens causing lower respiratory tract
infections in tuberculosis and respiratory department so as to provide basis for the rational clinical application of antibiotics.
METHODS The sputum specimens and lavage specimens that were submitted form tuberculosis and respiratory department
during July 2013 to July 2014 were collected. The bacterial identification and drug susceptibility testing were performed by VIT
EK-2 Compact automatic bacteria identification system. The data were analyzed by means of SPSS 17.0 software. RESULTS
The pathogens distribution and drug resistance ratios of tuberculosis and respiratory department were different. Statistical
differences in bacteria distribution of Klebsiella pneumoniae, Pseudomonas aeruginosa, Klebsiella acid bacteria were observed
between tuberculosis and respiratory. Drug resistance rates of K.pneumonia were similar in tuberculosis and respiratory
department. The rate of P. aeruginosa in respiratory department were significantly higher than those in tuberculosis department.
The drug resistance rate of A.baumannii was higher in respiratory department than tuberculosis department. Drug resistance rates
of methicillin-sensitive Staphylococcus aureus were similar in tuberculosis and respiratory department, with no
methicillin-resistant Staphylococcus aureus. CONCLUSION The pathogens isolated from tuberculosis and no-tuberculosis
patients in the distribution and drug resistance. It is necessary for cila physicians to grasp the distribution and drug resistance of
the pathogens of own department in order to use antibiotics correctly.

KEY WORDS: tuberculosis; the respiratory system; lower respiratory tract infection; bacteria
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Tab. 2 Drug resistance rates of the main gram-negative bacilli %
L Jili ¢ 5. ¥ AH B ] 2 R AT B R AR B B
LB 254 - - -
45 1% FH(n=83) KPR FHn=74) 45l FHn=44) I B (n=70) S5 FH(n=48) MR FHR=116)

ARV 91.54 97.25 81.82 84.30 97.90 100.00
ZUF PR/ L IH 15.65 8.11 31.85 57.13% 0.00 0.00
A e 9.64 4.09 95.47 98.57 39.59 54.02
URERA| 36.16 25.91 97.71 100.00 95.83 95.69
B I5 W 100.00 100.00 100.00 100.00 100.00 100.00
BZNSI 9.62 2.70 31.82 54.28 2.10 22.41
e 0.00 0.00 31.82 47.17 4.19 17.22"
R $2 76 B 12.02 5.41 34.11 48.58 4.26 14.92
WR a1 75 /At 1 £ 3 1.21 2.70 27.27 47.17 6.27 10.58
IRRER 8.43 4.07 29.56 54.28 2.14 12.91
S Fant fi5 2.40 0.00 29.53 51.43 4.19 8.62
Sk Tk = 12.02 10.86 86.36 85.70 100.00 96.52
DRV 12.02 8.11 100.00 100.00 97.86 92.20
D k=g 0.00 4.06 97.71 100.00 93.75 92.25
Sk e 100.00 100.00 100.00 100.00 100.00 100.00
ARG E 6.05 0.00 27.27 49.99 0.00 12.05
NI S| 0.00 0.00 31.82 47.17 6.24 18.96%
FE A I B 9.62 2.70 18.19 32.86 2.08 16.38
R KR 2 1.19 0.00 18.18 17.14 0.00 10.36”
Sk f fth g 7.23 4.06 31.81 54.29 12.51 21.53

e HEERILE, "P=0.025, ?P=0.039, *P=0.02, YP=0.008.

Note: Compared with respiratory department, "P=0.025, ?P=0.039, *'P =0.02, “P=0.008.
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