BB E¥5IEK 2016 45 1 A% 13 %% 2 # Lab Med Clin,January 2016, Vol. 13.No. 2

I i 7% B & P IR R e R IR T 25 e A

koom' M 4gT.EHE LRI LIRS LR R LA AR ENKRERES —EREBA/
LB R TH RN 21500652 WA AL R EERWERE , LA &% 271000)

[HE] B THALRFRBLZTREBRLERREFEAMGR, FF SFHEMKFWES — EKorA
2011~2013 k@ EHFRES LY RS BURBREBA S A A GERFTHIN, R X553 1434 &%
FRE AP EZ Y 947 4 (66. 0% MK A FMBE L E B mRE . & 20.0%, % ESBLs ¢ X % A B A=
MK E A0 E A9 R 5 R 4 89.3%0.70. 4%, AT A At Sk Ak Ak K FBek L Sk FASE T L Sk T W A | Sk TR ok BA A
BEHRFT70.0% ;A XHNGREAF LN TRE T FTRAGHRGTEESA A 97.8% A 98. 4% ; EMmK B T &k
BAKEE WHRERTEY LA 5 RS54 46.4%.55.4% F 50. 0% R H AT FE L G.AF GARAIR A Y
Bt R[HHT1.9% . B hERBHEFZTREBELIZRBEANEZNBME A L, AN AFRiE & F * ESBLs
BHEREF S EELME AL RABEARNIRAAL A TROA P E:EM R RS AW R AR L RE
wgath KA B R ENMBERERREAZLSEZRAGHE T TREKE,

[XER] wRBmEL; FRELE; RRHE; wHK

DOI:10. 3969/j. issn. 1672-9455.2016. 02. 009 X #fIREMD: A X E4HS:1672-9455(2016)02-0169-03

Pathogenic spectrum of respiratory tract infections in hematological patients and drug resistance analysis® ZHANG
Li' ,CHEN Juan®,LI Yan-meng', ZHAO Rui-ke' , ZHANG Xian-feng',QIU Jun', XU Jie'” (1. Department o f
Clinical Laboratory , First A f filiated Hospital of Soochow University/Jiangsu Provincial Research Institute of
Clinical Immunology s Suzhou, Jiangsu 215006, China; 2. Fourth Wards, Taian Rongjun Hospital , Taian, Shan-
dong 271000, China)

[Abstract] Objective To understand the pathogenic spectrum characteristics of respiratory tract infections
(RTD in the hematological patients and their drug resistance. Methods The distribution and drug resistance of path-
ogenic bacteria isolated from the respiratory tract samples among the hematological patients in the First Affiliated
Hospital of Suzhou University during 2011—2013 were analyzed. Results Totally 1 434 strains of pathogenic bacte-
ria were isolated,including 947 strains (66. 0% ) of Gram-negative bacteria, Klebsiella pneumoniae was the most com-
mon pathogenic bacteria,accounting for 20. 0% ; the detection rates of ESBLs E. coli and Klebsiella pneumoniae were
89.3% and 70.4% respectively. In Enterobacteriaceae, the resistance rate to cefazolin, cefuroxime, cefotaxime, ceftri-
axone and cefoperazone was more than 70.0%. And the resistance rates of S. epidermides and S. haemolyticus to me-
thicillin were 97. 8% and 98. 4% respectively. The resistance rates of E. faecalis to high-level gentamicin, tetracycline
and ciprofloxacin were 46. 4% ,55. 4% and 50. 0% respectively. The resistance rates of E. faccium to penicillin G,am-
picillin and ciprofloxacin were 71. 9%. Conclusion In the hematological patients with RTI, the pathogenic bacteria
are mainly Gram-negative bacteria, which is manifested by very serious ESBLs-producing Enterobacteriaceae bacteria;
in Gram-positive bacteria,coagulase-negative Staphylococci are the predominant pathogens,which shows serious me-
thicillin-resistant; E. faecalis and E. faecium display different drug resistant types. It is necessary to rationally choose
antibacterial drugs for treating RTI based on the antimicrobial susceptibility testing.
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