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Distribution and drug resistance of common pathogenic bacteria in patients with cancer and lower respiratory tract infection
Wang Yiyun',Yao Bocheng®, He Guishan'

(1. The Tumor Hospital of Gansu Province , Lanzhou 730050, China;
2. Institute o f Medical Science of Gansu Province, Lanzhou 730050,China)

Abstract; Objective To study the distribution and drug resistance of common pathogenic bacteria in patients with cancer and
lower respiratory tract infection to provide scientific reference for the rational use of antibacterial drug. Methods Pathogenic bacte-
ria in 2 037 cases of sputamentum samples from patients combined with tumor and lower respiratory tract infection were isolated
and identified according to National Clinical Laboratory Operating Procedures, and drug sensitive test was operated through paper

diffusion method (K-B method) according to CLST/NCCLS standards. Results
40. 9% of Gram-negative bacilli, 29.5% of Gram-positive cocci and 28. 7% of fungi. E. coli, Coagulase-negative staphylococci and

The positive rate of pathogen was 70. 3% , with
Candida albicans were the most common among the above three pathogens respectively. E. coli and Klebsiella pneumoniae producing
extended-spectrum B-lactamases(ESBLs)was 52. 7% and 32. 8% respectively, and Cloacae producing AmpC was 16. 9%, Aerugi-
nosa producing Metalloenzymes(MBL)was 9. 8%. The percentages of methicillin-resistant strains in Staphylococcus aureus and co-
agulase-negative staphylococci were 38. 3% and 70. 5% respectively. Vancomycin resistant MRSA and MRCNS were not found.
The Gram-positive cocci and Enterobacteriaceae was most sensitive to vancomycin and carbapenem respectively. Conclusion The
main pathogens in sputamentum samples of tumor patients with lower respiratory tract infection in this hospital was Candida albi-
cans. which was highly resistant to itraconazole, and the drug resistance of the E. coli and Klebsiella pneumoniae producing ESBLs,
Cloacae producing AmpC, Aeruginosa producing MBL, Acinetobacter baumannii, MRSA and MRCNS were serious. Some other
pathogens also existed drug resistance of varying degree, except above-mentioned pathogens. So microbiology laboratory should
continue to enhance the detection of drug resistance, and provide scientific basis for the clinical use of drug reasonably.
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