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[ Abstract] Objective To investigate the pathogen species, composition and sensitivity to
antibiotics of neurosurgical patients with pulmonary infection. Methods The clinical data of patients with
craniocerebral injury in Neurosurgery Department in our hospital were collected and the pathogen species
and antibiotic sensitivity were analyzed, respectively. Results By sputum culture from 62 patients with lung
infection, 109 strains pathogens were obtained, which contain 76 strains of Gram-negative bacteria, 29 strains
of Gram-positive bacteria and 4 strains of fungi. The most common pathogenic bacteria were Pseudomonas
aeruginosa (22.9%), Baumanii (19.3%) and Klebsiella pneumoniae (13.8%). Antibiotic sensitivity experiment
indicated that imipenem has higher sensitivity to those three Gram-negative bacteria, which was 92% in
Pseudomonas aeruginosa, 84% in Baumanii and 13.8% in Klebsiella pneumoniae. Conclusions Traumatic
brain injury and pulmonary infection is closely related, timely and effective treatment of pulmonary infection
for craniocerebral injury repair has important significance. Imipenem has great sensitivity to most Gram-
negative bacteria that makes it a appropriate antibiotic for clinical useage.
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