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Research progress of pathogenic bacteria in elderly patients with severe pneumonia complicated with
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Severe pneumonia is a common lung disease,with a high incidence rate, which is common in the elderly.
Elderly patients with severe pneumonia are prone to be infected with multi-drug resistant bacteria because of their low
immunity and many basic diseases. The combination of the two diseases intensifies the difficulty of treatment and will
seriously threaten the life and health of patients. Multi-drug-resistant bacteria infection is mainly caused by a variety of
pathogens,among which Gram-negative bacteria are the main ones with strong drug resistance, which increases the
difficulty of clinical treatment and the drug resistance mechanism is complex. Knowing the types and distribution of
pathogens can improve the cure rate of patients with severe pneumonia complicated with multi-drug-resistant bacteria
infection. In view of this, this paper refers to the research literature at home and abroad, aiming at summarizing the
research progress of pathogenic bacteria distribution in elderly patients with severe pneumonia complicated with multi-
drug resistant bacteria infection, hoping to provide reference for clinical diagnosis and treatment.
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