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Distribution and drug resistance of pathogenic bacteria of ventilator associated infection in ICU
patients with severe tumor in Chengdu area”
LU Song ,LIU Zhenjun ,DONG Wei , ZHAO Qian
(Department o f Intensive Care Unit ,Sichuan Tumor Hospital ,Chengdu,Sichuan 610041 ,China)

Abstract: Objective To investigate the distribution and drug resistance of pathogenic bacteria associated
with ventilator associated infection in Intensive Care Unit (ICU) patients with severe tumor in Chengdu area.
Methods 846 patients with severe and critical tumors who underwent mechanical ventilation in ICU from Jan-
uary 2013 to December 2016 in Chengdu area were enrolled in the study. 84 sputum specimens from patients
with ventilator associated infection were collected, bacteria were isolated and identified, Gram-negative bacteria
drug sensitivity test was carried out by GN201 method, Gram-positive bacteria drug sensitivity test was carried
out by GP method,and drug sensitivity test was carried out by paper diffusion method. Results There were 80
strains of pathogenic bacteria in the sputum specimens from 84 patients with infection related infection,inclu-
ding 54 Gram-negative bacteria (67. 50%),21 Gram-positive bacteria (26. 25%),and 5 fungi (6. 25%). The
resistance rates of major Gram-negative bacteria to ceftazidime and cefepime were higher, and the resistance
rates of Pseudomonas aeruginosa to ceftazidime and cefepime were 94. 74% and 89. 47 % , respectively, the re-
sistance rates of Klebsiella pneumoniae to ceftazidime and cefepime were 87.50% and 93. 75 % , respectively,
and the resistance rates of Acinetobacter Bauman to ceftazidime and cefimidime were 100. 00% and 83.33%,
respectively;the resistance rates of the main Gram-positive bacteria to penicillin and erythromycin were high-
er,and the resistance rates of Staphylococcus aureus to penicillin and erythromycin were 80. 00% and 90. 00 %
respectively, the resistance rates of Staphylococcus hemolytic to penicillin and erythromycin were 87. 50% and

75.00% respectively. Conclusion The pathogenic bacteria of ventilator associated infection in ICU patients
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with severe tumor in Chengdu area were mainly Gram-negative bacteria, which should be paid attention to,and

effective monitoring and prevention measures should be taken for the relevant factors.
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The anaylsis of value of serum IL-6,HPT and SAA in patients with acute exacerbation of
chronic obstructive pulmonary disease with pneumonia”
GAO Shuping ,\WEN Wangrong , TAN Yanling
(Clinical Laboratory ,Yangchun People’s Hospital sYangchun ,Guangdong 529600 ,China)

Abstract ; Objective To investigate the value of serum interleukin-6 (IL-6),haptoglobin (HPT) and amy-
loid A (SAA) in patients with acute exacerbation of chronic obstructive pulmonary disease (COPD) with
pneumonia. Methods 87 cases of acute exacerbation of COPD without pneumonia and 76 cases with pneumo-
nia,admitted in the hospital from December 2015 to March 2017, were selected as COPD without pneumonia
group and COPD with pneumonia group. 62 healthy people who underwent the healthy assessment during the
same period were selected as the control group. The changes of serum IL-6, HPT and SAA levels in three
groups,the value of serum 11.-6 , HPT and SAA levels in detecting COPD with pneumonia and the correlation
of IL-6 ,HPT and SAA were compared. Results COPD patients with serum IL-6, HPT and SAA were higher
than group COPD with pneumonia group and control group,and COPD is not associated with serum IL-6,
HPT and SAA in pneumonia group than the control group (P<C0. 05) ;1L.-6 + HPT+SAA diagnostic specifici-
ty.sensitivity and positive predictive value is higher than 11.-6 , HPT and SAA (P<C0. 05);1L.-6 and HPT was
positively related with SAA and HPT was positively correlated with SAA. The serum levels of I1L-6, HPT and
SAA in the COPD with pneumonia group were higher than those in the COPD without pneumonia group and
the control group,and the serum IL-6, HPT and SAA levels in the COPD without pneumonia group were
higher than those in the control group,and the difference was statistically significant (P<C0. 05). The diagnos-
tic specificity,sensitivity and positive predictive value of the combined detection of 11.-6 , HPT and SAA levels
were higher than those of single detection of I1L.-6 , HPT and SAA level,and the difference was statistically sig-
nificant (P<C0. 05) ;1L-6 level was positively correlated with HPT and SAA levels,and HPT was positively
correlated with SAA level. Conclusion The levels of serum IL.-6 , HPT and SAA in patients with acute exacer-
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