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Pulmonary Infection after Tracheotomy in ICU of a First Class Hospital
Between 2007-2011 A Clinical Analysis of 208 Cases
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ABSTRACT Objective: To investigate the types and drug resistance of pathogen of patients from intensive care unit (ICU) with lung
infections following tracheal incision, which is helpful for clinical therapy. Methods: 208 patients were complicated with lung infections
following tracheal incisions and a retrospective analysis of the bacteria isolates and their resistance to antibiotics was performed. Results:
Totally 420 strains of pathogens were isolated by bacterial culture. The Gram-negative bacteria (GNB) isolated were 293 strains
(69.76% ), among which the Pseudomonas aeruginosa were 98 strains, which are contributed to the majority, the Gram-positive cocci
(GPC) were 105 strains (25.24% ), and the staphylococcusaureus were the most ,47 strains. The fungi isolated were 22 strains, with a
proportion of 5.23%. The extended-spectrumf3 -lactamases (ESBLs) isolated were 87 strains, and methicillin-resistant staphylococcusaureus
(MRSA) were 24 strains. They were resistant to common antibiotics and particularly resistant to a multitude of antibiotics. Conclusions:
The major pathogenic microorganisms of the lung infections in patients after tracheal incision in ICU was GNB. The resistance rates to
antibiotics of the bacteria were very high. It is advisable that emphasis should be laid on the surveillance of bacterial resistance and
rational use of antimicrobial agents in clinical therapy.
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Table 1 Distribution of 420 pathogens(%)

%
Pathogens strains Percentage (%)
293 69.76
Gram-negative bacteria
98 23.33
Pseudomonas aeruginosa
57 13.57
Escherichia coli
49 11.67
Enterobacter cloacae
36 8.57
Acinetobacter baumannii
30 7.14
Klebsiella pneumoniae
23 5.48
Stenotrophomonas maltophilia
105 25.24
Gram-positive bacteria
47 11.19
Staphylococcus aureus
34 8.10
Enterococcus
13 3.10
Staphylococcus epidermidis
11 2.62
Streptococcus pneumoniae
22 5.23
Fungi
2.3 55.32% 2
o 2.4
80.0% - N N N /
N N 50.0% . 24 10.0% ., /

MRSA 5%-23%, N
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3. / N N >85%
/
22.22% (80.61%). / 61.22% N
30%-72%, CLSI N 27.55%  24.49%,
/ N 15% s N 13%-40% 3,
2 %
Table 2 Drug-resistant rates of Gram-positive cocci
Antibiotics
Staphylococcus aureus Enterococcus Staphylococcus epidermidis ~ Streptococcus pneumoniae
G Penicillin G 95.74 50 92.31 81.81
Oxacillin 55.32 - 76.92 -
Gentamicin 59.57 47.06 69.23 72.73
Ciprofloxacin 76.6 35.29 69.23 45.45
Levofloxacin 48.94 32.35 38.46 36.36
Azithromycin 95.74 91.18 84.61 81.81
Clindamycin 85.11 94.12 76.92 72.72
Erythromycin 95.75 73.53 92.31 90.91
Cotrimoxazole 82.98 94.12 84.62 54.55
Meropenem 48.94 11.76 23.08 9.09
Vancomycin 0 0 0 0
3 %
Table 3 Drug-resistant rates of Gram-negative bacteria
Gram-negative bacteria fermentation of sugar Glucose non-fermentative gram-negative bacteria
Antibiotics
Enteroba-cter Klebsiella Pseudomo-nas Acinetobac-ter ~ Stenotrophom-onas
Escheric-hia coli
cloacae pneumonie aeruginosa baumannii maltophilia
/
5.27 10.2 20 25.51 44.44 39.13
Piperacillin / tazobactam
0 0 0 24.49 47.22 100
Meropenem
/
3.51 8.16 10 18.37 2222 8.7
Cefoperazone/ ulbactam
24.56 22.45 43.33 19.39 55.56 21.74
Ceftazidime
59.64 51.02 70 27.55 7222 100
Ceftriaxone
29.82 20.41 36.67 22.45 50 100
Cefepime
/
75.44 42.86 40 61.22 38.89 100
Ampicillin / sulbactam
78.95 36.73 46.67 34.69 63.89 91.3
Aztreonam
0 0 0 27.55 50 100
Imipenem
10.53 10.2 23.33 13.27 50 86.96

Amikacin
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Levofloxacin 43.86 55.1 20 39.8 30.56 14.04
/
Ticarcillin /clavulanic acid 8246 1094 333 98 % 0522
Ciprofloxacin 59.65 18.37 26.67 24.49 61.11 17.39
Cotrimoxazole 73.68 69.39 50 80.61 36.11 13.04
2.5 B (ESBLs) N / N / N
ESBLs 87 30 . -
28 . 10 . 10 . (VRE)™ VRE
9 ESBLs 30.6% .49.12% - /
20.41% .27.78%  30%. 87 ESBLs / N
N / /
78.16%-100% N / - CLSI
N 19.54%-41.38% N / N
N 2.30% 3.45%, N
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N /
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