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Abstract

Objective: Based on the monitoring of antimicrobial resistance in a hospital, the distribution char-
acteristics of common pathogenic bacteria and the use of antimicrobial agents in stroke patients
complicated with pneumonia were analyzed and investigated. Methods: The results of antimicro-
bial susceptibility from a hospital in Guang’an in four years were retrospectively studied, and 132
strains of bacteria included in the statistics were analyzed. Results: Pathogens include bacteria
and fungi, among which gram-negative bacteria account for 80.3%, mainly E. coli and K. pneu-
moniae. E. coli and K. pneumoniae produce ESBLs strains, accounting for 11.1% and 52.5% respec-
tively. Staphylococcus is the main Gram-positive bacteria, and S. pneumoniae has not been found
yet. The most commonly used antimicrobial agents are cefotaxime, piperacillin/tazobactam and
meropenem, and the combined use of antimicrobial agents accounts for 60.8%. No carbapenem-
resistant strains of Escherichia coli and Klebsiella pneumoniae have been found, and no colistin-
resistant strains of Pseudomonas aeruginosa have been identified. Conclusion: E. coli and K. pneu-
moniae are the main pathogens of pneumonia infection in stroke patients, so we should pay enough
attention to it in clinic, standardize the rational use of antibacterial drugs in clinic, strengthen in-
fection prevention measures, slow down bacterial resistance, and promote the improvement of
patients’ prognosis and overall medical progress.
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Figure 1. Proportion of isolated pathogenic bacteria
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Table 1. Distribution of pathogenic bacteria
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PN/ 35 29.7
ZF N (n=118) Jifi 9% e 6 A B 27 22.9
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Table 2. Resistance rate of main Gram-negative bacteria to antimicrobial agents (%)
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i S RS B oy TR 9.5 105 10.0 33.3(1) 0.0 3.7 93.8
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Wk 7 76 /At P £ 2 9.5 5.3 75 0.0 (0) 4.2 37 6.3
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kAR 33.3 0 175 33.3(1) 0.0 3.7 0.0
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Table 3. Use of antibiotics in 125 positive patients
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