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Distribution and drug resistance of pneumonia pathogens in patients with tracheotomy and non-tracheotomy:a comparative study
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Abstract: Objective To explore the distribution and drug resistance rates of pneumonia pathogens in patients with tracheotomy
and non-tracheotomy. Methods The sputum specimens of patients with tracheotomy and non-tracheotomy who got pulmonary in-
fection in hyperbaric oxygen department from Jan to Dec 2014 were collected, and then performed the bacterial identification and
drug susceptibility testing by automatic microbiology analyzer. The data were statistically analyzed with the SPSS19. 0 software. Re-
sults The top ten species of pathogens isolated from patients with tracheotomy included Pseudomonas aeruginosa(25. 3% ) , Acine-
tobacter baumannii(13. 8%) , Singular proteus(12. 8% ) , Klebsiella pneumonia(11. 7%), Serratia marcescens(11. 1%), E. coli pin
(8.2%) ,Staphylococcus aureus (5. 9% ), White candida (5. 6% ), epidermis staphylococcus (1. 7% ) and Hemolysis staphylococcus
(1. 5%), while the top ten species of pathogens isolated from patients with non-tracheotomy were Acinetobacter baumannii
(21.1%) ,Pseudomonas aeruginosa(20. 5% ), White candida(15. 1%) , Hemolysis staphylococcus (12. 9%) , Klebsiella pneumonia
(6.0%) ,stench of pseudomonas(5.8%),E. coli pin(4. 7%) , Tropical candida(4. 1%) ,Staphylococcus aureus(3. 3% )and epidermis
staphylococcus(3. 3% ). Pseudomonas aeruginosa was more sensitivity to Cefoperazone/shu tan in patients with tracheotomy, while
more sensitivity to polymyxin B in respiratory department,the drug resistant rate both less than 25. 0%. Imipenem-resistant Pseud-
omonas aeruginosa was founded in all patients. The drug resistant rate of Acinetobacter baumannii were high, but it was lower to
amikacin, polymyxin B and ofloxacinDin patients with tracheotomy. The white candida was the most common species of Fungal in-
fection, but the species and infection rate of Fungal were higher in patients with non-tracheotomy. Conclusion It is significant dif-
ferent on distribution and drug resistance of pneumonia pathogens in patients with tracheotomy and non-tracheotomy. It is necessary
to choose the antibiotics rationally according to the drug susceptibility testing, strength the airway management and avoid the hospi-
tal infection.
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