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Analysis of the distribution and drug resistance of Gram-negative Bacilli in patients with chronic obstructive
pulmonary disease complicated with hospital-acquired pneumonia LIANG Da-hua, WEI Cai-zhou, LIU Hang,
et al. Department of Respiratory Disease, the People's Hospital of Guangxi Zhuang Autonomous Region, Nanning
530021, China

[ Abstract] Objective To study the distribution and drug resistance of Gram-negative bacilli in patients with
chronic obstructive pulmunary disease (COPD) complicated with hospital-acquired pneumoma( HAP), and to provide
the evidences for clinical dlagnos1s and treatment. Methods The bacteria were isolated from the specimens in the re-
spiratory tract in 68 patients with COPD complicated with HAP from January 2009 to September 2014, and their drug
susceptibilities were tested. The distribution and drug resistance of Gram-negative bacilli in the isolated specimens
were retrospective analysed. Results One hundred and forty-seven strains of gram-negative bacilli were isolated from
68 patients, including 92 strains of Acinetobacter baumannii (62.6% ), 32 strains of Pseudomonas aeruginosa
(21.8% ), 10 strains of Klebsiella pneumonia(6. 8% ), and 13 strains of other gram-negative bacilli(8. 8% ). The
drug resistance rates of Acinetobacter baumannii to levofloxacin, ceftazidime, cefepime, imipenem, piperacillin/
tazobactam and cefoperazone/sulbactam were 73.9% , 94.6% , 81.5% , 65.2% , 62.0% and 55.4% , respective-
ly. The resistance rates of Klebsiella pneumonia to piperacillin, cefuroxime and ciprofloxacin were 50. 0% , 60.0%
and 90. 0% respectively. The resistance rates of Pseudomonas aeruginosa to the above common antibiotics were low-
er. Conclusion The common Gram-negative bacilli isolated from the patients with COPD complicated with HAP are
Acinetobacter baumannii, Pseudomonas aeruginosa and Klebsiella pneumonia in which Acinetobacter baumannii is a
multidrug-resistant pathogen. Clinicians should pay more attention to the prevention and treatment of infection caused
by Acinetobacter baumannii in patients and use antibiotics properly.
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Expressions of CDC2 and PFTKI1 in esophageal squamous cell carcinoma and their clinical significances
SUN Jiang-tao, CHU Xu, CHEN Jian-min, et al. Department of Oncology , the First Affiliated Hospital of Henan Uni-
versity of Science and Technology, Luoyang 471003, China

[ Abstract] Objective To investigate the expressions of CDC2 and PFTK1 in esophageal squamous cell car-
cinoma and to analyze their relationship with biological characteristics of malignant, clinical stage, pathological grade
and invasion and metastasis of ESCC and clinical significances. Methods The expressions of CDC2 and PFTK1 in e-
sophageal squamous cell carcinoma tissues and their para-cancerous tissues were detected by immunochistochemical SP

method. Results The positive rates of CDC2 in esophageal squamous cell carcinoma, para-cancerous tissues were



