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Distribution of pathogenic microorganisms causing respiratory infections and analysis of antimicrobial
resistance among non-small-cell lung cancer patients following surgery

YE Shengjie, WU Zhiming, WANG Baosheng, JIANG Lei  (Department of Thoracic Surgery, Yixing
Traditional Chinese Medicine Hospital ,Yixing ,Jiangsu 214200,China) *™*

Objective To analyze the composition of microorganism populations causing respiratory infections among
non-small-cell lung cancer patients following surgery and to test the susceptibility of bacterial isolates to antibiotics,so as
to provide the evidence for formulating the targeted treatment strategy and improving the patients’ prognosis. Methods
Sputum, bronchoalveolar lavage fluid, pleural effusion specimens were sampled from 157 non-small-cell lung cancer
patients with respiratory infections following lobectomy for pathogen culture and identification,and antimicrobial test was
performed. All data were analyzed with a descriptive statistical analysis method using the software R 4.4, 1.  Results
Two species of pathogenic microorganisms were isolated, cultured and identified, including 161 bacterial isolates and one
fungal isolate, and the bacterial isolates included 120 Gram-negative bacterial isolates (74. 07%) and 41 Gram-positive
isolates (25.31%) ,with Klebsiella pneumoniae as the most common Gram-negative bacterial isolate and Sta phylococcus
aureus as the most common Gram-positive bacterial isolate. Of the Gram-negative bacterial isolates, K. pneumoniae
showed high resistance to ampicillin, ampicillin/sulbactam and cefazolin, and Acinetobacter baumannii showed high
resistance to ampicillin, ampicillin/sulbactam, cefazolin and aztreonam, while Pseudomonas aeruginosa showed high
resistance to ampicillin, ampicillin/sulbactam, cefazolin, ceftriaxone and compound sulfamethoxazole. Among Gram-
positive bacterial isolates, S. aureus showed low resistance to linezolid, nitrofurantoin and rifampicin.  Conclusion
Gram-negative bacterial isolates are major pathogenic microorganisms causing respiratory infections among non-small-cell
lung cancer patients following surgery. Gram-negative bacterial isolates are highly resistant to ampicillin, ampicillin/
sulbactam and cefazolin,and S. aureus remains highly susceptible to linezolid, nitrofurantoin and rifampicin
pathogenic microorganism; antimicrobial test; drug resistance; respiratory infection; non-small-cell lung

cancer
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