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Research on the pathogenic bacteria species and drug resistance

in lung cancer patients complicated with respiratory tract infection
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Abstract: Objective To analyze the pathogenic bacteria species and drug resistance in lung cancer patients complicated with respira-
tory tract infection,and to provide reference for the application of anti-infection agents. Methods Two hundred and fourteen patients
with lung cancer treated in Beijing Aerospace General Hospital from January 2009 to February 2016 were selected. The specimens were
collected to do the fungus,bacterial culture and drug sensitive test. The pathogenic bacteria species and drug resistance were analyzed.
Results There were 134 bacterial strains from 214 cases. Among them, there were 89 strains of Gram negative bacilli (66.42% ),
which were mainly escherichia coli (29.21% ) ,Klebsiella pneumoniae (24.72% ) ,pseudomonas aeruginosa (16.85% ) and Acineto-
bacter baumannii (10.11% ) ;there were 19 strains of gram-positive cocci (14.18% ) , mainly including staphylococcus haemolyticus
(42.11% ) ,staphylococcus aureus (26.32% ) and streptococcus pneumoniae (21.05% ) ;there were 26 strains of fungus (19.40% ) ,
mainly including candida albican (53.85% ) and candida mycoderma bacteria (23.08% ). Based on the drug sensitive test, it was
known that the drug resistance rate of gram-negative cocci on paediatric compound sulfamethoxazole tablets and ampicillin was more
than 80% ;the drug resistance rate of gram-positive cocci on vancomycin was 100% while the drug resistance rates of gram-positive coc-
ci on aminoglycosides, quinolones and cephalosporin were lower. Conclusions For lung cancer patients complicated with respiratory

tract infection ,the pathogenic bacteria species are much complex. The rational use of antibiotics must be attached great importance to.

WAEVER kD, @ FEATE IR, W5 0 10 &5 45 B Il I R I6 97 , E-mail ; zhangbobooboo@ sina. com

(18] XIHE, kW, XRS5, T BR 77 % 45 S 10 1R 245 90 ) il 98 5 o ,2016,9(4) :369-372.
AR LR S TIBE S [ )] A A6 B0 2 2 20 75, 2016, 39 (9) [21] Zplte, £ E B, 55, BT R0 25900 K %
701-704. TR 98 o T (AT BRT o P MM TR 580 2 AN AT T ) B 5 A ok
(197 #hde, skl 3 77, 4.+ DRI I B 7 ESBLs K% BEWFFEL)]. A E R B 2524 4475 ,2016,36 (2) :130-135.
A PSS R A R AT 1 DL S R B R B 0 [T A [22] JESZ, ZEIEbk. ESBLs 7R 3R A 141 I 98 5 35 {11 1 A 919
AP M 24205 ,2016,36(2) - 117-123. J AT B o A 1 R BT 21T 00 LA [T ). o [ R 2 B2, 2016,
(200 EAGH, TRUBEER, %, 4F. [ — S8 AN ) 8 57 1 55 5 Tl 24 i 6(3):175-178.

RICHAAR AT 25 WL AR IR R 0B L] el R G 2% (AR H 4 :2017-02-22, 2 [] H 18] :2018-07-17)



Z # B 25 Anhui Medical and Pharmaceutical Journal 2018 Oct,22(10)

- 2035 -

Antibiotics should be selected according to the drug sensitivity results to improve the targeting of anti-infective treatment.

Key words : Lung neoplasms/ complications ; Respiratory tract infections ; Bacterial load ; Drug resistance ,bacterial ; Microbial sensitivity tests
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