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Pathogenic bacteria and their drug sensitivity in patients with advanced lung cancer
accompanying lung infection

YU Hai-rong, ZHANG Li-—na, XUE Qing—liang, XUE Xin-ying, WANG Na, YANG-Bing, WANG Jian—xin

Department of Respiratory Medicine, Chinese PLA General Hospital, Beijing 100853, China
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Abgract: Objedtive To study the pathogenic bacteria and their drug sensitivity in patients with advanced lung cancer accompanying
lung infection. Méehods Sputum culture and drug sensitivity test data about 56 patients with advanced lung cancer accompanying
lung infection admitted to our hospital from March 2009 to May 2011 were retrospectively analyzed. Results Two hundred and
twenty—eight strains were isolated from sputum. Of these strains, 113 (49.56%) were Gram—negative bacteria with Pseudomonas
aeruginosa accounted for 18.86% followed by Bowman amobile bacteria, Klebsiella pneumoniae and E.coli, 47(20.61%) were
Grampositive bacteria with coagulase negative staphylococcus accounted for 10.09% followed by Mycobacterium stercoris and
Staphylococcus aureus, 68(29.82%) were fungi with Candida albicans accounted for 14.04%. The Gramnegative bacteria were
sensitive to ceftazidime, aminoglycoside and carbapenem. The Grampositive bacteria were sensitive to vancomycin, teicoplanin
and linezolid. Fungi were sensitive to fluconazole. Conduson Gramnegative bacteria are the main pathogens in patients with advanced
lung cancer accompanying lung infection. The key to its treatment is the rational use of antibiotics according to their drug sensitivity test.
Key words. lung cancer; pneumonia; sputum culture; drug sensitivity test
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Tab 1 Type and distribution of 228 strains isolated from
cultured sputum in patients with advanced lung cancer
accompanying lung infection

Pathogen Strain(n) Constituent ratio()

G baccteria

Aeruginosa 43 18. 86
Bauman’ s Acinetobacter 30 13. 16
Stenotrophomonas maltophilia 16 7.02
Cray, Bacillus pneumonia 13 5.70
Escherichia coli 8 3.51
Neisseria 3 1.32

G baccteria

Coagulase negative Staphylococcus 23 10. 09
Enterococcus faecium 11 4.82
Staphylococcus aureus 9 3.95
Others 4 1.75
Fungus
Candida albicans 32 14. 04
Candida tropicalis 14 6. 14
Filamentous Candida 7 3.07
Candida parapsilosis 5 2.19
Candida krusei 5 2.19
Candida glabrata 3 1.32
Aspergillus fumigatus 2 0. 88

Tab 2 Sensitivity of 7 major pathogens to antibiotics (%)

Antibiotics Aeruginosa A _Baumar{"s Ster'lotroph.omp'nas Cray, Baci_l{lus Coagulase n‘eg‘a‘tiYe Ente{ro\c_occus Staprhyloco‘ccus
cinetobacter maltophilia pneumonia Staphylococcus faecium aureus
Amikacin 51.2 56. 7 - - - - 33.3
Imipenem 37.2 30.0 - 53.8 - - -
Meropenem 41.9 26.7 - 46. 2 - - -
Ceftazidime 60. 5 - - 61.5 - - -
Ciprofloxacin 27.9 - - 23.1 - 27.3 -
Levofloxacin 34.8 - 75.0 38.5 39.1 18.2 -
Cotrimoxazole 18.6 23.3 68. 8 - 26. 1 - 22.2
Minocycline - 20.0 56. 3 - - - -
Vancomycin - - - - 78.3 54.5 77.8
Linezolid - - - 7.7 65. 2 2.7 66. 7
Teicoplanin - - - 15.4 69. 6 45.5 44. 4
Amgtll?kl);}:‘igr/n sodium N 36.7 B 23.1 N N B
Piperacillin/ 20.9 _ _ 30.8 _ _ _

tazobactam sodium
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