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[ Abstract] Objective

tients,so as to instruct the rational use of antibiotics. Methods

To investigate the pathogens isolated from lower respiratory tract infection in senile pa-
The distribution and resistance of the pathogens iso-
lated from samples of sputum in senile patients with lower respiratory tract infection from Jan 2010 to Dec 2010 were
analyzed. Results Among 482 strains of pathogens isolated, Gram-negative bacilli accounted for 70. 5%. The main
Gram-negative bacilli were Pseudomonas aeruginosa, Escherichia coli, Klebsiella pneumoniae and Acinetobacter bau-
mannii. Candida albicans accounted for 13. 1%. The resistance rates of Gram-negative bacilli to imipenem, cefopera-
zone/sulbactam, Piperacillin/tazobactam and amikacin were relatively low. And Candida albicans were sensitive to
vancomycin. Conclusion The major pathogenic bacteria in lower respiratory tract infection was Gram-negative bacte-
ria. The pathogens in lower aspiratory tract infection have a high resistance rate to many antimicrobial agents. The

antibiotic should be selected according to the results of drug sensitivity test,so as to reduce the drug- resistant strains

and instruct the rational use of antibiotics.
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