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ABSTRACT Objective: To analysis the clinical characteristics of pulmonary infection with pseudomonas aeruginosa. Methods:
The cases data of pseudomonas aeruginosa isolated from the sputum specimens in the hospitalized patients in our respiratory department
from January 2012 to December 2013 were retrospectively analyzed. Results: 85 strains pseudomonas aeruginosa was checked out. The
average age of the patients was (59.93% 12.46); the average hospitalization days for (13.32+ 6.66) days. Chronic underlying pulmonary
diseases, the application of broad-spectrum antibiotics, low immunity, bacteria can increase the infection rate. Heating rate was 43.53%,
characterized by low thermal and moderate degree of heat. Compared with patients with normal body temperature, white blood cell count
in patients with fever had statistically significance (x>= 7.6656, P=0.0056<0.05), and the difference of neutrophil percentage differences
was statistically significant (x>=3.9027,P=0.0482<0.05). The number of WBC in patients with fever was averaged (12.53 + 6.16)% 10°/
L, and G% was averaged (78.85% 9.10)% .The antibiotics that the sensitive rate was above 65% included Piperacillin/tazobactam,
Ceftaidime, Sulbactam/Cefopeerazone, Cefepime, Imipenem, Ciprofloxacin, Levofloxacin. Whether drugs adjusted according to drug
susceptibility and prognosis of the disease, there was no statistically significant difference. Conclusion: The clinical characteristics in
patients with lung infection of pseudomonas aeruginosa are diverse, so it should pay more attention to the risk factors of the bacteria and
take the drugs according to the results of drug sensitivity.
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Table 1 The relationship between Temperature and WBC(N, %)

WBC/ x 10°L

Temperature (C) Total
3.69-9.16 >9.16 or <3.69
Normal temperature  35(41.18 %) 13(15.29 %) 48(56.47 %)
>37.3 16(18.82 %) 21(24.71 %) 37(43.53 %)
Total 51(60 %) 34(40 %) 85(100 %)
x? 7.6656
P 0.0056

Note: There was no case less than normal WBC reference range of patients.

=2 KBS G %X R(%)
Table 2 The relationship of temperature and G %(%)

G%
Temperature (C) Total
50-70 % >70 % or <50 %
Normal temperature  16(18.82 %) 32(37.65 %) 48(56.47 %)
>37.3 6(7.06%) 31(36.47 %) 37(43.53 %)
Total 22(25.88 %) 63(74.12 %) 85(100 %)
x? 3.9027
P 0.0482

Note: There was only one case that G% was less than 50% of these

patients.

=3 #FB5 WBC 1 G %R EMXFE(N, %)
Table 3 The relationship between temperature and WBC and abnormal G %(N, %)

WBC and G %
Temperature ('C) Total
All abnormal All normal One exception
Normal temperature 13(27.08 %) 16(33.33 %) 19(39.58 %) 48(100 %)
>37.3 17(45.95 %) 2(5.41 %) 18(48.64 %) 37(100 %)
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Table 4 The resistance and sensitive rate of Pseudomonas aeruginosa to all kinds of antibiotics (N, %)

Drug Resistance rate Middle sensitive rate Sensitive rate Total
Piperacillin 16(34.04%) 1(2.13 %) 30(63.83 %) 47
Piperacillin/tazobactam 18(25%) 3(4.12 %) 51(70.83 %) 72
Ceftaidime 20(24.69%) 8(9.87 %) 53(65.43 %) 81
Sulbactam/Cefopeerazone 6(12.50%) 8(16.67 %) 34(70.83 %) 48
Cefepime 15(17.86%) 9(10.71 %) 60(71.43 %) 84
Imipenem 23(27.71%) 4(4.82 %) 56(67.47 %) 83
Aztreonam 15(32.61%) 4(8.70 %) 27(58.70 %) 46
Ciprofloxacin 8(9.88 %) 14(17.28 %) 59(72.84 %) 81
Levfloxacin 8(9.76 %) 13(15.85 %) 61(74.39 %) 82
Amikacin 3(3.66%) 1(1.22 %) 78(95.12 %) 82
Tobramycin 10(12.34 %) 2(2.47 %) 69(85.19 %) 81
Gentamicin 14(16.87 %) 64 (77.11 %) 5(6.02 %) 83
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Table 5 Drug adjustment and disease outcome of patients

N Cure Get better Fail Death Total(n)
Adjust according to drug susceptibility 30 39 6 1 76
Not adjust according to drug susceptibility 2 5 2 0 9
Total(n) 32 44 8 1 85
x? 0.4685
P 0.05
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