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The composition and drug resistance of pathogenic bacteria of community-acquired pneumonia in winter
ZHANG Yu. Department of ICU ,the General Hospital of Ji Zhong Energy Xingtai Mining Group ,Hebei 054000, China

[ Abstract] Objective To investigate the composition of pathogenic bacteria and drug resistance of common
pathogenic bacteria in hospitalized patients with community acquired pneumonia( CAP) in the winter of 2013 in our
hospital,,and provide the basis for the diagnosis and empirical therapy of CAP. Methods The clinical data and etio-
logical data of 108 CAP patients were analyzed in the hospital from Oct. 2013 to Mar. 2014 by retrospective research
methods. Results In 128 sputum specimens from 108 CAP patients, 64 strains pathogenic bacteria were detected,
the detection rate was 50. 0% , with klebsiella pneumoniae and candida albicans as the first two strains. The sensitivity
of klebsiella to carbapenems, the third generation cephalosporins and quinolones was higher. The drug resistance of
klebsiella pneumoniae to the first generation and second generation cephalosporins and macrolides was higher. Con-
clusion Pathogens of acquired pneumonia in winter mainly is gram-negative bacteria, and the most common is kleb-
siella pneumoniae. For the eldly patients suffered from basic diseases such as chronic obstructive pulmonary disease
or bronchiectasis disease and so on, the therapy of anti-gram-negative bacteria should be paid attention to.
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Efficacy of treatment of acute left ventricular failure by non-invasive positive pressure ventilation in ICU L/
Jun. Department of Intensive Care Unit, Ruikang Hospital Affiliated to Guangxi Medical University, Nanning 530011,
China

[ Abstract] Objective To investigate the efficacy of treatment of acute left ventricular failure by non-invasive
positive pressure ventilation( NIPPV). Methods Sixty-four patients with acute left ventricular failure were randomly
divided into the observation group(n =32) and the control group(n =32). The control group was treated by conven-
tional therapy,including oxygen inhalation, strengthening myocardial contraction, diuresis, vasodilator and so on; the
observation group was treated by NIPPV on the basis of conventional therapy. The changes in heart rate, respiration,
blood pressure, blood oxygen saturation and the heart function were observed before treatment, at 24 hours and 72
hours after treatment, respectively. Results At 24 hours after treatment, the total effective rate in the observation
group was higher than that in the control group(93.75% vs 71. 87% ). At 72 hours after treatment the improvement in
Pa0,, PaCO,, pH, BNP in the observation group were significantly better than that in the control group, the differ-



