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Abstract

Objective: To analyze the common pathogens and epidemiological characteristics of adult severe
respiratory tract infection in Yiwu area. Methods: 750 cases of adult patients with severe respira-
tory tract infection in XX Hospital from November 2016 to December 2020 were selected as the
research objects, and the sputum pathogen culture method was used to detect the pathogen types
of respiratory tract pathogen infection spectrum. Results: 432 of 750 sputum samples of adult pa-
tients with severe respiratory tract infection were positive, and the detection rate was 57.6%.
There was no significant difference in the positive rate of each pathogen between male group and
female group (P > 0.05). The detection rate of respiratory tract pathogen spectrum in each age
group (15~45 years old group, 45~60 years old group and >60 years old group) was 37.11%,
52.3% and 74% respectively, and the difference was statistically significant (P < 0.05). The detec-
tion rate of respiratory disease spectrum was higher in spring and winter, and lower in summer
and autumn (P < 0.05). The infection rate of Gram-negative bacteria was the highest, accounting
for 74.77%. The infection rate of Gram-negative bacteria and fungi was low. The main gram nega-
tive bacteria were Acinetobacter baumannii, Pseudomonas aeruginosa and Klebsiella pneumoniae.
The main gram negative bacteria were Acinetobacter baumannii, Pseudomonas aeruginosa and Kleb-
siella pneumoniae. The detection rate of Klebsiella pneumoniae was the highest in the population
aged 15~45 (49.5%) (P < 0.05), and the detection rate of Pseudomonas aeruginosa was the highest
in the population aged over 60 (50%) (P < 0.05). Conclusion: Acinetobacter baumannii, Pseudo-
monas aeruginosa and Klebsiella pneumoniae are the main pathogens causing severe respiratory
tract infection in adults in Yiwu area. The detection rates and types of pathogens in patients with
different seasons and ages are different. The corresponding prevention and intervention meas-
ures can be made according to the results of epidemiological investigation.
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WIS R AL — 8 LI R E N, AT 2 Mo A SR, R, MIUVIRMAR A 5
Sl ER A AT 1] [2]. FURERPIRIE G B8 8 W AT AR RE IO, T B AR AR IR, TRz,
B SRR TR, WK, BERET, 98 NSO @ RIE ™ E AR . BRI E RG] 2
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2. ARG F®E
2.1, —fgFR

JEREUABE IR 1 750 5] e N HAE PRI TE SR YL B 3, b B3¢ 382 9], Lotk 368 9l SRS /3 AT A 15~45
% 194 %, 45~50 % 237 5], 60 % L\ i) 319 #i.,

2.2. PNEHBRFRE

AR BFNNIRAE: 1) BE LA FEREF Y 2) WRFA B 20m F IR Rl 27 2 FRE il 4 12 W bs
HE[7]. HEBRARUE: B S RPEMERp RS . A REARFEE AR A Sl T, g BEBEEMR
EREREFSE].

2.3. A&

i BEE AP AN RIS TRF G, FABE K 3~4 /R, WIREE, W Emeeise
PIFF B3 MR R & . 4S8 8 FIURE RTIR AR A, BRI A E T EE AR+,
B IRIEAS, TEYHE EHTRIRE 0 5. B IR, U S IR AN B TR F I (4 [ I PR AG B A R
&Y (55 3 BOBHATERAE . SR E Mg B2 A 7] VI-TEK-2 COMPACT 4 H B W% 8 A0t % 78 HA I L s
FEAPEAR A AT AR TR T AP o, N VR E M LR N F) APL R G050 L% 55 S A A b i BB B AP AT 8 .
Hor R — B E 2R BRI R ERAE TN . 0 RS AEATR FAR R i, W B IR R R,
CLEANTRE T . R H 0 89 JFUARAE 4B L, FFBEI T 20 #T o
24. GrESRE

THECZORH TFENL Excel #AFRIIFIE . SRAMETNREAT Gt 08T, B E. AalErR. A
ZEA L PR SRR ALIAN AR R 2 K5, K Graphpad Prism5 #4423 4t .

3. R
3.1 BPREREFEARMAREBSABPRNKEZE

750 1 G ASIRPRA T, A 432 s ARRT IR B EUR B, FEYER RN 57.6% (432/750). A k& dwE 41
o, SRR RN Lot A B A RS HE R E RS2 = (P > 0.05) (55 1). 45~60 % 2H. 60~% ZH Jek e
FKHUE ET 15~45 B 4(P < 0.05) (55 2).

Table 1. Detection rate of infectious pathogens in different genders [n (%)]

1 RRRAEFRIMERN AR FEMEH R (%)]

551 o i 57 4 B 1 3%
g 382 57.59% (220)
i 368 57.62% (212)

Table 2. Detection rate of infectious pathogens in different ages [n (%)]

® 2. BAREFETEFR AR PIRE RN (%)]

A LioRIL R FH R

15~45 194 37.11% (72)

45~60 237 52.3% (124)
60~ 319 74% (236)
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45~60 H4H . 60~% IR YL B 5 5 T 15~45 & 4H(P < 0.05) (3 3).
3.2. MERAEARFZHrRSE
AR ZET EREPEIE BRI A AR, BERATBPREFREEP <0.05),

Table 3. The infection rate of respiratory pathogens in different seasons

3. MIEREREETRF TR RLRER

R 15~45 45~60 60~ it
B 21 49 82 152
HZE 5 12 24 41
e 13 19 33 65
A7 33 44 97 174

3.3. MEESHIER

432 Gy PAERRAS T, 5 22 FBHPE N 323 ¥R(74.77%), #: 2 IBIPER Y 76 #R(17.59%), LN 33 #k
(7.54%) o Ho b 3= ELR AL JR ARyl 2 AT 1(20.14%) , H 2B 010 21 (15.289%) A1 28 7 7 {H T 121 (9.95%)
(# 4).

Table 4. Distribution and composition of pathogens in adult patients with severe respiratory tract infection

3 4. BAEREMIRE RERAR AR R 14 53 70 R AL

R A e FIRR L (%0)
EZPE 323 74.77
0 2 A B 87 20.14
B R A R T 66 15.28
Jili 9% 5 B AA A 43 9.95
2 AR T 29 6.71
AR TGAT 20 4.63
KA 20 4.63
PR 17 3.94
T RUA R R 14 3.24
TR A B 9 2.08
HAbEE 2 B B 18 417
FEZPHME 76 17.59
R T 4 B R 41 9.49
VA I T BR A 10 2.31
FHERE 8 1.85
PR Bk 6 1.39
oAt B 2 BHAE O 11 2.55
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Continued
HE 33 7.64
PR 22 e BE R 28 6.48
T AR 22 1 RE B 3 0.69
JGTE BRI B T 2 0.46
At 432 100

34. FERIFERARERETHIER
P L R E A (RIS AE R (9 A, I 9% v S AT IR TE 15~45 5 NBE R AT H 28 8 e, O 49.5% (P
<0.05), HZEFAMBEAE 60 & UL NFE s thZ i &, 50% (P < 0.05) (% 5).

Table 5. Distribution and composition of pathogens in severe respiratory tract infection samples of different age groups
2 5. NI #ELH EEEINE BRIRARIR AR 53 B AR

i J i 15~45 45~60 60~
i 2 ANEHAT 30 28 29
A 17 16 33
il % 5 A T 20 11 12

4. ¥ig

FOREMPIOE R G B RIE E % G, HUREFER, RS2, Bz, HE I~ 80
55, DAL 5520 R AR 28, JCLL R PR E G B o i WL, B AR v RE AR GL 51 R I AH G I R AE T B T
[9]. IEAk, BEEDIEZAY). WE. sl SEIaI T it 2 R, WEN AR, 22
# ffif Zj(moderate drug-resistance, MDR). 1= B i Z5FAE[10], [RIBRAEIG AR F, X0 IR 38 J 4 195 i A b
9 R I 2R e+ 4y B

R S IS R e ISR 1) I P T SRR BB SR ) 750 A B RS R AR AR AT R IR, 0 RE IR K SR
RS DU AT G, TR A L AL Rt 2170 . 2011~2013 4EFRBE CICU T WP IR G 1
TR IR A IE R H g 73.6%, S 16 A F2 1k 3 P A3 TR IR T 50%IKIE K% o AR sy BB M 57.6%,
SCHRIRIE A FHTA R I SR A 20 449%, R TR BE Al R BTAE R 1) 69%AS HR[11], FREEHN
SEME=RERR, BERERFWEGE, 281 MHEXKECFRERREST, AR MR RS
FHRZ, HETRe GG, o B Rk 432 tk, oA 2= B4 18 (garm staining negative bacteria, G—-)
5 74.77%, 3% AL % (gram staining positive bacteria, G+) f5 17.59%. i 3545395 J5 B LAE % B AT 1 (Gram
negative bacilli) v 3. A EA/MREN NS ECR IR . Ml 7w H R 602 A SR 2 ERERY G R
WOE R G-B M R B BE[12], AARF SR, B2 AR G 20.14%, HISHREMIEE S 15.28, Jili
H LB AR & 9.95%. S0 IRIEIEAMFT .

1T PR R (P AR R R K X, TEAN R R I R R IR A R, AR IR . AR
AR A A AR /D R B S0 R BUW B AR, 5 T0 AAS A N 29 IR U B o W0 IR 3o J5
B 1193 15 DA B 5 FLAE ORI (1 25 B s RO T BRI RS Wt S va 7 (M EE B Tt . bR ASTE IR R - I¥1 3R 45 BE
A8 2 0F, MECTIAhbR A, BRI R B a5 /0, R 55 37 2 I PR RS T e 1 J
R R BT B, R AR AR 5 52 3] R I8 9 SR A SR R B PTG, AE AR . 2 YA W]
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FREMPIGE R Z K THEEN, BF T EE SRR, G188, Bz S hifEdit,
AL R R B, BEWE 2. AR 25800 A28 038 2 AP0 5 2530 14 e
IRRAR, IR T R (1) Y T A R K [13] o

AT, WPGER JFEAR MR R AR E R, DEQRSS ). £(10~12 A)FER R Em . %
ITHa%H E A CIRIERLI[14], FTReE AR MESEREA K, LXK E, LR, WKE
%, BWRIRZERR, NREARKEE. EREME T AERI%E.

AT, KT 60 5 DA R G SRR M B R R B, ZRTA IR R, RIS 2 E i 2454
SRR A T IR Y 2 TRV AFAE RIER, AERA KT 60 % SR I 18 22 JH 245 Bk AR T B R R . X
AT TR AFF[15] 0 15~45 2 BN A G 2 54 X RAFPENG R A ¢, A AR, il 555K R
JE AR DXHRAF i 28 BB BOR B IR A2 [16], tAE A B AR FRA T OB U 45

AN I A RIS X 2 5K BRI R, Yo T AR IS BRI7/KF, BRI [F] 3
AN TR b DX 55 5 BT PR P SIS 23 A B 2 1 A A AN R AR RS e AERIE KT Ar B IX, M8 R SR A S 3] B A 110
o SRS W AN 2 s IR TR ORI R SRIe =R T IR IR A A, (RAERHOR N B R S 1AL
R IRTT T R ] SR R B EURE S . R TR FLIX . ANEER . ASFERFE IR ILE
T3 BRI 0 ATRE R, AR ST PSR P S AR 38, U RN 1 B S R S s PR IR T O &
HAREER L.

DA 57, g 5 il P9 P G A B S s M0 T A Ay M 3k — AR A 7 B 2 0 i 35 1) — IO s, %o
TN T AT — BRAT I SR S R & B ORE B [17]. (HERATMET ARG RR M, BF FEAR
1E 1 KEFHAT . RERXFER R ZHX BRI, (070455 8 m  v] BRAR T A BR . f s 44
WIRAT ZRAEAN S5 N USRI B 7 (R A T S PEFRT X RT REAT i A [F][18] 6

AR 2016 4 11 H~2020 4 12 A H10) S5 BE R 45 A B0 W59 55 WOiE 1 750 I BRfA7 42 R IEI
TR YL I BB R B IR IR S R 0 AT o R SR DL HEAT [P 20 A7, WHEBAE 4 I AR RESRAT B0 1412 T 2
YIS RAT, BIRRERMETURRRIT RIS, fe L S AR b X PO R AT I O, ST
DI PR L5 i 2 Bk, BHAf 5| A I e R0 SR R DO B8 S B i 259, o980 1 24540 FH DA K% e it
T R AR 24 i) 0B A B BT I 1Y) X [19] [20]

E&ImHE
SN RM-RITE 21-3-40.
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