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Distribution and Drug Resistance of Pathogenic Bacteria in Pneumoconiosis
Patients with Lower Respiratory Tract Infection

PENG Yanhua, LIU Yanzhi, FU Gang, YANG Shasha ( Department of Clinic Laboratory , Hunan Prevention and
Treatment Institute for Occupational Diseases, Changsha 410007,China )

Abstract: Objective To investigate the distribution of pathogenic bacteria in patients with pneumoconiosis complicated with
lower respiratory tract infection and their resistance to common antibiotics. Methods Lower respiratory tract samples of
hospitalized patients with pneumoconiosis and suspected lower respiratory tract infection were collected from Hunan Prevention
and Treatment Institute for Occupational Diseases from April 1, 2020 to December 31, 2022. Bacterial identification and drug
sensitivity test were conducted. WHONET 5.6 software was used to analyze the distribution of pathogenic bacteria and drug
sensitivity test results. Results 1 366 strains of pathogenic bacteria were detected from 17 468 samples, the detection rate was
7.82%, mainly Gram-negative bacillus, accounting for 86.42% (1 180/1 366 ) , among which the top three were Klebsiella
pneumoniae (42.24% ) , Haemophilus influenzae (20.86% ) and Pseudomonas aeruginosa (9.52% ) . The detection rate
of Gram-negative cocci was 7.47% ( 102/1 366 ) , all of which were Moraxella catarra. The detection rate of Gram-positive
cocci was 6.15% ( 84/1 366 ) , and the main one was Streptococcus pneumoniae ( 4.83%, 66/1 366 ) .The bacteria detected in
the first three parts of the lower respiratory tract of patients with different stages of pneumoconiosis were similar to the general
situation. The drug resistance rates of Klebsiella pneumoniae, Haemophilus influenzae, Pseudomonas aeruginosa and Moraxella
catarrhal to cephalosporins, cephalosporins and enzyme inhibitor mixtures, quinolones and hydrocarbases were less than 10.0%.
Streptococcus pneumoniae without linezolid or vancomycin resistance was 3.03% to penicillin and >90% to erythromycin and
clindamycin. Conclusion The pathogenic bacteria of pneumoconiosis patients with lower respiratory tract infection in Hunan
area were mainly Gram-negative bacilli, which were sensitive to cephalosporin, cephalosporin and enzyme inhibitor mixture,
quinolones and hydrocarbon-enzyme alkenes. The gram-positive coccus were mainly Streptococcus pneumoniae, which were
sensitive to penicillin, linezolid or vancomycin. Clinical treatment can be selected according to the specific conditions of
patients should be relatively sensitive drugs.

Keywords: pneumoconiosis; lower respiratory infection; pathogenic bacteria; drug resistance
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