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ABSTRACT Objective: To analyze the bronchoalveolar ravage fluid culture and drug susceptibility of patients with bronchiectasis
and bronchial asthma in order to achieve the effective prevention and control of multidrug-resistant for hospital infections. Methods: A
retrospective analysis was carried on by bacterial identification and susceptibility about the clinical data of 50 patients with bronchial
asthma who were enrolled in our hospital from September 2010 to August 2013. The bronchoalveolar ravage fluid samples were
detected, the susceptibility was tested, and the clinical information and pathogen infection resistance were analyzed statistically. Results:
Among the 50 cases with the bronchial asthma who were treated by the bronchoalveolar ravage fluid, 60.0% were cultured positively
with the isolated 48 bacteria, five were Gram-positive coccid(10.4%), 41 were Gram-negative bacilli(85.4%), two were fungi(4.2%). 41
Gram-negative bacilli that resistant to the antimicrobial drugs were as follows: cotrimoxazole (73.1%), alizarin (22.0%), ciprofloxacin
(14.6%), ceftriaxone(48.8%), cefotaxime(41.5%), cephalosporin's risperidone(19.5%), ceftazidime(20.7%), ceftazidime/sulfate(12.1%),
caffeine(22.0%), gentamicin(17.1%), amoxicillin/clavulanic acid(41.5%), piperacillin/tazobactam(19.5%). Conclusions: It is suggested
that the common bacteria is the pseudomonas aerations for the patients with bronchiectasis and bronchial asthma that requires the medical
staff take responsibility of controlling the drug-resistant and spread on the basis of acquiring the high resistance to the pathogen and the
rate of separation.
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Table 1 Pathogenic bacteria and constituent ratio of bronchoalveolar lavage fluid source of 95 strains(%)

f% IR & Pathogenic bacteria FREL Strains I Lk Constituent ratio
X PREBKE Gram positive coccus 5 10.4
&EBEEIKE Staphylococcus aureus 3 63
Rl $EFKE Streptococcus pneumoniae 1 2.1
B AEEIKE Staphylococcus haemolyticus 1 21
F2AMF B Gram negative bacilli 41 85.4
SESR{R BRI E Pseudomonas aeruginosa 21 43.8
iR EIAE Klebsiella pneumoniae 9 18.8
2 AT B Baumanii 6 12.5
KB#I&FE Escherichia coli 3 6.3
REEFERHBAE Stenotrophomonas 5 »
maltophilia
HE& Fungus 2 4.2
Y =3 il 1
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Table 2 Antimicrobial drug resistance of 41 strains commonly used gram-negative bacilli(%)

Antibacterial agents Strains Antimicrobial drug resistance rate
SHHiER
30 73.1
Paediatric Compound Sulfamethoxazole Tablets
B3k 2 Amikacin 9 22.0
IRAE Ciprofloxacin 6 14.6
LA Ceftriaxone Sodium 20 48.8
SL7anEf5 Cefotaxime Sodium 17 41.5
L MLE Ceftazidine 8 19.5
#FE 48 Sulbactam 5 12.1
3L F8MEBS Cefepime 9 22.0
KA E = Gentamicin 7 17.1
PP / SERI4ERR . s
Amoxicilline/Clavulanic Acid '
WL G 4k / fth e 2 38 Piperacillin/Tazobactam 8 19.5
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