o 2342 - ERAREF4F 2012410 A% 33 5% 198 Int ] Lab Med,October 2012, Vol. 33,No. 19

* I R A28 BT 5T iR

&
NEfRH R DA E B RN EERGH T

BOE A B Ty L B A&
(JFEEXRBERRLFEER, ) BN 545005)

W E:BH KT XZREBLZMFABRLEDLURANAEDFHERAFGHFIL, FHiE BRLBREBLZE R IR ZEW TR
Y TR AT RN ARTELRADHE T A EREFHMN, BR I6RDILRENSHBEE ZMBAT
B AR MULET . FRAFRADA AR R BAEATEL B L B AR A FHERMERE. AR
W R ek Ik BR A B 100,000, A BB FAR R A BRI 2 A AT (87.500), KRR R E F (75.0%0); Kk Tk
B AR Z A A AR TR AN 0.0, KA Y B K ERAFHEA 6250, AEF A 12.5%. Bk DURBAHALNLAHR
BB ANFRREGHAE S RANAFE T BRI RELET AR FEARACENGE AL RN,
KPR KA LA G A, BT, MG, RBHM.@H
DOI:10. 3969/j. issn. 1673-4130. 2012. 19. 019 N ERARIRED A XEHS:1673-4130(2012)19-2342-02
Identification and drug sensitivity analysis of Rhodococcus equi in AIDS patients with lung infection
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Abstract: Objective

with lung infection. Methods

To explore the biological character and drug resistance situation of Rhodococcus equi in AIDS patients
Samples of sputum, blood, percutaneous pulmonary puncture content, fiberoptic bronchoscopy lavage
from AIDS patients were collected. Bacteria culture identification was performed. Drug sensitive experiment was processed by K-B
method,and the results were analysed. Results 16 strains of Rhodococcus equi were appeared as positive-Gram bacillus. All of them
were aerobic bacteria,having orange and nacarat pigments and capsule, without spore and power. They did not ferment any sugar,
alcohols, catalase,and nitrate, with a-grape glucosidase positive. The sensitivity rates of the isolates to ciprofloxacin and cefopera-
zone were both 100%. The sensitivity rates of other drugs were 87.5% for levofloxacin,87. 5% for rifabutin, 75. 0% for cefatriz-
ine,75. 0% for chloramphenicol, respectively. The drug resistance rates of ofloxacin and rifabutin were both 0. 0% , while those of
ciprofloxacin, cefatrizine and chloramphenicol were 6. 25% ,6. 25% and 12. 5% , respectively. Conclusion Rhodococcus equi were

opportunistic pathogen for human. It was significant to know the biological character and drug resistance rule of Rhodococcus equi

for the identification and the treatment of AIDS patients with lung infection in clinical.
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