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[Abstract] Objective To analyze the changes and characteristics of respiratory tract bacteria in Hebei 3A
Hospital, and to provide new rationale for clinical diagnosis and treatment. Methods A single—center retrospective
analysis was conducted. 7497 patients with respiratory tract infection admitted to Hebei Chest Hospital from January
2013 to December 2016 were enrolled. Deep sputum was collected, and the bacterial cultures and susceptibility analysis
was conducted in sputum and upper respiratory secretions were collected by fiberoptic bronchoscopy. Results A total
of 7497 patients with respiratory tract infection were enrolled in the study, and 11909 strains of 13 kinds of dominant
pathogens were isolated. The dominant pathogens for respiratory tract infection were Monilia albican (23.7%), Klebsiella
pneumoniae (12.9%), Pseudomonas aeruginosa (11.6%), Escherichia coli (9.5%), Candida glabrata (9.1%), Acinetobacter
baumanii (7.9%), Aspergillus (6.7%), Stenotrophomonas maltophilia (4.5%), coagulase negative Staphylococcus (3.7%)
and some species of Pseudomonas (3.7%), Staphylococcus aureus (3.0%), Aerobacter cloacae (1.9%), and Candida
tropicalis (1.8%). A total of 6 198 strains of 7 kinds of Gram negative (G") bacilli infection dominant pathogens accounts
for 52.0% of all infections, Klebsiella pneumonia (24.8%), Pseudomonas aeruginosa (22.3%), Escherichia coli (18.2%)
and Acinetobacter baumanii (15.3%) were the main pathogens, and increased year by year. Susceptibility analysis
showed that the preferred antibiotics for G~ bacteria were carbapenems, followed by risperidone, sulbactam, cefepime,
amikacin, and the third generation of cephalosporins. A total of 798 strains of 2 kinds of Gram positive (G") bacilli
infection dominant pathogens accounted for 6.7% of all infections, were coagulase negative Staphylococcus (54.8%) and
Staphylococcus aureus (45.2%), each had changed little by year. Susceptibility analysis showed that G™ bacteria were
sensitive to glycopeptides, followed by cefoxitin, cotrimoxazole, the tetracyclines, quinolones, azithromyecin, erythromycin
and so on. The advantages of 4 species of fungi were 4 913 strains, accounted for all of the 41.3% strains, with 57.5% of
Candida albicans, and the trend was increasing year by year. Susceptibility analysis results showed that the antifungal
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susceptibility of dominant fungi were higher. Conclusions

G bacilli is still the main source of infection, and showed

an upward trend year by year. Fungal infection rate cannot be ignored, and we must pay attention to fungal infection

incentives. We should strengthen the rational use of antibiotics.

[Key words] Respiratory tract infection; Pathogenic distribution; Antibiotics
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- BHUEHT A i -
PSR IE R RE =i i 3 Pl o0 2 B AR B 28 3 AN 5

FORE A B AR UAHGE B Hh T BB g 38 s i BN 5K . R 11 SE ] T i3 ZE M) G B B AR E IR YR Y70 3 (ICU )
FNE B FEM KA s b oE S0 5 W E 98 5 AT 1 — IO IS PR 2E SCAERE LT TR RIS, BIFFEXF G2 50501 hy IR S P e e D T 4
S HUMCE Y AR AL R AA T RS 14, IF9E B B SRR 5 i 5 1 7 2 AU ZH SO AR 2= 0GR |, L SGE B AUR
1EJE (PEEP ) #3096 6] fili 2 sl S . I PRFSE 136 A2 16 B LIGE <G 5 FR 3 B PR ERL s S st R FH R Rc e 76
TRAR ) 7 3 ) 2 FICJH TR T 36 bk Mt AN T Sl B TR IFA S S5 R il 72 | Il SO 2528 B il 3t s 7 22k s . 25 SRR - g
(R AE PP 3 PR FE R KU (BMT) A (48 & 1) ke/m”, FE432 55 1 YR 5k AN PEEP #8856 5 & BH, 24 PEEP #£ (21.7 +£3.7) emH,0
(1 emH,0=0.098 kPa) F} it -1 22 556 7 7 eI [ (18.6 +6.1) eonHLO/L ), X By A AR il P9 HE A (2.1 +2.2) emH,0, fili%E
KT B AT AR AR PR, 45T PEEP 383 0] DL PF ARG Z L ((30.4+9.1) mL/kg ) AR A [ A TR 2L (Pa0y/Ti0,)
9 (273.4+72.1) mmHg, 1 mmHg=0.133 kPa ). fERHERIR  YNPSRBE I RAR T 2 ~ 4 emH,0 I, 255 & A Bl e A <
WK / KAk ; BTN SKIY & , PEEP 380045 R IR, > PEEP /KPR (17.4+2.1) emH,0 B, 7EBGEE AR | 42l
ISR P A A ) TR, bt e 1 il I REL T 35, IR 38 40 e A HH 259 « TICS R R s e o 2 67 (i 0 A o AT B S il it N
ik 1 R BRI TN EL, N PEEP 38 98 1 ue E 47 il &2 5 W] 396 5 il A i, el Ml “=CRn 405 19 0 22 0 A, LRSI
it 45 RH T -
WS, ¥4 AR, %iE B { Crit Care Med ), 2017, 45(8) : 1374-1381

B REEITHAEERREARFSNERNHEREEE
HAT = -6 /K . —IL bl Rk KX E

F A 7 (CMV) A5 AR A OGS4 A G280 1 5 B S OS2 I 18 RS 28, I 300, 36 2 5 b AT T — TRt AL s PRI 6,
B E DT TE 5 35 BE A5 FRAIR CMV LI S5O FH M S 2 88 I 1 A 28 -6 (T1L-6) ZK - BFFEXT4 0 2011 4F 3 10 H &
2016 4F 4 H 29 HZEE 14 Z K240 6 Bg B NS VA T 9% s (ICU) WIB Y 160 151 CMV i 335 52 7 BH A () 5 28 R (fuFE ik
FHIE L BRI T80 ), BT A U SZAR & BEAL A WA - T ISR kA T 185 5 me/kg BEH 2 UK, 1%E2E S d, MG 5
F 1 IREAREEFR KA 7 B 0% 5 B 0 IRAIE Bk 5, B B 5 W RRLELE T2 H AT . FEEM IS bR MR BIT R 1~ 14 d
L3 TL-6 K254 3 OETEM P8 PR A0 28 d PN A 1L CMV SRR 0 . LRI AR ] | JCATL AR I8 AT ) | 2k 22 40 7
EUTA M BERE & A2 R ICU AR B i [a) SR A0 %, 255 IR - 78 160 B B b B ¥ 57% . &t 43%, R 74 57 % 5 Hi
156 BB FEZZ T 1 RS LL A2 036TT , BT 132 BB E SE i T %58 . WAL 12K TL-6 K AL IT TE I I 25 57
(P>0.99),{BF 4] B 1L7E CMV S B 28 7 A T BEZH (129 e 39%, P<<0.001) ; [a] i 3 £ £ 25 JeA LG < s i)
TR LA AT (d 2 23 1 20, P=0.05), PHZELERF 28 d AR A 4B B LR IGERAE A9 & A 2R (15% b 15%, P=0.67). ICU fI
BEmsfia] (d: 8t 8, P=0.76) FJRALZR (12% L 15%, P=0.54) 22 F ¥ 05011245 . W5 A BRI 458 . X F CMV i
T8 B0 BHPE G 1 T e B sl B0 R, BB I8 B AN BRI I TL—6 7K i oe 45 SR8 H A R e S B b ML P
EFIRIT .
¥ Lk, %% B (JAMA), 2017, 318(8) : 731-740



