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Clinical study of pulmonary infection in traumatic patients
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2. Department of Cosmetic Surgery ,Chongqing Municipal Sizth People’s Hospital ,Chongqing 400060 ,China)

Abstract: Objective To investigate the clinical characteristics, pathogenic bacteria detection rate and drug sensitivity situation
of pulmonary infection in surgical trauma inpatients. Methods The characteristics, pathogenic clinical examination and treatment
method of pulmonary infection among traumatic inpatients in Fengdu County Hospital of Traditional Chinese Medicine from June
2013 to December 2014 were retrospectively analyzed. Results The clinical symptoms of pulmonary infection were usually atypical.
The laboratory detection showed 31 cases of WBC>10. 0X 10 /1,32 cases of (4—10)X10°/L,0 case of <<4.0X10°/L,and 55 ca-
ses of neutrophils proportion™70% ,8 cases of neutrophils proportion 50 % —70% and 0 case<(50%. 51 cases (81%) were definite
in pathogenic diagnosis,in which 46 cases were obtained by sputum culture and 12 cases were obtained from blood culture. Lung in-
fections were mainly caused by bacterial infections (68. 3% ), which was nominated by Gram-negative bacteria,including 15 cases of

single bacterial infections, 23 cases of complex bacterial infection and 15 cases of complicating fungal infection. Conclusion The

treatment success rate of surgical trauma patients is affected by the combined action of lung infection and complicated drug resist-

ance, so the clinical examination plays a very important role.
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