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Distribution and drug resistance of Nocardia species in lower respiratory tract nocardiosis”
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Hospital ,School of Clinical Medicine , Tsinghua University ,Beijing 102218,China
Abstract: Objective To collect 108 non-repetitive Nocardia strains from 106 patients with nocardiosis in
China-Japan Friendship Hospital, and to analyze the distribution and antimicrobial susceptibility of the
strains. Methods Nocardia species was identified by matrix-assisted laser desorption/ionization-time of flight
mass spectrometry or 16S rRNA targeted sequencing. Broth microdilution method was used to determine the
susceptibility and resistance of Nocardia to 15 antibiotics. The clinical features of 2 cases of pulmonary nocar-
diosis co-infected with 2 Nocardia species and 3 cases of pulmonary nocardiosis after lung transplantation were
summarized. Results Among the 108 Nocardia strains,67 (62.0%) and 32 (29. 6%) Nocardia strains were i-
solated from sputum and bronchoalveolar lavage fluid, respectively. Nocardia farcinica (35. 2%) . Nocardia
gelsenkirchen (32.4%) and Nocardia abscessus (11.1%) were the top three Nocardia strains. None of the No-
cardia strains were resistant to linezolid. Only 2. 6% of the Nocardia strains were resistant to trimethoprim-
sulfamethoxazole (TMP-SMZ). Conclusion Nocardia strains are highly sensitive to TMP-SMZ and linezolid,
but different Nocardia species have different resistance characteristics to antibiotics.
Key words:lower respiratory tract infection; Nocardia; nocardiosis; lung transplantation; trime-

thoprim-sulfamethoxazole
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R BTARAE
x3 THEREBLFEEFEEM 15 MREAYHNAEIE R MIC &
WY i H VA RN WORARIE LG R TE JHe i R T IR S N
TMP-SMZ MIC;, 1 0.25 0.25 0.25
MIC,, 2 2 2 2
3t [l 0.25~8 0.25~2 0.25~2 0.25~2
S/R( %) 97.4/2.6 100.0/0.0 100.0/0.0 100.0/0.0
] 25 1 Jiz MIC,, 2 1 1 1
MIC,, 4 1 1 1
3t 1~8 1~8 1 1
S/NS(%) 100. 0/0. 0 100. 0/0. 0 100.0/0. 0 100. 0/0. 0
INTR MIC;, 1 4 4 4
MIC,, 4 4 4 4
3t [l 0.12~4 4 0.5~4 4
S/1/R(%) 65.8/18.4/15.8 5.7/0.0/94.3 25.0/8.3/66.7 0.0/0.0/100. 0
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gk 3 THREBRLFEEFEEMN 5 MAEAYHNEEIEE MIC &
HLE Y A B R TR R A Jife fe v - T W v R B
W 15 F MIC;, 16 16 16 2
MIC,, 32 64 64 4
BlEn e 2~64 2~64 2~64 2~4
S/T/RCY%) 26.3/13.2/60.5 37.1/11.4/51.4 41.7/0.0/58.3 100.0/0.0/0.0
PR MIC;, 1 4 4 8
MIC,, 2 8 8 8
Nl 0.25~2 1~8 0.5~8 8
S/T/R(%) 84.2/15.8/0.0 5.7/40.0/54. 3 25.0/16.7/58.3 0.0/0.0/100. 0
Sk 60 158 i MIC;, 32 32 4 4
MIC,, 32 32 32 16
BNl 1~32 1~32 1~32 41~16
KA T MIC;, 64 128 4 8
MIC,, 128 128 128 8
BienEEl 32~128 4~128 4~128 8
B B9 Ak / MIC,, 16 32 2 64
i 1L 2k R MIC,, 32 64 16 64
BlENEE| 2~32 2~64 2~16 2~64
S/T/R(%) 31.6/60.5/7.9 11.4/22.9/65.7 83.3/8.3/8.3 25.0/0.0/75.0
Faf >k & L MIC;, 1 1 1 1
MIC,, 1 2 1 1
bieni 1~32 1~2 1 1
S/R(%) 97.3/2.7 100. 0/0. 0 100.0/0. 0 100. 0/0. 0
k7 A MIC;, 64 8 4 4
MIC,, 64 64 16 4
BNl 4~64 4~64 4~64 4
S/T/R(%) 13.2/21.1/65.8 57.1/14.3/28.6 83.3/8.3/8.3 100. 0/0.0/0. 0
ZVHRE MIC;, 4 2 0.12 0.25
MIC,, 8 8 1 0.5
Fieni 0.12~8 0.12~16 0.12~1 0.12~0.5
S/T/RC%) 13.2/76.3/10.5 34.3/40.0/14.3 100.0/0.0/0.0 100.0/0.0/0.0
K ER MIC;, 2 2 1 1
MIC,, 4 8 2 4
Nl 1~4 1~8 1~4 1~4
S/T/R(Y%) 15.8/84.2/0.0 42.9/40.0/17. 1 83.3/16.7/0.0 75.0/25.0/0.0
B MIC;, 1 0.5 0.25 0. 25
MIC,, 4 1 4 1
Fienil 0.015~4 0.12~4 0.015~4 0.12~1
ZAEHR MIC;, 16 1 1 1
MIC,, 16 2 1 1
Fienil 1~16 1~8 1 1
S/T/RCY%) 5.3/13.2/81.6 97.1/2.9/0.0 100.0/0.0/0.0 100.0/0.0/0.0
WREE MIC;, 16 16 1 2
MIC,, 16 16 16 8
il 0.06~16 1~16 0.06~16 1~8

S/1/R(%)

5.3/0.0/94.7 21.2/15.2/57.6

41.7/0.0/58.3 50.0/0.0/50.0
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gk 3 THREBLFEEFEHMN 5 MREHEWHEEER MIC &
LR Y i H IEE e i N Bk R AT EE (7 e ) HoAl v R FTA R T R bR
TMP-SMZ MIC,, 2 2 0.5 0.5 0.5
MIC,, 2 2 2 2 2
¥ Fl 0.25~2 0.25~2 0.25~2 0.25~2 0.25~8
S/R(%) 100.0/0. 0 100.0/0. 0 100.0/0.0 100.0/0. 0 99.1/0.9
I 2% A i MIC,, 1 1 1 1 1
MIC,, 2 2 1 2 4
penil 1~2 1~2 1 1~2 1~8
S/NS(%) 100.0/0. 0 100.0/0. 0 100.0/0.0 100.0/0. 0 100.0/0. 0
WNT B MIC;, 1 4 4 4 4
MIC,, 1 4 4 4 4
Flen izl 0.25~4 0.25~4 0.25~4 4~4 0.12~4
S/T/R(%) 71.4/0.0/28.6 33.3/0.0/66.7 40.0/0.0/60.0 0.0/0.0/100. 0 35.2/7.4/57. 4
Y 1 P MIC;, 32 32 4 4 16
MIC,, 64 64 16 64 64
Fiensal 2~64 2~64 2~16 4~64 2~64
S/T/RCY%) 20.0/0.0/80.0 33.3/0.0/66.7 60.0/0.0/40.0 50.0/0.0/50.0 36.8/8.5/54.7
VY AR MIC,, 0.5 2 1 8 2
MIC,, 8 4 4 8 8
¥ Fl 0.25~8 0.5~4 0.25~4 2~8 0.25~8
S/T/RC%) 71.4/0.0/28.6 33.3/33.3/33.3 60.0/20.0/20.0 0.0/25.0/75.0 42.6/23.1/34.3
% AE G 1 MIC,, 16 4 8 16 32
MIC,, 32 8 8 32 32
PNl 1~32 2~8 1~8 4~32 1~32
LAVET 2 MIC;, 128 16 64 16 64
MIC,, 128 64 128 128 128
¥ 32~128 16~64 64~128 16~128 4~128
i 22 G bk / MIC;, 16 8 4 16 16
L 2k R MICy, 64 64 8 64 64
¥ Fl 2~64 8~64 4~8 16~64 2~64
S/T/R(%) 50.0/16.7/33.3 66.7/0.0/33.3 60.0/0.0/40. 0 0.0/50.0/50. 0 33.9/34.9/31. 2
By oK R B MIC,, 32 1 16 1 1
MIC,, 64 8 32 1 2
Fenil 2~64 1~8 1~32 1 1~64
S/R(Y%) 20.0/80. 0 100.0/0. 0 40.0/60. 0 100.0/0. 0 92.5/7.5
B MIC;, 4 4 4 4 8
MIC,, 8 8 16 64 64
BlEA e 4~8 4~8 4~16 4~64 4~64
S/1/R(%) 100.0/0.0/0.0 100.0/0.0/0.0 80.0/20.0/0.0 75.0/0.0/25.0 51.9/13.9/34.3
ZWAER MIC;, 4 1 2 0.12 2
MIC,, 3 2 2 2 4
10, [l 0.25~8 0.5~2 0.12~2 0.12~0.2 0.12~16
S/T/RCY%) 33.3/50.0/16. 7 66.7/33.3/0.0 40.0/60.0/0.0 75.0/25.0/0.0 40.2/50.0/9. 8
Kk ER MIC, 2 1 1 1 2




o 1440 - EFRBESFZRE20234F 6 A% 4 %5% 128 Int J Lab Med,June 2023, Vol. 44,No, 12

&gR3 THEREBLETEEFEMN S HRNEAYHSEEHEIZ R MIC &
LAY T H EE R N B REE AR [ E| 7 N HAl i R FTA R T R R
MIC,, 1 1 2 2 4
BlEN e 1~4 1 1~2 1~2 1~8
S/1/R (%) 42.9/57.1/0.0 100.0/0.0/0.0 60.0/40.0/0.0 75.0/25.0/0.0 42.6/51.9/5.6
EYIIEZ MIC;, 1 0.06 0.5 0.25 0.5
MIC,, 2 0.5 2 0.5 2
I 0.25~2 0.06~0.5 0.06~2 0.12~0.5 0.015~4
ZAER MIC;, 16 8 16 1 1
MIC,, 16 16 16 1 16
10 [l 1~16 1~16 2~16 1 1~16
S/T/R (%) 28.6/0.0/71. 4 33.3/33.3/33.3 20.0/0.0/80.0 100.0/0.0/0.0 55.1/6.5/38.3
RUR: S MIC,, 16 0. 06 2 0.06 16
MIC,, 16 8 8 16 16
¥ 1~16 0.06~8 0.5~8 0.06~16 0.06~16

S/T/R (%) 28.6/14.3/57.1

66.7/0.0/33.3

60.0/20.0/20.0 75.0/0.0/25.0 25.9/6.5/67.6
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