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[ Abstract - =Objective’ To analyze the results of the pathogens distribution and antibiogram in patients with emergency
healthcare—associated pneumonia ( HCAP ) , so as to provide the basis for rational use of antibiotics in the region.Methods A
total of 783 émergency inpatients with HCAP admitted to the First Affiliated Hospital of Xinjiang Medical University, according to
the age.distribution, were divided into the younger group ( 364 cases ) and the elderly group (419 cases ) from November 2014
to April 2017.The baseline data, specimen culture, pathogens distribution and antibiogram were analyzed.Results The elderly
group was significantly more likely to have hypertension, cardiovascular disease, diabetes mellitus, chronic lung disease, solid
organ malignancy, = 2 basic diseases and high systolic pressure ( P<0.05) , whereas younger group were significantly more
likely to have nervous system disorders, hematologic deisease, rheumatologic disease, peripheral vascular disease and lower
temperature than the elderly group (P<0.05) . Among the 783 patients, 783 strains were detected, of which 573 were from
sputum culture ( 73.2% ), 171 from tracheal or bronchial aspirates ( 21.8% ) and 39 from bronchoalveolar lavage fluid (5.0% ).
There were 27 kinds of Gram—negative bacilli, 9 kinds of Gram—positive cocci and 1 kind of fungus.Gram-negative bacteria were

the most common pathogens in both groups [ 86.0% (313/364 ) and 85.2% (357/419) ] . The order of pathogenic bacteria
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was Acinetobacter baumannii [ 25.3% (92/394) and 29.1% ( 122/419) ) , Klebsiella pneumoniae (25.8% (94/364) and
21.0% (88/419) ), Pseudomonas aeruginosa (12.1% (44/364) and 9.3% (39/419) ] , Staphylococcus aureus (8.5%
(31/364 ) and 8.4% (35/419) ] and Escherichia coli [5.8% (21/364) and 8.8% (37/419) ) , with the drug resistance

of Acinetobacter baumannii the most critical. The most Gram negative bacilli was generally drug—resistant to Penicillins, the first

and second generation cephalosporin, and sensitive to carbapenem, sulfamethoxazole and polymyxin B.The drug resistance

rate of Klebsiella pneumoniae and Escherichia coli to the third generation cephalosporin were 26.4%, 62.1%, respectively,

and the drug resistance rate of Acinetobacter baumannii, Klebsiella pneumoniae, Pseudomonas aeruginosa and Escherichia

coli to carbapenem were 71.5%, 1.1%, 30.1%, 1.7%, respectively.Conclusion The majority of HCAP patients were elderly

men.Age has little influence on the etiology of HCAP.The distribution and drug resistance of HCAP pathogens in this region have

regional characteristics, clinicians should rationally use antibiotics according to specific circumstances.
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Figure 1 Selection flow chart of HCAP patients

12,1 IGIRTERE  ARIEERE S W R b AR B E 5
B, BERWERIGKR, FEaHE. . Fk. A
BERFIA] . ARACRAERTIA] . JEREGNG . AEariRAE . AnAcks
F% K 2R I A5 A

122 FRARBURE AR B3 ABEIS 48 h EURERRAR
BLFE: WIS DR R e . R SR I
Y, ZREMOREDER, T 2 h NEKRREHGK: ., A%
FRAS R B0 b (A >25 A/ s ss (HP) H bk
Y <10 A~ /HP, FH4e (EIGRKEER AR (54
B ) U ARG IR R I T B SR . & LG
Rige 3t WHME LW B iR B 35 (MR ( b ) 4
Ykl S A BRA R ) AT s AR, B AR O 4
(O A BR TR ATCC25923 , fLeBEER T ATCC19615 .



CPME=R ES
2018587 %21% $23H)

fili R EEER B ATCC6305 ., KIHIRAH ATCC25922, F
BREH ATCC29212., 41 5+ 78 JEFF 1R ATCC49005 . it & mg
AT ATCC10211, FTE A& R R ATCC60193 55, R
HIVITEK 2 2 A Shf EW ot REEHA T 4 . Pk
T IR ROB M6 I R AL B AR ERM 2 (Clinical and
Laboratory Standards Institute, CLSI ) (9] FH 6 b HE R 5E
VELGFION Rk . IR B T AR 2R . Skl
WENG . SLAUWRER . SKAEURER / &7 IH . KIEHE . KK
HER., ZFHEEB. BEHER. AHEK. 5T RALK
R (K-B) 7 25 0salss, 2 Rosk, Rk
PUAK. WRPZPUAK /b | SkApe T, Skfunkos . 3k
fflne . SRR . PR . BRI L RNV AL
EEARVE, HHER G, 4HR. HAVE | mhEE.
FIARSE . PUERZE . FIZSWRiE . 7t 8 R R K-B Ll
R RERERE (MIC) %, HARZWYIRH MICHE. 112
i HCAP B 202 AR Be v, H R — B iELe= 2
WS M [ A 1 T 52 B R A 2 b TR — Wk -
123 FiEEE RA Excel FUESLARIA B BEBIFE X
PAFHEMI R ( CAP ) 202 UAE B Tk}, Zoad R ik |
AT SARERR G, K A2k HCAP ELARAS K 35
UMM 783 B 22 AR DERR ORI AR
T 56 35 B TS 1R B A R (i X Ze gl i CT ) 34
SERENAIERER I YSdY MR 3 ) e r R i 1)
B2 AL IE VITEK 2 45 H B LE Y i R AY
AFF 5 300 1] o 02 [ ot A B A 0 WS04 1) el AT
1, ERIRVRALEAL, B IR RGO S BHERRAS
PrEFRUER RG], TZEERT) 15 5 S 0 (B Y
(TR ) M

1.3 SGeil¥E RH SPSS 1908175 12443 #T
THECFORMA MR x K o Fisher’s g VI HE 9% 5
THETORIL (x5 ) Fn S AL HRBCR M ST AEAS ¢ 4556
DL P<0.05 N2= 54 Gk L.

http://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn <2839«

2 HR

2.1 — Rk 783 B E Y, B 532 4 (67.9%)
2510 (32.1% ) , BB R 2.12:1; 4FE#E 18~98 %7,
SRR (62.0+17.5) %5 JEAREERE: &I 367 4
(46.9% ) , X IM45 BT 290 1 (37.0% ) , LI 45 9%
i 283 1l (36.1% ) ; &= 2 FhILRE G AU A 756
B (96.6% ) o WELLTEIN . ARG . MAVK RGN |
PRSI . BRI . haE . KA, R, T
AR AR (PaOL/FIO, ) i, 285 T8t
S (P>0.05) ; A E I O MASBIE AR |
PRGN . R . = 2 FhILaE RIS L) Jeds
FEX = TR AL, 2 RGN s . KRS
RGcpdn . ANEIMAE T el AR IS TR i
4, 2RO ES(P<0.05, W 1) .

2.2 JmlEIAS M A 138 T2 HCAP iU, Lk
i 783 o R4, Rt 18.9% ., i, HERiFE 573
PR (73.2% ) SESCTEWIY) 171 bk (21.8% ) . X
ML V39 TR (5.0% ) , AU4E 27 R 22 VAT
B QR SRR MRBRTR . 1 M EE S, REHIRARIR
(AR & A S 2 I A DA 2 B T N 32 (1 86.0%
(313864 ) 5 85.2% (357/419) ), T 5 {5 4 1
NI (253% 529.1% ) . WliRSCHIAHE (25.8%
521.0%) . BSERPME (12.1% 593%) . &6
HIAERH (8.5% (31/364) 5 8.4% (35/419) ) . K
Baw (5.8% 5 8.8%) o A4l H A P AR fglek 4 ¥
AR (MSSA) Frdi bl Trlitdl, 224645
AR (P<0.05) 5 PIA] HARR A BT o el b A
ERMTLGIFE XL (P>0.05, WE2) .

2.3 ZYWUBIRIREE R B2 R ST B A 215 Dl B
JE, ARAER A . MRSA T 2515 08 Y, R
R 2 IMAT X E R RIS (NP, WRPIPIAR
HRR G AP ) | B EAEREER (it |

R RIS AR R AL SRR B A A AL L4

Table 1 Comparison of underlying diseases and vital signs between the younger group and the elderly group
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Table 2 Comparison of pathogen distribution between the younger group and the elderly group
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Table 4 The antibiogram data of Staphylocoecus aureus in patients

oy MSSA MRSA
ik T R ] 3 ik R i 5
HHEECG 27 25 (192.6) 1(3.7) 1(3.7) 39 39 (100.0) 0 0
IR PG A 27 0 14 (51.9) 13.(48.1) 39 39 (100.0) 0 0
SAPE 14 5/14 0 9/14 25 25 (100.0) 0 0
RKFER 27 3(11.1) 1, (37) 23 (85.2) 39 33 (84.6) 0 6 (154)
FARE 3 27 16 (59.3) 0 11 (40.7) 39 28 (71.8) 7(17.9) 4 (10.3)
5 J5 Hride 27 0 3 (11.1) 24 (88.9) 39 4(103) 0 35 (89.7)
WU 27 2(74) 1 (3.7) 24 (88.9) 39 35 (89.7) 1(26) 3(7.7)
ZESE D B 27 1(3.7) 9 (333) 17 (63.0) 39 35 (89.7) 1(26) 3(7.7)
LI 27 0 2(74) 25 (92.6) 39 21 (53.8) 14 (35.9) 4(103)
TEMER 27 7 (259) 0 20 (74.1) 39 28 (71.8) 1(26) 10 (25.6)
P T 1 IRAEIETT 15 0 0 15/15 27 0 20 (74.1) 7(259)
FltEF 27 0 0 27 (100.0) 39 32 (82.1) 0 7(17.9)
DY 2 27 2 (74) 0 25 (92.6) 39 36 (92.3) 0 3(7.7)
I M 27 0 16 (59.3) 11 (40.7) 39 31 (79.5) 0 8 (20.5)
HER 27 0 10 (37.0) 17 (63.0) 39 0 28 (71.8) 11 (282)
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Table 3 The antibiogram data of predominant Gram—negative pathogens in patients

- 1S AR Jiti 98 v B IFF I

s FRL R i 5 HRL R I 5

FURPIRR 214 175 (81.8) 39 (18.2) 0 182 151 (83.0) 29 (15.9) 2(1.1)
SRV FFEIH 111 77 (69.4) 6(54) 28 (25.2) 118 45 (38.1) 69 (58.5) 4(34)

WR-FL P K 108 79 (73.2) 20 (18.5) 9(83) 118 45 (38.1) 69 (58.5) 4(34)

WRFL PG A / Ao £ 3H 191 130 (68.1) 13 (6.8) 48 (25.1) - - - -

AT BLTE K / v P ERR 103 79 (76.7) 23 (22.3) 1(1.0) 63 4(64) 20 (31.7) 39 (61.9)
Sk 214 214 (100.0) 0 0 182 64 (352) 3(16) 115 (63.2)
AP T 102 99 (97.0) 2(20) 1(1.0) 63 3(48) 4(63) 56(88.9)
Sy 111 90 (81.1) 21 (18.9) 0 163 56 (34.4) 76 (46.6) 31(19.0)
SN - - - - 53 17 (32.1) 0 36 (67.9)
Sk AN 214 150 (70.1) 64 (29.9) 0 182 45 (24.7) 14 (7.7) 123 (67.6)
Skl 112 73 (65.2) 38 (33.9) 1(09) 172 20 (11.6) 24 (114.0) 128 (74.4)
KA 112 111 (99.1) 0 1(0.9) 118 2(1.7) 3(25) 113 (95.8)
Sk AR - - - - 159 8 (5.0) 27 (17.0) 124 (78.0)

S AVRM / &7 192 69 (29.7) 66 (34.4) 57 (35.9) - - - -
Srtnt i 214 152 (71.0) 51 (23.8) 11 (5.2) 182 161(8:8) 31 (17.0) 135 (74.2)
EnllinE] 214 151 (70.6) 57 (:26.6) 6 (2.8) 182 26 (14.3) 26 (14.3) 130 (71.4)
Kt & 148 86 (58.1) 17 (11.5) 45(30.4) - - - -
JEAlE F - - - - 53 1(19) 0 52 (98.1)
NAjieEa] 214 153 (71.5) 4(19) 57 (26.6) 182 1 (0.6) 7(3.8) 174 (95.6)
B - - - - 118 1(09) 1(08) 116 (98.3)
FaoK AR A - = - - 182 5(28) 7(3.8) 170 (93.4)
KRR 214 129 (60.3) 15.(7.0) 70 (32.7) 182 1(0.6) 7 (3.8) 174 (95.6)
TATEER 214 105 (49.1) 15 (7.0) 94 (43.9) 182 16 (8.8) 28 (15.4) 138 (75.8)
oy | 214 501(23.3) 4(19) 160 (/74.8) 182 37 (20.3) 3(1.7) 142 (78.0)
BN 214 158 (73.8) 4(19) 521(24.3) 182 28 (15.4) 34 (18.7) 120 (65.9)
ZESE R R 214, 108 (50.5) 52 (24.3) 54 (25.2) 182 17 (9.3) 58 (31.9) 107 (58.8)
ZEHE B 148 1(0.7) 0 147.(99:3) - - - -
N i 27 {1 B N
LR TR R I S et R I S
ZUR VA 83 82 (98.8) 0 1(12) 58 55 (94.8) 2(35) 1(1.7)
SCRPEM e 83 80 (96.4) 2 (24) 1(1.2) 30 20 (66.7) 8 (26.7) 2(6.6)
R ALY N 83 20 (24.1) 34.(41.0) 29 (349) 30 26 (86.7) 2(6.7) 2(6.6)

WRAT UK / sk 1 35 83 15 (18.1) 31 (37.3) 37 (44.6) 58 1(1.7) 6 (10.4) 51 (87.9)

BRJSEPEAK / e 2R - - - - 28 5(17.8) 22 (78.6) 1(3.6)
Sk AmEAR 83 80 (:96.4) 3(36) 0 58 43 (74.1) 2(35) 13 (22.4)
SAVE T - - - - 28 4(143) 4(143) 20 (71.4)
KA 83 83 (100.0) 0 0 48 38 (79.2) 8 (16.7) 2(4.1)
S AENG - - - - 25 18 (72.0) 0 7 (28.0)
SkA A 83 46 (55.4) 36 (43.4) 1(1.2) 58 33 (56.9) 10 (17.2) 15 (25.9)
S At b 83 14 (16.9) 63 (75.9) 6(7.2) 58 8 (13.8) 19 (32.8) 31 (53.4)
S 83 78 (94.0) 3(36) 2(24) 30 1(33) 1(33) 28 (934)
AR R - - - - - - - -

Sk AWRER /&P ELIH 73 12 (164) 21 (28.8) 40 (54.8) 58 3(52) 20 (34.5) 35 (60.3)
S Atk g 83 8(9.6) 60 (72.3) 15 (18.1) 58 8 (13.8) 32 (55.2) 18 (31.0)
i - - - - 58 13 (22.4) 29 (50.0) 16 (27.6)
KR - - - - - - - -
Je Atk - - - - 24 0 0 24 (100.0)
R R 83 21 (25.3) 37 (44.6) 25 (30.1) 58 1(1.7) 1(1.7) 56 (96.6)
B e 83 21 (253) 34 (41.0) 28 (33.7) 30 1(33) 1(33) 28 (93.4)
By B 83 4(48) 19 (229) 60 (72.3) 58 1(1.7) 11 (19.0) 46 (79.3)
NG E 83 12 (14.4) 15 (18.1) 56 (67.5) 58 33 (56.9) 1(1.7) 24 (41.4)
LZER 83 11 (133) 4(48) 68 (81.9) 58 12 (20.6) 23 (39.7) 23 (39.7)
52 75 Hridi i 83 25 (30.1) 42 (50.6) 16 (19.3) 58 31 (534) 0 27 (46.6)
WAV 83 13 (15.7) 23 (27.7) 47 (56.6) 58 40 (69.0) 4(69) 14 (24.1)
eI B 83 11 (13.3) 64 (77.1) 8(9.6) 58 39 (67.2) 15 (25.9) 4(69)
ZHWE B - - _ _ _ _ B

E: R=T2y, 1=,

S= ot - WAk
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