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[ Abstract] Objective To explore the distribution and antimicrobial resistance of pathogens in elderly patients
with ventilator-associated pneumonia( VAP) in emergency intensive care unit( EICU) |, provide a reference for clinical
reasonable use of antibiotics. Methods Two hundred and thirty elderly patients with VAP in EICU of our hospital from
June 2012 to June 2017 were analyzed retrospectively. The pathogens and their antimicrobial susceptibility were detected
and analyzed. Results Three hundreds and twelve strains of pathogenic bacteria were isolated from 230 patients,inclu-
ding 227 strains of gram-negative bacteria, accounting for 72. 8% ;57 strains of gram-positive bacteria accounting for 18.
3% ;28 strains of fungi,accounting for 9. 0% . Drug Susceptibility test showed that the antimicrobial resistance of Acine-
tobacter baumannii was the most severe,and only sensitive to amikacin , cefoperazone/sulbactam. Klebsiella pneumoniae,,
Escherichia coil and Enterobacter cloacae were susceptible to imipenem, metropenem , amikacin , cefoperazone/sulbactam
and pipercillin/tazobactam. Pseudomonas aeruginosa was sensitive to amikacin, pipercillin/tazobactam , levofloxacin and
ciprofloxacin. Staphylococcus aureus, Enterococcus and Staphylococcus epidermidis were susceptible to linezolid vanco-
mycin and tigecycline. Most pathogens were resistant to multiple antibiotics. Conclusions Gram-positive bacteria are
the main pathogens in elderly patients with VAP of EICU. Most pathogens are resistant to multiple antibiotics, which sug-
gests that antibiotic therapy should be based on etiology and antimicrobial resistance surveillance results.
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