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Distribution of pathogenic bacteria and analysis of clinical indicators in patients with coronary heart
disease complicated with pulmonary infection in cardiology department

HONG Meimang' s MOU Lunpan®, LIU Huilan®, DONG Yongda' (1. Department of Cardiovascular
Medicine s Quanzhou First Hospital Affiliated to Fujian Medical University s Quanzhou 362000, Fujian s China; 2.
Department of Endocrinology s Quanzhou First Hospital Affiliated to Fujian Medical University; 3. Department of
Cardiac Color Ultrasound »Quanzhou First Hospital Affiliated to Fujian Medical University) ™

Objective The distribution of pathogenic bacteria, risk factors and the diagnostic value of PCT, hs-CRP,
WBC and TLR9Y in the early stage of pulmonary infection were explored in patients with coronary heart disease. = Methods

The clinical data of 58 patients with coronary heart disease and pulmonary infection admitted to our hospital were
analyzed retrospectively. The sputum were collected from patients, cultured and identified. The tolerance of Klebsiella
pneumoniae and Streptococcus pneumoniae to commonly used clinical antibiotics was determined by broth dilution
method. Results A total of 58 strains of pathogenic bacteria were isolated in this study, including 16 strains of K.
pneumoniae s 11 strains of S. pneumoniae . 7 strains of S. epidermidis .7 strains of S. aureus .6 strains of Acinetobacter
baumannii , 4 strains of Pseudomonas aeruginosa » 4 strains of Candida albicans ,2 strains of Escherichia coli and 1 strain
of Stenotrophomonas maltophilia. The drug resistance rates of K. pneumoniae to cefuroxime, ceftazidime, piperacillin,
piperacillin/tazobactam ,levofloxacin, chloramphenicol , imipenem , cotrimoxazole, gentamicin and amikacin were 68. 75% ,
56.25% +56.25% ,25.00% ,31.25% .50.00% ,18.75% ,25.00% ,43. 75% and 25. 00% respectively. The drug resistance
rates of S. pnewmoniae to cefuroxime, ceftriaxone, erythromycin cotrimoxazole, levofloxacin and amoxicillin were

36.36%,27.27%,90.91% ,45.45%,9. 09% and 27. 27% respectively,and there was no drug resistance to amoxicillin/
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clavulanic acid and rifampicin. The detection of peripheral blood blood indexes in the group with pulmonary infection
showed that the WBC value was (15, 1743. 54) X 10" /L, hs-CRP value (86.05=+30.03) mg/L,PCT value (8. 7446. 39)
ng/ml and TLRY value 9. 054 1. 69 ;and in patients without pulmonary infection showed that the WBC value (6. 18 +
1.51) X10? /L, hs-CRP value (8. 4844, 92) mg/L,PCT value (0.18+0.17) ng/mL,TLRY value 5. 03+ 1. 39 ;the data
comparison between the two groups was statistically significant ( P <0. 05). The univariate analysis of pulmonary
infection showed that pulmonary infection was associated with smoking,history of diabetes,history of chronic obstructive
pulmonary disease,long-term bed rest and hospital stay (P<C0.05). Conclusion In this study.,K. pneumoniae and S.
pneumoniae were the main causes of coronary heart disease combined with pulmonary infection. Smoking. history of
diabetes, history of chronic obstructive pulmonary disease,long-term bed rest and hospital stay were risk factors for lung
infection. Smoking.history of diabetes,history of chronic obstructive pulmonary disease,long-term bed rest and hospital
stay were risk factors for lung infection. Combined detection of PCT,hs-CRP, WBC,TLR9 and other blood inflammatory

indicators was helpful for the early diagnosis of coronary heart disease with pulmonary infection.

(GG | coronary heart disease;lung infection;distribution of pathogenic bacteria;risk factors;au xiliary diagnosis
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Table 1 Drug resistance of K. pneumoniae

Antibiotic i3t Drug AL Drug HRA Drug

Strains  resistance  Strains  resistance  Strains  resistance

rate rate rate
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Table 3 Comparison of blood indexes between two groups of patients

5 B kER %54c
h‘em Infection Uninfected i P TR TR
group group Lower limit -~ Upper limit
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Table 4 Single factor analysis of lung infection in two groups
of patients

LYl KIEGeA

Infection group  Uninfected group

LiESAES

Related factors I e t p

. % . %
Cases Cases

35 60. 34 18 36. 00

W R 5.363  0.021
%523 39. 66 32 64.00
2032 55.17 27 54. 00

ey 75 ~ o ’ 0.015 0.903
w26 44.83 23 46. 00
237 63.79 17 34.00

PR sk ~ 9.534  0.002
& 21 36. 21 33 66.00
& 38 65.52 13 26. 00

18 1 BEL 2 Ji 5 5 16.825 0.000
w20 34.48 37 74.00
! £ 16 27.59 5 10. 00

bR * _ 5.302  0.021
& 42 72.41 45 90. 00

A B B 18] () 31.9546.30 17.16+3.12  -15.068 0.000

AU S b b AT BE 5| & il # SR e i DR R AT
A o 45 2R J0 7 S8 M S e 5 R A DR A A B
FE i S A I B R AR B I 18] A5 DG (P >0, 05) . K
AR By S BSOS 27 T B M D RE T I il G X
W 1A A 8% o, DA TR 248 T o A I T | i R
Qo WEPRINBECE MUBE T R — 7 AT A A A
Wik 240 i 2% S8 ) T RE LA RS g J5L T B35 R BE T s O
— 77 TR PR 6 2 P I A P 728 ) e g I
I 5 T A A A A8 b B 2 R b i BB —

5 T E e Ak I RE 1 DR BT B R VBCHE R FRME  [R] I

LG 40 Y A7 W BB 0 T B 00 T o 7 R I v BB A T 3

i PSR 5 55— 7 T AT e | R AR 4R I AE & 9 2D il B 4

HILAE PR S BT 51 25 5 | 25 40k S e M sl ik v s s 36 T 5 4

W IR (1 IR AR R DRI i /N 20 bk 46 S B0 I S B

KRR B DU AL BE ) 22, 4% 4% B B WrB A7 1

PR oy S o A I P TR B 1) A8 L AR B A A 1 558

BURHRT Sy 22 S A R e i XU 8K
AU T K A il v R G 1 JR 5 R R AR R Y

P 2 S5 LR e LU Al v R e R WBC L hs-CRP,

PCT A1 TLRO #U{E 5L . I 3 88 1f ¥ 45 b i 47 K

AR, AR 6% e R0 TR R R, B X PCT Y

BLHTRRA B A5 B 1 HOk B2 19 B TAE & G

BRAT R A HRE S 1R L BE 08 75 12 Wy A TR R R e b k4

HHEEMEM. TLRY J& Toll #EZ ki — R . eA1HE

0% 55955 AR LS 5 . 2 5 3R K5 S A O AR o JE B L ot

— R RAE N T 2R3k IR IR SE I S5 2 22 TLRs

S, AN DNA Sl BT M s i 1 IS R 4G

Py ml AR TLRO @ EEERA . TLRY 541t A TN

PC A AR Y Ak i s e 5 RS — AR DNA 45385 5

4oy 745 A NI T MyD88 {5 5 il % Jf i iF £

il R ARE PR 1 A i, SR RAE SV . TLRY 25 1 Jilf

R RN B n] S BOR O &R W A8 KT, AT AN

AR . LR R AT i AR T BUR B R R

R RE T | 5 Il 20 S IR 3R of A7 il PR ot 488 1P IEL 2 ik g

SRR YT Fib PR A9 A8 A O DA R i R L B

A K PCT .hs-CRP.WBC Fl TLRO % Ifil ¥ 48 %iF 5 47

A BT R O S T A 7 g AU Bl B A2

(5% k]

[1] Oldridge N,Pakosh M, Grace SL. A systematic review of recent
cardiac rehabilitation meta-analyses in patients with cor-onary
heart disease or heart failure[J]. Future Cardiol,2019,15(3):
227-249.

[2] Surendra M, Raju S, Mukku KK, et al. Coronary angiography
profile at the time of hemodialysis initiation in end stage renal
disease population:a retrospective analysis [J]. Indian ] Nephrol,
2018,28(5) :370-373.

[3] Malakar AK.Choudhury D,Halder B,et al. A review on coronary
artery disease, its risk factors, and therapeutics [J]. ] Cell
Physiol,2019,234(10) :16812-16823.

[4] Encelbertz C.Reinecke H.Breithardt G.et al. Two-year outcome
and risk factors for mortality in patients with coronary artery
disease and renal failure: the prospective. observational CAD-REF
registry [J]. Int JCardiol,2017(243) :65-72.

[5] Qi M. Jiangl.Xu Y.et al. Risk factors for pregnosis in elderly
patients with severe aneurysmal subarachnoid hemorrhage: a
retrospective study[J]. Adv Ther,2021,38(1):249-257.

(F# 584 W)



. 584 -

T E B R AE M F EE
Journal of Pathogen Biology

2023 4F 05 H %5 18 %56 05 ]
May 2023. Vol. 18,No. 05

facilitate ultrasound-guided axillary vein puncture[J]. ] Crit
Care,2016,33:38-41.

SRR BRI TIHE AR SRR A 5] T IR Tk A R AE N
JHE B B R L. S5 I DR B2 2 4% i, 2022, 26(3) : 25-28.

JE 3 P EHH R LRI S5 R IS ) B AR R S R R (D] B
O I G A%, 2022,49(2) 1 7274,

[26]

[27] Reyes JA, Habash ML, Taylor RP. Femoral central venous

catheters are not associated with higher rates of infection in the

pediatric critical care population[J]. Am ] Infect Control,2012,

40(1) :43-47.

[28] Lutwick L, Al-Maani AS, Mehtar S, et al. Managing and
preventing vascular catheter infections: A position paper of the
international society for infectious diseases[ J]. Int ] Infect Dis,
2019,84.:22-29.

[29]

Chaves F, Garnacho-Montero J, Del Pozo JL, et al. Executive

summary: Diagnosis and treatment of catheter-related
bloodstream infection:clinical guidelines of the spanish society of
clinical microbiology and infectious diseases (SEIMC) and the
spanish society of intensive care medicine and coronary units
(SEMICYUC)[J]. Enferm Infecc Microbiol Clin (Engl Ed),
2018,36(2):112-119.

SR AR 22 SR T G B S R O SR e g T A A
551 254 AT L) ] A DR IR A 2 2k, 2012, 7(1) 3.

KA AR AT T B, A5 B ARk O i Dk S A A O g g R

T A B it 25 53 A (0 ], v 1690 D A ) 2 4% 7. 2016, 11 (1) £ 68-

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

72.
Pitiriga V, Kanellopoulos P, Bakalis I, et al. Central venous

catheter-related bloodstream infection and colonization: the
impact of insertion site and distribution of multidrug-resistant
pathogens[ J]. Antimicrob Resist Infect Control, 2020, 9 (1)
189.

and

Karageorgopoulos DE, Falagas ME. Current control

treatment of multidrug-resistant Acinetobacter baumannii
infections[ ]J]. Lancet Infect Dis,2008,8(12):751-762.
WRECE S A S MR S TR WA B o0 IS A R G 1k
L 3 g i A A B Tk 245 1 43 A (0. v Il i 2 2% i 2020,
37(5):3.
Tao F, Jiang R, Chen Y.et al. Risk factors for early onset of
catheter-related blood stream infection in an intensive care unit in
China:a retrospective study[J]. Med Sci Monit,2015,21:550 -
556.
TRAT, BV W, 55, TCU A RS 48 R 5 i, Sk e 19 7
Ko DR 2% B JECR e BT (). B R B B R 2 2441, 2020, 41 (1) £ 125+
130.
AR WG . TR D5 2 A e i DK A OC A i dd JRR e Y 9 A T
fEl R LI PB4, 2015.95(9) :659-662.
SRR R, TR K S A A G T J g SR e 1 I R R O 191 % L O
FEL0]. hE S L W%, 2013,17(1) :163-164.

[ BE1 2023-03-08 [fEEIHHT 2023-04-

TERERE RV NERNERERETETVERVERE LRV RENETENETENENE R VR RNENERERETERERERNERE R RERERENENERE R RN RE e e v

(L3578 T

[6] Gupta R, Mohan I, Narula J. Trends in coronary heart disease

epidemiology in India[ J]. Ann Glob Health,2016,82(2):307-315

(7] REZ . f. L@m . 4. SME I TLRY Al CD19 2Kk K P75 0
9o 3 I IR TR T JRR QAR R TP A I DR R L) DL A B 2 2Rk, 2022,
22(10):1381-1385.

[8] MWHish, 3K B, 2 E 5. %. PCT 5 hs-CRP il WBC & NEU B
A I 7 2 AF R0 5 BB A T R g P R (LD DL b AR e

JE YL %K ,2017,27(20) : 4681-4684.

L9 WA BkE). A0 A IF O ) 3 38 5B 35 B2 e I 0 IR 4 #
FE B P 3 BT o S LT, T AR BE R R 2 2 4, 2022, 40(5) £ 568~
570.

[10] Boddicker JD, Anderson RA. Jagnow J.et al. Signaturetagged
mutagenesis of Klebsiella pneumoniae to identily genes that
influence biofilm formation on extracellular matrix material[ J].
Infect Immun,2006,74(8):4590-4597.

[11] Murphy CN, Mortensen MS, Krogfelt KA, et al. Role of
Klebsiella pneumoniae type 1 and type 3 fimbriae in colonizing
silicone tubes implanted into the bladders of mice as a model of

catheter-associated urinary tract infections[ ] ]. Infect Immun,

[12]

[13]

[14]

[16]

2013,81(8):3009-3017.

Oligbu G.Fry NK,Ladhani SN. The pneumococcus and itscritical
role in public health[J]. Methods Mol Biol,2019(1968) :205-
213.

Cole ]B, Florez JC. Genetics of diabetes mellitus and diabetes
complications[]J]. Nat Rev Nephrol,2020,16(7):377-390

Dima E, Kyriakoudi A, Kaponi M, et al. The lung microbiome
dynamics between stability and exacerbation in chronic
obstructive pulmonary disease ( COPD): current perspectives
[J]. Respir Med,2019(157) :1-6.

Pietrobon AJ, Yoshikawa F., Oliveira LM, et al. Antiviral
response induced by toll-like receptor (TLR)7/TLRS8 activation
inhibits human immunodeficiency virus type 1 infection in cord
blood macrophages[J]. J Infect Dis,2021.36(6):101-105.
Zhang L,Deng S,Zhao S,et al. Intra-peritoneal administration of
mitochondrial DNA provokes acute lung injury and systemic
inflammation via toll-like receptor 9[J]. Int J Mol Sci,2016,17
(9):1126-1131.

[F B#AY 2022-12-20 [f&E BH#IY1 2023-03-01



	2023-05

