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[ Abstract] Objective To investigate the distribution and drug-susceptibility of pathogens in patients with
esophageal cancer combined with postoperative pulmonary infection and to improve the reference of rational clinical
drug use and the control of hospital infection. Methods Total of 141 cases with esophageal cancer combined with
pulmonary infection in Cardiothoracic Surgery, Affiliated Hospital of North Sichuan Medical College from June
2013 to May 2015 were selected randomly, the clinical data were analyzed, retrospectivly. The strains classification
and drug susceptibility were detected. Results Total of 249 strains of pathogenic bacterias were found from 141
patients with pulmonary infection after esophageal carcinoma operation. Most strains were Gram-negative bacteria
(204 strains, 81.93%), among which Pseudomonas aeruginosa, Klebsiella pneumoniae, Acinetobacter baumannii
and Escherichia coli were dominant pathogens with the isolation rate of 15.26%, 14.06%, 13.25% and 10.04%,
respectively. Gram-positive bacteria were detected with 41 strains (16.46%), among which Staphylococcus aureus,
excrement Enterococcus (group D) and angina Streptococcus were relatively common with the isolation rate of
5.62%, 3.61% and 2.81%, respectively. The rate of fungus detection rate was low, with only 4 strains (1.61%).
Pseudomonas aeruginosa, Acinetobacter baumannii, Klebsiella pneumoniae showed high susceptibility to
levofloxacin and impenem, the antibiotic sensitive rates were 68.00%-100.00%. Escherichia coli showed high
susceptibility to impenem and ceftazidime, the antibiotic sensitive rates were over 90.00%. Staphylococcus aureus,

excrement Enterococcus (group D) and angina Streptococcus showed high susceptibility to vancomycin, tigecycline
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and penicillin, the antibiotic sensitive rates were nearly 100.00%. Conclusions Gram-negative bacteria was the

commom pathogenic bacteria of pulmonary infection after esophagectomy, levofloxacin and impenem could be used

in anti-infection treatment empirically; Secondly, pulmonary infection could be caused by Gram-positive bacteria.

Vancomycin or penicillin could be used in anti-infection treatment empirically.
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