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[(WZE] HIY W2 HIV/AIDS &3¢ T W0 T8 G A B 25 38 00 SR B8 40 A S i 25 M5, 86 R
25, Jiik WdE 2008 4FE 1 A E 2012 4F 12 H7E R = AN REEBE SR EHEBERT HIV/AIDS & 9 T W8 et g
i B 278 BIHEA T, I REVRbR AR . 3555, PRYEARASEA T RBP4, S50 278 Bl v K il i
PEWARAIL Y B AN 127 Bk (45.7%) , B 53 ¥k (19.1%) , AOIRZERER 50 bk, MR 3 bk 20 S2hT i 49
MR, GERRTIE 44 Bk, HACHARMA 0 SZAFE.  § 22 IRBAHEAT T 7 64.6 %, IRUCHIN R TR . MR
Wik, RIBRAE. ATEE . BT E, S22 HMERE S 154%. BB 19.1%, W N EGEERE. 45
SIRERTT & 17.6%. H2ZBIMEAT R0 W R B g . SMUDRER / &7 BUE . KR R AU, 2 PR T E
MR L TR AU, 5 =4 HIV/AIDS B8 G 9F T WP IR E B e IR i B 2 MR, HE
YL LB AR, LIS EURTE o, SR A T AR I 25, 45T i e, e 2
AR, W RILE T BT 298, DAREZR S5 iR 245 1 77 4.
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Pathogenic Bacteria Distribution and Drug Resistance Analysis
in HIV/AIDS Patients with Lower Respiratory Tract Infection in
Yunnan Province

Qi Yan — wei, BAI Jin —song, WANG Ya -ling, LI Xiao—fei , LIU Jun, CHEN Jian — hua
(Dept. of Infectious Disease, The Third People’s Hospital of Kunming Kunming Yunnan 650041, China)

[ Abstract ] Objective To study the pathogenic bacteria distribution and drug resistance characteristics in
HIV/AIDS patients with lower respiratory tract infection in Yunnan province, so as to guide the clinical medication.
Methods We collected 278 cases of hospitalized patients with sputum, alveolar lavage specimen smear, culture,

positive specimens from HIV/AIDS patients with lower respiratory infection in The Third People’s Hospital of
Kunming from January 2008 to December 2012. Then we retrospectively analyzed the collected data. Results From
278 cases of sputum and alveolar lavage fluid specimens, we isolated a total of 127 strains of bacteria (45.7%) , 53
strains of fungus (19.1%) , 50 strains of white candida, 3 strains of aspergillus, 49 strains of mycobacterium, 44
strains of mycobacterium tuberculosis, and the rest of atypical mycobacteria. Gram negative bacilli accounted for
64.6% , followed by pneumonia klebsiella bacteria, pseudomonas aeruginosa, e. coli, acinetobacter, sewer, e.
coli, gram—positive bacteria accounted for 15.4% . Fungi accounted for 19.1% , and candida albicans was the
common fungus. Mycobacterium tuberculosis accounted for 17.6%. Gram—negative bacilli were sensitive to imipenem,
ptilinum ketone/sulbactam and amikacin, gram—positive bacilli were sensitive to vancomycin, nitrofurantoin and
imipenem. Conclusions The major pathogenic bacteria are gram—negative bacilli in HIV/AIDS patients with lower
respiratory tract infection in Yunnan province, but fungal infection ratio is increasing year by year, and conditional

pathogenic bacteria are the major pathogen, which have antimicrobial resistance with different degree, TB infection
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rate is high and multi-drug resistant TB appears. Antimicrobial agents should be rationally used to delay the

appearance of pathogen resistance.

[Key words] HIV/AIDS; The lower respiratory tract infection; Pathogenic bacteria; Antimicrobial agents
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Tab. 1 Resistance rate of 5 G™ bacillus and 2 G* cocci to commonly used antimicrobial agents (%)

L ESLY) KPN PAE AC ECL ECO SPN ENC
AMP 72.3 77.6 62.4 93.5 26.1 - -
ATM 27.7 523 67.2 55.8 27.2 33.4 57.3
CFS 6.8 14.7 19.1 0.0 23.8 355 432
pIP 65.7 56.4 75.1 38.7 54.0 - -
TZp 30.5 21.7 20.6 0.0 18.9 37.7 389
AMK 7.7 154 17.0 11.2 56.6 - -
TET 42.1 64.5 29.3 17.6 74.7 5.8 8.4
FEP 7.3 48.2 449 24.2 51.0 - -
CFz 14.2 63.4 63.1 50.0 73.4 16.3 19.6
CRO 21.1 26.8 52.0 12.1 74.3 - -
LVX 42.0 53.1 343 18.2 16.7 11.6 16.4
IMP 0.5 11.9 10.8 6.5 13.8 5.7 7.4
SXT 153 14.6 18.9 17.6 51.4 - -
VAN - - - - - 0.0 0.0
ERY - - - - - 50.6 40.8
PEN - - - - - 77.4 68.9
CLI - - - - - 25.7 17.8
AZM - - - - - 48.8 37.9
NIT - - - - - 33 3.7
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