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Abstract: Objective To understand the clinical distribution and drug resistance of pathogens of lower respiratory tract infection
in Zigong area, and provide reference for clinical rational use of antibiotics. Methods The drug susceptibility results of positive
strains in sputum culture from the third-class comprehensive hospital of Zigong district in 2017 were collected, and data were ana-
lyzed by WHONET 5.6 and SPSS 19.0 software.Results A total of 3 989 strains of bacteria were isolated, of which 924 were Gram
-positive bacteria (23.2%) and 3 065 Gram-negative bacteria (76.8%).The top five bacteria were Klebsiella pneumoniae, Pseudo-
monas aeruginosa, Staphylococcus aureus, Acinetobacter baumannii, and Streptococcus pneumoniae respectively.The results of drug
resistance of the top five isolates were as follows: The resistant rates of Klebsiella pneumoniae to ceftazidime, cefepime, cefotitan,
piperacillin/tazobactam , tobramycin, amikacin , ciprofloxacin and levofloxacin were lower ( <10%).The detection rate of ESBL pro-
ducing bacteria was 19.8%.And ertapenem-resistant or imipenem-resistant Klebsiella pneumoniae were not isolated.The resistance
rate of Pseudomonas aeruginosa to common antimicrobial agents was low, and the resistance rate to imipenem was 7.8.No quino-
lones or tobramycin resistant strains was isolated from minors.The resistance rate of Staphylococcus aureus to penicillin and erythro-
mycin was high( >60%) ,and low resistance to moxifloxacin and rifampicin( < 10%) ,and the detection rate of methicillin-resistant
Staphyloccus aureus (MRSA) was 20.3%.The strains resistant to vancomycin, linazolamine or quinaputin/dafopudine were not isolat-
ed.The resistance rate of Acinetobacter baumannii to common antimicrobial agents was higher, and which was 60.4% to imipenem.
Streptococcus pneumoniae showed high resistance to erythromycin and tetracycline ( >90%) ,and no strains resistant to penicillin,
amoxicillin, vancomycin, linazolamine or etapenem were isolated. Conclusion Gram-negative bacteria are the main pathogens of
lower respiratory tract infection in Zigong area, but there are significant differences in the spectrum of pathogens and drug resis-
tance among different age groups.Clinicians should treat microbial thinking for empirical treatment of anti-infection.And at the same

time , the resistance of Acinetobacter baumannii in the lower respiratory tract of this region is severe ,and the hospital s sensory con-
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trol departments and government health decision-making departments should pay full attention.

Key words: Respiratory tract infections/etiology;  Sputum;

pneumoniae; Ceftazidime; Age factors; Zigong region
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