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Abstract: Objective To understand Shenzhen Longgang.guangming and longhua new district four district hospital ICU pa-
tients with secondary pulmonary tuberculosis merger lower respiratory infection of pathogenic bacteria distribution and drug
resistance status of provide a reference for clinical diagnosis and rational use of antibiotics therapy. Methods Random selec-
tion from February 2013 to October 2015 in the three district hospital ICU diagnosis of secondary pulmonary tuberculosis
patients with lower respiratory infection in 593 cases of sputum specimen pathogenic bacteria culture and drug susceptibility
results were retrospectively analyzed. Results 593 cases of ICU secondary pulmonary tuberculosis patients with respiratory
tract infection of the communist party of China isolated 617 strains of pathogenic bacteria, fungi accounted for 49. 6% (306/
617) ,gram negative bacilli accounted for 40.4% (249/617),gram positive cocci accounted for 10. 0% (62/617). Fungal in-
fection main pathogens for white smooth candida yeast and candida yeast, respectively accounted for 44.2% (273/617) and
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4.5% (28/617) ,gram negative bacillus mainly Klebsiella Pneumoniae, Pseudomonas aeruginosa,and H. influenzae,respec-
tively accounted for 16. 7% (103/617),12.0% (74/617) and 7. 3% (45/617) ,gram-positive cocci mainly for Saphylococcus
aureus and Epidermis staphylococcus and Hemolytic staphylococci s respectively accounted for 4. 5% (28/617),3.2% (20/

617) and 0. 9% (5/617). Pathogenic bacteria isolated from the multiple drug resistant bacteria, present different levels of

resistance to commonly used antimicrobial agents. Conclusion

ICU patients with secondary pulmonary tuberculosis merger

of lower respiratory tract infection pathogens to fungi and gram-negative bacilli, the most common White candida, Klebsiella

pneumoniae,and Pseudomonas aeruginosa,and different levels of resistance to commonly used antimicrobial agents.
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