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Abstract: Objective To investigate the distribution and drug resistance of pathogenic bacterial isolated from pulmonary tuber-
culosis patients complicated with pulmonary infection, and to guide rational usage of antibiotics and control nosocomial infection.
Methods

in this hospital during Jan. 2009 and Dec. 2011, were analyzed to investigate distribution and drug resistance of pathogenic bacteri-

Samples of lower respiratory tract, collected from pulmonary tuberculosis patients complicated with pulmonary infection
a. Results 510 strains of pathogens were isolated, among which 65. 88% were Gram negative bacilli, 10. 00% were fungi and
15.09% were Gram positive cocci. The most five common pathogenic bacteria were Pseudomonas aeruginosa(18. 11%), Klebsiella
pneumonia(13. 39 %) , Acinetobacter baumanni (11. 18% ), Staphylococcus aureus(10. 39%) and Candida albicans (10. 00%). The
resistance rate of Gram negative bacilli to Ampicillin and Cefazolin was more than 97. 30% , that of Pseudomonas aeruginosa to Imi-
penem and Meraopenem was lowest (15. 22%), that of Acinetobacter baumannii to Cefoperazone/Sulbactam was lowest
(21.05%). All strains of Klebsiella pneumonia, Enterobacter cloacae and Escherichia coli were sensitive to Imipenem (100.00%) ,
and all strains of Gram positive cocci were sensitive to Vancomycin(100. 00% ). Conclusion Gram negative bacilli and fungi might
be the common pathogens casing pulmonary tuberculosis complicated with pulmonary infection in this hospital, which might be
with multi—drug resistance. Antibiotics should be rationally prescribed according to the results of drug susceptibility tests.
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