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Supervising drug resistance status of hospital acquired lower respiratory-tract infection in elderly diabetics
ZANG Wan , DENG Shao-li ,CHEN Wei ,et al.

(Department of Medical Laboratory ,Daping Hospital . Third Military Medical University .Chongqing 400042 ,China)
Abstract: Objective To identify the spectrum of pathogens causing hospital acquired lower respiratory-tract infection in elderly
diabetics and their resistance profiles. Methods Pathogens isolated from specimens of 93 cases with hospital acquired lower respir-
atory infections were identified and drug susceptibility tests were performed. Results Among 137 strains of pathogens, gram-posi-
tive organisms accounted for 18. 2% of isolates, while gram-negative for 72. 3% and fungus for 9. 5%. The commonest pathogens
causing hospital acquired lower respiratory-tract infection were Klebsiella pneumoniae (19.0%) and Acinetobacter baumannii (13.
9%) , followed by Pseudomonas aeruginosa (12. 4 % ). Suspectibility tests in vitro showed that gram-positive stains were highly sen-
sitive to Vancomycin. Among the prevalent gram-negative isolates, resistance rates for most of antimicrobial agents were high. It
was encouraging to note the resistance of cephalosporins and the carbapenems retained potency. Conclusion The gram-negative or-
ganisms are the major pathogens isolated from hospital acquired lower respiratory-tract infection in elderly diabetics. Resistance be-

comes more prevalent in some major pathogens. Rational use of antibiotics is important for the containment of bacterial resistance.
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