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Risk Factors of Nosocomial Pneumonia and Resistance Pattern

ZHENG Li-xian, CHEN Gang, LUO Zhi-yang, CAI Ding-ming

(The First People's Hospital of Foshan, Foshan 528000, China)
Abstract: OBJECTIVE To investigate the risk factors of nosocomial pneumonia, distribution of the pathogens
and resistance pattern. To evaluate rationality of antibiotic therapy. METHODS Retrospective study was con-
ducted on 170 cases of nosocomial pneumonia in 2001, including underlying diseases, antibiotic therapy, distribu-
tion of the pathogens and resistance pattern. RESULTS Underlying diseases: the rate of non-respiratory system
diseases was 74. 4% and that of respiratory ones was 25. 3%. Respiratory tract invasive procedures had been
done in 30. 6% cases. The most common pathogens were Staphylococcus aureus , Pseudomonas aeruginosa ,
Acinetobacter baumannii , Candida albicans and Klebsiella pneumoniae . The success rates of empirical antimicro-
bial therapy (89. 3% ) were lower than that of therapy based on the drug sensitive tests 92. 7% ( P >>0. 05). Ac-
cording to the drug sensitivity test, the antimicrobial resistance of Gram-negative bacilli was increasing. None of
the vancomycin-resistant MRSA variant was found. CONCLUSIONS The risk factors of nosocomial pneumonia
were long hospital stay, respiratory tract invasive operation and unrational antibiotic therapy.
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