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Abstract: Objective To analyze the distribution of sputum bacterial pathogens in elderly patients with
lower respiratory tract infection and the impact of corona virus disease (COVID-19) on its distribution. Meth-
ods A total of 167 elderly patients (age =60 years) diagnosed with lower respiratory tract infection in this
hospital from October 2022 to January 2023 were selected as the research objects. The sputum samples of all
the research objects were collected,and the bacteria were cultured,isolated and identified by routine methods.
At the same time,the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)nucleic acid was detec-
ted by reverse transcriptase polymerase chain reaction (RT-PCR). According to the test results, the objects
were divided into COVID-19 group and non-COVID-19 group. Results A total of 200 strains of bacterium
were isolated from sputum samples of 167 elderly patients,mainly including Klebsiella pneumoniae (30.0%) ,
Pseudomonas aeruginosa (18.5%) , Acinetobacter baumannii (12.5%) , Escherichia coli (7. 5%) and Stenotro-
phomonas maltophilia (7. 5%). The proportion of patients infected with Acinetobacter baumannii in the non-
COVID-19 group was higher than that in the COVID-19 group,and the proportion of patients infected with
Stenotrophomonas maltophilia in the non-COVID-19 group was lower than that in the COVID-19 group,and
the differences were statistically significant (P <0. 05). Conclusion Klebsiella pneumoniae, Pseudomonas
aeruginosa, Acinetobacter baumannii, Escherichia coli and Stenotrophomonas maltophilia are the main bacteria
of lower respiratory tract infection in elderly inpatients. COVID-19 affects the distribution of bacterial patho-
gens in lower respiratory tract infection in elderly patients.
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