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[Abstract] Objective To study the drug resistance and distribution of the mainly pathogens causing
respiratory tract infections in the Uygur psychiatric patients in Xinjiang Province in order to provide guidance for
reasonable use of antibiotics. Methods 298 Uygur psychiatric patients who were hospitalized from Jan 2014 to
Jan 2016 with respiratory tract infection were enrolled in this research. The sputum specimens were cultured and
identified by using ATB identification system of BioMerieux, France, besides the drug susceptibility testing was
detected. Results 195 strains of pathogens were cultured from 298 Uygur psychiatric patients. 151 (77.43%)
strains of gram-negative bacteria including the Escherichia coli, Klebsiella pneumoniae, Acinetobacter baumannii,
Pseudomonas aeruginosa, and others accounted for 34.43%, 27.15%, 21.19%, 10.59% and 7.94% respectively.
44 (22.56%) strains of gram—positive bacteria including Staphylococus aureus accounted for 52.27%, Streptococcus
pyogenes for 18.18%, Staphylococcus haemolyticus for 15.90%, Enterococcus for 11.36%, Streptococcus pneumoniae
for 2.27%. The gram-negative bacteria were highly susceptible to imipenem and meropenem. In gram-positive
bacteria, the methicillin—resistant Staphylococcus aureus (MRSA) accounted for 78.26% of all Staphylococcus aureus,
and no strains of vancomycin-resistant Staphylococcus aureus were tested. Conclusions The dominant pathogens
of Uygur psychiatric patients with respiratory tract infection in Xinjiang Province were gram-negative bacteria. The
extended—spectrum beta—lactamases (ESBLs) were found rarely. Finally the physiological change of psychosis and
characteristics of specialized hospital should be fully considered, and drug resistance and distribution of pathogens
in clinical should be tested closely so as to reasonably use antibiotics.
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