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Study on resistance of pathogen in Respiratory infection

Zhang Lizia ,Yuan Jun ,Zhu Na

(Clinical Laboratory s Shaanxi Provincial People’s Hospital s Xi'an s710068)

Abstract ; Objective

ry tract infection patients after being rreated with three generation cephalosporin for five days. Methods

To study drug resistance changes of respiratory pathogen of separation sputum cultures from in respirato-

Collecting January 2007 ~

December 2008 180 cases of patients with respiratory infection untreated sputum specimens of pathogenic bacteria and cultivate gen-

eration cephalosporin five days after the treatment of patients with sputum samples of pathogenic bacteria resistant training analy-

sis. Results

bacterial , especially,it could cause the rate of ESBLs from 43.

The treatment of respiratory pathogen antibiotic resistance to have certain effect, can increase induced resistance to

5% to 65.7% in K. pneumonia,and the rate of AmpC from 28. 6% to

44. 4% in A. baumannii. Conclusion Three generation cephalosporin in the treatment of respiratory tract infection for five days can

lead to increased resistance to germs, Even the respiratory infection caused by a selection of high resistance pathogens,especially the

P. aeruginosa,A. baumannii,and other bacterials.

Key words: respiratory tract infections; drug resistance;

TR BT R AR 0 VA T T I TE R LA A I R R (EL
Eﬁﬁ@%ﬁ@%ﬁ$ﬁ¢%7@%%%%ﬁ%ﬁﬁﬁﬁﬂ#
e A T I R S P T 24 R 8 R 2 £ R L R BT R TR R G Uk
BET TRE. ATE &N AL R 5] AT DU#
P 2% [T T 1 T 24 ) R (R 7E 58 = RSk A i R A 10 48
VLJG BT 0 40 v i 25 LA B0 T, DL B B
(ESBLs) Hil Bush I %! 3P it Jiic i CAmpC #ff) Sy £, 7 i
Bk HoA Rt 2L 45 1 RGBTl ok TR .

1 FERMAE

1.1 JRMESEE R4 2007 45 1 H ~2008 4 12 H 180 #i7]
12 WP R S SRR R IR T R AP IR RSB G (A S d B =
RSk KT BE R A ., BAF L& 4 50% , F ik ik
£ 18~60 % 2],

L1 [T2WRERG R IGIT R EERFEGUT &M (D

W2 W PR AR B R . (2047 B WA IS L S Bk 4 i
KA WA 3 U0 I A Wk S5 W W TR e R . (3D IfL B KA
D25 5 4 i SO S s rh MR A i 2 . (O TR AE SR
1.1.2 IPRGEBRIT R R ERG G U T &M (D#HE
HNEE Y, (OB 5 dEEARBERBITHRIT AT
HoAt A IF9E

u

research

1.2 iy ik

12,1 RERAMIEIR AR A A Y £ 4E M
P 2R PR
1.2.2 MREMSEE M EE RSk ERRRNEA K

EAX VITEK-32 %3¢ o, APT MR 45T %56 .

1.2.3 205 LA 2009 4EE EHIG KR 5 L6 Sk h &
RobR B K-B 48 R ik 25 80 50 . MRSA LISk v T ik ke
T ESBLs AU A A 35 42 . AmpC B DL = 2 324 36 35 46
me,

12,4 KR S5k Ir A R TR B 3R 5 B8 il L 2

Y TE AR EY g 1 A LR N D . R A U A bR R 3R A A
(ATCC25922) 4 #5 {0 2 BRI (ATCC25923) | 4 S I 5 i 14
(ATCC27853) 1 Jy =5 P Jo o 5 1l b 7 T Ak o 1 B 35 T - T2E
FE A 56 L

1.3 GEil2fFabs RS2 foE SPSSIL. 5 X A T 45 4 ik
PG5BT TR BEORER A ¢ 30 T BOR BHIEAT o R,
PLP<<0.05 HEFAZIT¥EX.

2 & ®

2.1 PPURGE G R WL BOR B AT R PRI R Y 2l R
TH 7 AH A E R TR R AR A R e A TR T R A ol e X



« 458 - Bt i EFRA 201 F4AF 2 H% 41

Int J Lab Med, April 2011, Vol. 32,No. 4

180 {3 F- W S SRR YL RVRIT A4 5 d BB =ML MR BB IF e i E x1 HREELBRENREE(Y)
HIRAR A HEAT R 35, % WP GE BUR R A R R 0L 3%k 1, Hrp P KIBITH A RYTH
{560 55 AN Iy AT BRI WG 22 28 2 B 00 B TE VR T R VA T T I R BEH G R BUREEC HRER RS
HIEFAT G X (P<0.05) R R 1910.6) 0 e e
2.5 PR AT RN R S e sy o CRE 2 b pooy
PELRAEE PO 6 B 0 B R A — i WA T VR AEL R BT A S b 7 15¢8. 3) 6 17 (12.8)
TRYT TR 10 A P 25 P R AN T 2 . XA SR R s e 18(10. 0) 4 22 (14.4)
Ji 35 A TR A o A1 BRI TR B 2 AN ST TR R 4 €5 A BR TR B0 5 AN S 7.9 3 15 (10.0)"
SERTRGIT R 25 PE AT OB YT IR IO 2P s Ty A RRWRE  sA D) ’ 0@y
e R * L P<C0. 05, JRYT A 5 R IBYT A RS .
F2 180 BIFERERE LB ERFTAMBTES BHNEGEFEN A EILER
IR FCEAEMZR O KBRAREMARCD WSR2 R0 MSARIFREIZRC) SR EHMERERH 2RO
FURA) TRYTHT RIS TRYTHT RIT)E TRITHT RTINS TRYTHT RIS TRITHT RIS
(n=23) (n=32) (n=15) (n=23) (n=18) (n=26) =" n=18) (n=21) (n=28)
SFE 39.1 52.2 40.0 52.2 6.7 92.3 42.8 66.7 72.7 85.7
SR 39.1 65.7 33.3 52.2 55. 100.0 71.4 83.3 47.6 71.4*
WRAHL PG Ak 52.2 8L.3 53.3 73.9 44,4 57.7 714 83.3 810 90.4
FTEIR 4.3 9.4 0.0 8.6 27.3 46.2 14.3 50,0 47.6 714
LR 43.5 62.5 46.7 65.2 44,4 53.8 42,3 611 12,8 46.4
NS 34.7 56.5 46.7 60.8 5. 69.2 42.8 66.7 57.1 78.5
Sl 3 43.5 65.7 40.0 52.2 55. 76.9 71.4 88.9 47.6 71.4
A 43.5 65.7 40.0 52.2 22.2 42.3 12.8 61.1 47.6 71.4
LA S 3.5 65.7 40,0 52.2 16.7 30,0 28.6 4.4 147.6 71.4
bR 0.0 3.1 0.0 43 5.6 346 0.0 1.1 17.6 71.4
HRER - - — — — — — — 81.0 90. 4
MRSA — — — — — — — — 47.6 71.4
ESBL(+) 43.5 65.7" 40.0 52.2 — - — — — -
AmpC(+) — — — — 16.7 30.8 2.6 44, 4 — —
" P<C0. 05, HYASTHT L, —  HE.
3 it e 194

VI S N e T Y S o2 2 I i N
Bk B (MRSA) [ 7= 45 3 5 3K 24 7026 ~ 80 %0, J A I B Jak gt
HOEE B SO 2 — , MRSA R 2 5 B0 0% T8 ™ 3 R R
BT RME MR Nz — . EERN Y MRSA HA 55 i
2l () — T VR AS 1) 40 1 A e 22 e Tt 2 R TRD) L B 7= 2 - e e
it , ot B A B-PN IR e JEHT T A 25 . MRSA Xt 22 B 7 750 40
BRI S B B IS CROIR A IR 20 L DU O 3 2 AR AT i 3 2
ABERLFLYWML 551 bt NI R & wATt . et
FET BB )2 8 AT A 2 BA R A T 2
T, G o 32 i 2 AL 40 B = A4 T ESBLs Y ik 4
19 AmpC fiff I e w3 L 1) S80S B K B 352 7 B R i 4k
SO AT . 5 72k ESBLs, Xt & IS — 88 R =Rk
160 T 2 R A AR T S S B R ) 2 R 2 i 25 B R R R R
PG 3% . 5 T 5 e PR I AR & AT . Arancibia %07y
F 5% 550008 22 PR L 6 43 19 400 61 4 28 00 P ol 3k 0 i o L D0 43
B AmpC [ H A 3T e 6 A% 5 (0F F ae Sk 0 v i sk #6 ity
P AmpC 9 7= 4 B L Al R 3 A, o 25 5 i o

I W R e v 2 0 A5 R SO B DL 2 IR O
W T S L 2 B A R P R A 2R A e T A R
TR B0 5 AN Sl AT T W 2 2 B TR 5 K S g S N W 1 2% 1
FOR W SRR Y SR A T R 1 T
S B 5 O ) R DR R I 2 4F R B0 M O R B T S B R R
HAK SRR 10,000/ 7. 2% 5iGF i L 2 RA G2 R
SCCP<C0. 05) 5 [F] e K i 2 A 4 147 It 4% 5 B A1 T 0 46 A S M
B AAS L FRIK F] 12, 8% .17, 8% . 14, 4% . 3 = T34 J7 B 9 48
HH % U B A ) 1 1 R X O TR — 8 B SRR AR . R IGE
Y22 5 d 8 AR R RIRIT S L 5 % R 0T W E B0 B A
SRR T | A 000 4 R T R v B A B LR W R A T L 4
12 AL T B 8 S Bl T S A B T 2 R SR R 2 I
FE A A1, MRSA FEIRIT TR 47. 62,5 d 55 =Rk M R iR T
J§ MRSA S 71.4% , Z ¥ W 2 RA G il 2 3 L (P<0.05),
H MRSA %f ZFh 50 6 770 40 B- P Ik A 245 0B 0 245 s i T 2%
S 2. 5 ESBLSs Y fili 48 53 5 1 0 AT 7 AmpC i 8
REFFHAES d 5 =R BE R RIT R 4E R ETHE 65.7%



E st E #2074 2011 42 4 F % 32 %% 4 8 Int ] Lab Med, April 2011, Vol. 32,No. 4 e 459

44, 4%, 5IRIT T 43. 5% M1 28. 6/1‘ELK£#7ﬁ%fr 384
(P<C0.05) , B LA W 0 38 J% 44 36 97 H g G B0 A B 7 70 DA e
W R T AT 11 T 24 8 B O O 3o o TR 24 1 0 R fh%’lJ%’ﬁa
T Y 1R T 24 1 B2 R S AT BR 32 B T AT L At I R EORS T
A TR 1Y) PR A AF RE 7 R B B v AR A5 A1 U M T 245 2 RO e
1 BPRA T O B AN R R R R 2 R ) T L R
JE (1 A Sk T AT AT 5 0 0l % 114038 5% O S R 1 5 P R g 1Y
A E T RRE,

S & ik

[1] American Thoracic Society. Guidlines for the Management of A-
dults with Community-acquired Pneumonia: Diagnosis, Assess-
ment of Severity, Antimicrobial Therapy,and Prevention[J]. Am ]
Respir Crit Care Med,2001,163(20) :1730-1754.

[2] SKFZ, Eh. LM ERE 50 RIMI. dbat: AR T4 R
1999.142.

(3] HeifE 75 AL HEAE, 25 BP0, T 0P R GE b A% 5 ¢ {12 SR 0 7 sk e 7
AmpC F§ Fl ESBL i f9 9F 58 [T . o B & e 5 4k 7 2% & . 2006, 6
(4):22-26

(4] Z5&, E& XH o0, 55, 4 00 003 45 BRI 3 48 f 245 1 A 3T 0F o
(I, A4 IR e i e 2 24 75, 2008, 18 (11) : 112-113.

(5] ZRERE, 5K 55245 ORENE 45, 7= 18T 1% B- P Mt e 1 174 i 5% 52 7 1
TRR K I 5 A TR 0 43 A T 24 1k B e L0 . Al 2 g SR e 5 e i
2006,16(1):101-103.

[6] Arancibia F,Bauer TT, Ewig S, et al. Community-acquired pneu-
monia due to gram-negative bacteria and P. aeruginosa[]J]. Arch
Intern Med,2002,162(10) :1849-1858.

[7] #)a 30 IR dR MR IR 8. 55, 2005-2007 4E 42 [ 15 FK B B
WrgEl)]. BB 44 7K, 2007,87(39) : 2753-2758.

it 25 1

[8] American Thoracic Society. Guidelines for the Management of A-
dults with Hospital-acquired, Ventilator-associated, and Health-
care acquired, Ventilator associated and Healthcare associated,and
Healthcare associated Pneumonial J]. Am J Repir Crit Care Med,
2005,171(6) :388-416.

[9] Sunenshine RH, Wright MO, Maragakis LL,et al. Multi-drug re-
sistant Acinetobacter infection mortality rate and length of hospi-
talization[ J]. Emerg Infect Dis,2007,13(6):97-103.

[10] Vila J,Pachon J. Therapeutic option for Acinetobacter baumannii
infections[ J]. Exper Opin Phamacother,2008,9(4) :587-599.

[11] Giamarellou H, Antoniadou A, Kanellakopoulou K. Acinetobacter
baumannii a universal threat to public health[J]. Int ] Antimicrob
Agents,2008,32(2) :106-119.

[12] Perez F,Hujer AM, Hujer KM, et al. Global Challenge of Multi-
drug resistant Acinetobacter baumannii[ J ]. Antimicrob Agents

Chemother,2007,51(7) .3471-3484.

e fis B #7:2010-05-10)

(FHE55 456 T
W 510 DN B 5t T2DN f By 36 15 A BRI 3 X,

S &k

[1] Mogensen CE, Schmitz A, Christensen CK. Comparative renal
pathophysiology relevant to IDDM and NIDDM patient[ ] ]. Dia-
betes Metabol Rev,1988,4(5) :453-483.

(2] 92, %81, BOKRL % SRR a FAEA R D ZREK
K- 55 2 ol o A 2 v R A 56 B T . S T i i 5 v
Z%35,2007,17(5) :349.

[3] Mk, RAEE SR, 5. M LpCa) K A8 46 5 5008 IR
BT A JR 2 ) S R ARV L)L o [ b B 5 S B A . 20045
(8):447-449.

(4] SRELE sk K E. M IR & B O R0 7E B IE 5% 2 B b
HITE L), B 536 B 22 S K . 2009,6(4) :246-247.

(5] JEJeal, Sum. My LpCa) 2E MR B i i 30038 W op i 0 (B AR L.
S 1 5 B2 2%, 2006, 13(6) : 1439,

(6] ERAT . #UI , RLT A, (i i 2 b 20 W2 26 (1 e 90 6 57 C AR N-&
k- 0 ke 4 4 U W DR A YR T W e i A T
[I]. [ B A 36 B2 2 2% 75,2009, 30(10) : 998-999.

(7] BERIAE . 87K K. MG B R C W /Y 7 ik = oh o e R L) ). K i
[ 2 51l 7R L 2009, 6 (15) : 1299-1300.

(8] JWRZEE 4T bt AL . %5, Cystatin C 76 2 BUBE IR 15 5 5L 30 12 Wi
thg g FCT]. B PR EE 22 ,2006,35(10) :896-897.

(9] ZMFE. (i Bedm 2 C A% DU 76 40 0 DR B b iy o LT ). A6 36
&2 51 PR . 2010, 7(4) : 348-349.

L10] 4, 242 B0GE , B8 . L HeIm =R C x50 B 45 05 1) s R IF 5 LT .
T 38 % 2% 5 R, 2010, 7(4) : 352-353.

(110 ki, kA& BBt Bem R C pilm R n; F LT K36 B 2 56 K,
2009,6(20):1768-1771.

[12] By B BRI 2R C 72 2 OB PR AS 5] B 450 5 00 i A8 6 LT 0. 1 B
I BE 2 2 7% ,2009,30(11) : 1070-1071.

(R H 1 :2010-05-04)

2010 FXEEE

(5 [ 16 0 1 S A3 28 ) 2% R 4 0 T

(3 BN SFHT 20 DR 2 24 Be 2 I 38 RS AR B A SRR - 2 2 0 R A28 N B 452 30 Ry
ﬁFéﬁ HEA A+ G0 R AR OO - L IR of 2. AR R R, 3. 2 B & i ko

REEZRAA

i CF A T3 B BT A8 3 DX BURF AT 23 ) 2 AR BT ST 3 A SR B 5L A O

VEB
PR & L5 A K= 2= B b AT
£ 3

-
2 Pl S AT N TR TN B

LR N N N 3G SN 73 R B N SN NS SN | B3N P (R 0 N





