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The distribution of pathogens and their drug resistence in mental patients with lower respiratory tract infection TIAN
Haihua L1 Zai-zhong ,CUI Yan(Kangning Hospital of Ningbo City,Zhejiang 315021 ,China)

[ Abstract] Objective To investigate the distribution of the pathogens causing lower respiratory tract infection
and its drug resistance in mental patients, and to instruct proper clinical use of antibiotics. Methods The distribution
and drug resistance of the pathogens isolated from samples of sputum for mental patients with lower respiratory tract
infection from Jan 2008 to Dec 2010 were analyzed. Results 145 out of 569 strains were obtained from lower respira-
tory tract in mental patients, and 80 strains of which were Gram-negative bacilli. The predominant pathogens were
Escherichia coli and Klebsiella pneumoniae. The susceptibility test showed the drug resistance of the bacteria was re-
markably increased 37 strains were resistant to fungi,especially the candida albicans. Conclusion The Gram-negative
bacilli and fungi are the major pathogens isolated from mental patients with lower respiratory tract infection. The
drug sensitivity test should be enhanced to instruct proper use of antibiotics.
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