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[ Abstract |

tion chronic obstructive pulmonary disease( AECOPD) patients with sputum culture and sensitivity results in Huaihai region. Methods

Objective To provide the rational application of antibiotics for the clinical treatment by analyzing acute exacerba-

The clinical data of 560 cases with lower respiratory infection of AECOPD were obtained from January 2010 to December 2013 and
analyzed retrospectively. Results 480 sputum pathogens of 560 cases were isolated. Gram-negative bacilli were found in 296
(61.67% ) ,including concluding pseudomonas aeruginosa , klebsiella pneumoniae , escherichia coli, pseudomonas cepacia, acinetobacter
baumannii and so on. Gram-positive aureus were detected in 106 (22.08% ) ,composed with staphylococcus aureus , haemolyticus staph-
ylococcus and streptococcus pyogenes. Fungus pathogens were occurred in 78 (16.25% ) , most of which were candida albicans. The
main Gram-negative bacilli were sensitive to carbapenems , aminoglycoside, cefoperazone sodium and sulbactam sodium. The main Gram-
positive aureus were sensitive to vancomycin, linezolid, cefoperazone sodium and sulbactam sodium. Fungus was sensitive to fluconazole.
Conclusion Gram-negative bacilli are the main pathogenic bacterium and fungal infection is followed usually. The key of treatment is
to use antibiotics reasonably according to the results of drug sensitive experiment.
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