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Etiological study on nosocomial infection in patients with coronary heart disease complicated with type 2
diabetes mellitus
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Nanyang Medical College , Nanyang » Henan 473000 ,China) *

Objective To explore the main pathogens of nosocomial infection in patients with coronary heart disease
complicated with type 2 diabetes mellitus and their drug resistance,so as to provide scientific basis for clinical treatment.

Methods A total of 182 patients with coronary heart disease complicated with type 2 diabetes mellitus and nosocomial
infection who were admitted to our hospital were selected as the research objects of this study. Various infection
specimens were collected for bacterial culture and drug sensitivity test. The drug resistance genes of carbapenem-resistant
Klebsiella pneumoniae (CRKP) detected were detected by polymerase chain reaction (PCR) technology. Results By
comparing the clinical data of infected and uninfected patients, there were statistically significant differences between the
two groups in the constituent ratios of cases with smoking history., history of complicated chronic obstructive pulmonary
disease, NY-HA cardiac function classification —> grade III, hospitalization time —> 7 days,and plasma albumin < 30 g/L
(P<C0.05). Among the 182 nosocomial infection patients, 98 cases were respiratory system infections, 32 cases were
urinary system infections.25 cases were digestive system infections, 13 cases were skin and soft tissue system infections,
5 cases were blood system infections,and 9 cases were infections in other parts. A total of 182 pathogenic bacteria were
detected. Gram-negative bacteria accounted for 53. 3% , Gram-positive bacteria accounted for 41. 75% ,and fungi accounted
for 4. 95%. Among Gram-negative bacteria, K. pneumoniae and Escherichia coli were the main ones. Among Gram-
positive bacteria, Sta phylococcus aureus was the main one. Among fungi,Candida albicans was the main one. Among 45
strains of K. pneumoniae, 16 strains of CRKP were detected, with a detection rate of 35. 56%. Among the 16 CRKP
strains,9 strains carried KPC type, 2 strains carried NDM type, 2 strains carried IMP type,1 strain carried VIM type, 1
strain carried KPC+NDM type.and 1 strain carried KPC+IMP type. Comparing the drug resistance rates of CSKP and
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CRKP groups of strains to common antibacterial drugs showed that there were statistically significant differences in the

drug resistance rates to piperacillin/tazobactam, cefuroxime, ceftazidime, cefepime, imipenem, gentamicin, amikacin,

levofloxacin, ciprofloxacin,and cotrimoxazole (P <Z0. 05).

Conclusion There were many types of pathogenic bacteria in

nosocomial infections in patients with coronary heart disease complicated with type 2 diabetes mellitus. The main ones

were Gram-negative bacteria, mainly K. pneumoniae. The problem of drug resistance of K. pneumoniae was relatively

serious. In particular, the detection rate of CRKP was high,and the drug resistance genotypes were diverse, which bringed

great challenges to clinical treatment.

[Keywords]) Coronary heart disease; type 2 diabetes mellitus; nosocomial infection; carbapenem-resistant Klebsiella
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