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Analysis of pathogenic bacteria characteristics and drug resistance in patients with thoracic cavity
infection in thoracic surgery

WANG Xue, ZHAO Tianzeng, QIAO Fei (The First Affiliated Hospital of Nanyang Medical College
Nanyang 473000, Henan ,China) ™

Objective The distribution characteristics and drug resistance of pathogens in thoracic surgery patients
with thoracic cavity infection was analyzed, in order to provide reference for rational drug use in clinical practice.

Methods 157 patients with thoracic cavity infection were selected as the research subjects. Thoracic pleural effusion
specimens of the patients were collected. After culturing, the bacterial species were identified,and the drug resistance of
the main pathogenic bacteria was analyzed. The serum procalcitonin levels and acute physiology and chronic health status
scoring system Il scores of all patients were detected. The distribution characteristics,drug resistance,serum PCT levels,
and APACHE 1I scores of pathogenic bacteria were compared among patients in different groups. Results Among 157
patients with thoracic infections, 70 were severe infections (44. 59%, 70/157) and 87 were non severe infections
(55.41%,87/157). A total of 157 pathogenic bacteria were detected, including 78 Gram negative bacteria, 76 Gram
positive bacteria,and 3 fungi. Gram negative bacteria mainly included Pseudomonas aeruginosa (24.20% ,38/157) and
Klebsiella pneumoniae (8.28% .13/157) ,while Gram positive bacteria mainly included Sta phylococcus aureus (25.48%
40/157) and 14 strains of S. epidermidis (8. 92%,14/157). Among the pathogenic bacteria detected in 70 severe
patients, Gram-negative bacteria, Gram-positive bacteria and fungi accounted for 64. 29% (45/70),32.86% (23/70) and
2.85% (2/70) respectively;in 87 non-severe patients,they accounted for 37.93% (33/87),60.92% (53/87) and 1.15%

(1/87) respectively. The proportion of Gram-negative bacteria in severe patients was higher than that in non-severe
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patients.and the proportion of Gram-positive bacteria was lower than that in non-severe patients (P<C 0. 05). There was
no statistically significant difference in the proportion of fungi (P> 0.05). P. aeruginosa had a higher resistance rate to
levofloxacin,gentamicin,and tetracycline, but a lower resistance rate to imipenem and amikacin. The resistance rate of
severe patients was higher than that of non-severe infected patients. S. aureus had a high resistance rate to penicillin,
erythromyecin, levofloxacin, and gentamicin, and had not developed resistant strains to vancomycin and linezolid. The
resistance rate of severe patients was higher than that of non-severe infected patients. The serum PCT level in severely
infected patients was (67. 63+ 11.86) pg/L,while in non severely infected patients it was (17. 96 £11. 86) pg/L. The
APACHE 1I score in severely infected patients was (27. 7974 7. 00) points, while in non severely infected patients it was
(4.99 2.52) points. The difference in serum PCT levels, APACHE II scores in both groups of patients were statistically
significant ( P < 0. 05). Pearson correlation analysis showed a positive correlation between serum PCT levels and
APACHE 1I scores in patients. Conclusion Among patients with thoracic cavity infection in thoracic surgery,the main
pathogenic bacteria in severe infection patients were Gram negative bacteria, while in non severe infection patients, the
main pathogenic bacteria were Gram positive bacteria. The resistance rates of P. aeruginosa and S. aureus to common
clinical antibiotics in severely infected patients were higher than those in non severely infected patients. The serum PCT

level can be used for early diagnosis of chest infection patients.and was closely related to the degree of chest infection in

patients.
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