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[Abstract] Objective To investigate the characteristics of the distribution and drug resistance of bacteria in
lower respiratory tract infection patients with chronic obstructive pulmonary disease during acute exacerbation. Meth-
ods The characteristics of distribution and drug resistance of bacteria in 92 patients in respiratory department were
retrospectively analyzed. Results The Gram-negative bacteria are the most frequent pathogenic agents, including
Pseudomonas aeruginosa (31.24% ) , Escherichia coli(24. 56 %) and baumanii (14. 85%). And Staphylococcus au-
reus was one of the most frequent Gram-positive bacteria (9. 78%). The drug resistance of pathogenic bacteria was
generally stepped up. Conclusion Gram-negative bacteria are the main pathogenic bacteria in lower respiratory tract
infection in patients with chronic obstructive pulmonary disease during acute exacerbation. , There is a multi-drug re-
sistance to the bacteria,and antibiotics should be used reasonablely.
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