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Analysis of drug sensitivity o bacterial infection in 1940 COPD patients

ZHAO Surying, LI Min, LI Kejjuan( Department o L aboratory Medicine, Jiangsu Provincial Hospital  TCM , Nanjing 210009, China)

Abdract  Objective To undergand the drug sendtivity of bacterid irfection in QOFD patients relative to the drug senstivity with
bacteria irfection in other patient populationsin our hoitd. Methods Bacteria were identified by the automated VITEK sysem, their drug
engtivity was examined with KB method according to Nationa Gommittee of Qinica Laboratory Sandard (NCALS , USA , plus detection of
extended- pectrum (-lactamases (EBLS) and methicillin-res gant Saphylococcus aureus (MRSA) . Data were analyzed by computer daidic
sftware Whonet 5. 4. Results  In the order of frequency of irfection, Klebdela pneunoniae, Pseudormmonas aerugnosa and Escherichia ooli
were regpong ble for the top three bacterid irfections among COPD patients Granrpositive bacteria were mogly cond ged of Saphylococcus and
Enterococcus EBL s and MRSA represented 78 5 % and 76. 1 %, regpectively. Fsher’ s probahility andyss showed tha the percentage of
drug resdant Grant negative bacteria was higher than other patient populationsin our hogitd. Conclusion  In COFD patients, Gant negative
bacteria are nore frequent in CQOFD patients and have higher drug resgance than other patient populaions as shown by the higher rate of
EBL s and MRSA detection

Key words  Chronic obgructive purmonary dseases; Biology; Drug red dance

(chronic obgructive pulmonary 2. M-H Oxoid
dissase , GOPD) , 2 , Oxoid
—_— 3. (ATCC25922)
, (ATCC25923) (ATCC
) 27853)
) , 4. VITEK ,
QoD
) , 5. 2005
QoPD , (National Committee for Ainica Laboratory
QOPD Sandard NCAL S
B ((extended- ectrum B -lactamase,
EBL9 (methicillin-red gant
1. 2005 2007 Staphylococcus, MRS)
QO 1940 2005 NCA.S
6. Whonet 5. 4
210009

,Emal :suzan795 @163. com



.74 .

3% , 3%
, 6.4%; 65 , 5.4%;
1. 1940 1209 124 , 10.3%, 1
, 73.7%, 26.3% 2. (60]=D)
203 , 16.8%; ,  Fsher
234 ,  19.4%; 208 ,
17.2%; N , 7.5%; ,
60 , 5%,; 58 , 4.8%; , 2
25 r
20 F
M whole hospital
15 F [J COPD patients
10 F
| I ﬂj: 1
0 1 1 1 1 1 ﬂi IJ_/ I
‘~ 0w g ® QO N N QO V)S n O U‘JVV) V)§ 0 W\
3 e =2 27 £8 &% S8 8% 882 2%
- S= %§ 8§ 88 §4 g 388 8% 8%
T §% 25 55 £% £§ 53 £§ $& g%
§ 8% 8% g8 5 8y §E &% &7 %
& y S = S S ~ <
@ A, S S § S| Ny Q SS %
. : e,;
Y] %
1 COPD
Fig1. Didribution of bacterial infection among of COPD patients
90 _ COPD
80 | Mwhole hospital
70 |OICOPD patients GO
60
50 !
40 19.4%
30
20 17.2% 7.5%
oL : . 5.0%
ESBL Fisher COFD
(P<0.05) ,
2 COoPD
Fig 2. Comparison o drugresigance between bacteria 1
identified from COPD patients and those from other patients '
L . QOFPD MRS
populations in the whae hospital
EBL 2] 3
,EBL MRS
70 %, QO

[4] (

16.8 %

(1]

(3l

83

77



,2002. 156 186
Gader WM, Yu SY, Hook BW.Chlamydid and gorooocca
irfection in men without polyrmorphonuc ear |eukocyteson gram
gain:inplicaion for diagnogtic goproach and management. Sex
Transm Dis,2005 ,32:630 634
Parks KS,Dixon B ,Richey QM ,et d. Sontaneous clearance
o Chlamydia trachomatis irfection in untrested paients. Sex
Tranam Dis,1997 ,24:229 235

. Sam€m WE, Koutky LA, Benedetti JK, et d. Chlamydia

trachomatis urethral irfection in men:prevaence ,risk factors,
and clinicd manifedations Ann Intern Med ,1984 ,100:47 51

. van Bergen J, Gitz HM , Richardus JH , & d. Prevalence of

urogenitad Chlamydia trachometis increases dgnificantly with
levd o urbanization and suggeds targeted screening
goproaches: reaults from the fird nationd population based
gudy in the Netherlands. Sex Trangm Irfect ,2005,81:17 23
FdkL ,Fedund H Jensen JS Smptomatic urethritis is nmore
prevdent in men irfected with Mycoplasma genitaium than
with Chlamydia trachomatis Sex Tranam Irfect ,2004 ,80: 289

293
( :2007-11-16)

60 mn
>5 (481
70 % 50 %

( 2) , 36 (9.3%)

, 141 (36.4 %) 5
(1.2%) 46 (11.1%)

<5
(human immunodeticiency
virus ,HIV) ,
Fak [6]

( 69 )

4. A_Sl. Paformance gandards for antimicrobid susceptihility
teding; Hfteenth irformation supplement ,2006,25:40 42,
108 109

5. Bushman F.Laterd DNA tranger :mechaniams and consequert

ces New York: Gold Sring Harbor Laboratory Press,2002,
1 448

. Levy B. Active flux mechaniamfor antimicrobid red sance

Antimicrob Agents Cherrother ,1992 ,36:695 703
( :2008-02-22)

(5]

1. Korvick JA, Yu VL.Antimcrobid agent thergoy for
Pseudononas aerugnosa. Antimicrob Agents Chenother ,1991 ,
35:21672172

. Murray BE New agects of antimicrobid resgance and the

resuting thergoeutic dilemmas J Irfect Dis, 1991, 163:
1184 1189

’ ) ’

,1997 ,77
327 331
,1998 ,37:440 443
) ) yooe 1887
,1998 ,21:
102 103

( :2008-04-14)



