e 2062 - o R Y 24 A 2016 4E 4 A58 15 %5 4 ) Chin ] Infect Control Vol 15 No 4 Apr 2016

DOI:10. 3969/j. issn. 1671 —9638. 2016. 04. 011

UM R 2 AR S M B 2 B 7 IR B A BT 25

FRHIP L BATRE R B 7 R R
CUASk A AL BB 2R sk 5150415 2 Wik R2# 2 —MB BB . )78 sk 515041)

[ FE]1 BB T %2 PRI A b 8 il 80 % e 0% 5 5L TR A B B T 24 6 0L 4 S I DR T R 2 W I e .
Fik B 2008—2013 455 =9 AR LR G DR B I0TA 9 2S Hh oM DG PR it 96 (SAP) B35 . 43 BT 08 55 57 0 i 1A
MR I a5 R . R LA SAP BE 98 il R AR AR P AL Ay B R 124 Bk S 2 BIE (GO 75 bR
(7 60.48%) B2 [AME (GO 44 BR (5 35.49%) B TH 5 bR (5 4. 03%) , FETEIRA UL 10 B 21 B (21.43%) .
TATT I R B AR B 23 ] (23. 4700 . K TR ARBUT AT 4 A7 AR IK R 4 B R A BRI (43 B L 34, 68%0) .
i 5 T8 FE A T (19 o 5 15, 32060) Vi SR S TR S 8002 R BhFF I (4% 18 k. &5 14.52260) . il 8 58 76 101 TR X DL
BB 25 90 1) st 245 56 35 <32 %0 , Xof Sk A0t WE L WR B2 76 bR/ il e B JHL O R RS TR VD B VAR R BOR R R L Z A
BRI 10070 UK, B2 R B T AR 4% 115 SR B H S 3 Y 22 R 24 (MDRO B4 L i 8 K Bl FF B % 3k A fib e
T 253 >>80 %0 . i 4R M1 5 T %ok 0 e B RO TR 25 5% 00 33.33% . ER AR I T 25 bk, i %BE SAP B
R 3 R R A A 00 A BR T AR v TR TR L B S Bl R A R gt A1 PR M T LR R s TR A A R 8
Tt 24 71 2 I DR 15 2R W MR G O3 A e R S RO S R RE R 2 W)

[x 8 W] ZdESeEm%; WRE; W25k sgirt, ey

[(FE4SES] RI81.372 [XmkdRIZE] A [XEHRS] 1671 -9638(2016)04 — 0262 — 04

Pathogens and antimicrobial resistance of pathogens causing acute stroke-

associated pneumonia

GUO Hu-kun', HONG Shu-ting®, ZHOU Hou-shi', FANG Xi-bin', CHEN Ji-ping' (1 Shan-
tou Central Hospital » Shantou 515041, China; 2 The First Af filiated Hospital o f Shantou U-
niversity Medical College, Shantou 515041,China)

[Abstract] Objective To investigate the distribution and antimicrobial resistance of pathogens causing pneumonia
in acute stroke patients, and guide clinical antimicrobial use. Methods  Patients with stroke-associated pneumonia
(SAP) admitted to a tertiary first-class hospital from 2008 to 2013 were investigated retrospectively, distribution
and antimicrobial susceptibility testing results of pathogens from sputum were analyzed. Results A total of 98 pa-
tients with SAP were investigated, 124 stains were isolated from sputum specimens, 75 strains (60. 48%) were
gram-negative bacteria, 44 (35.49%) were gram-positive bacteria, and 5 (4. 03%) were fungi. There were 21 cases
of mixed infection (21.43%), bacterial alterations during treatment process existed among 23 cases(23.47%). The
top 4 isolated pathogens were Staphylococcus aureus (S. aureus,n = 43,34, 68%), Klebsiella pneumoniae (K.
pneumoniae, n=19,15.32%), Pseudomonas aeruginosa (P. aeruginosa, n=18,14.52%), and Acinetobacter bau-
mannii (A. baumannii, n=18,14.52%). Antimicrobial resistance rates of K. pneumoniae were all <<32% ,and
susceptibility rates to ceftazidime, piperacillin /tazobactam, imipenem, ciprofloxacin, levofloxacin, amikacin, and
tobramycin were all 100%. Both A. baumannii and P. aeruginosa showed severe multidrug resistance. Resistance
rates of A. baumannii to ceftazidime was >>80% , resistance rates of P. aeruginosa to imipenem was 33. 33%. No

resistant strains were detected among fungi. Conclusion The main pathogens causing SAP in this hospital are S. au-
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reus, K. pneumoniae. A.baumannii, and P. aeruginosa, except K. pneumoniae, the other strains are severely re-

sistant to antimicrobial agents, clinicians should choose antimicrobial agents according to the distribution character-

istics and antimicrobial susceptibility testing results.
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Table 1  Distribution of pathogens isolated from sputum
specimens of 98 patients with SAP
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Table 2 Antimicrobial resistance of the main gram-negative bacteria isolated from sputum specimens of patients with SAP
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Table 3 Antimicrobial resistance of methicillin-resistant and

methicillin-sensitive S. aureus isolated from sputum

specimens of patients with SAP
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