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Analysis of selection and clinical rational application of antibiotics in respiratory medicine
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Abstract Respiratory medicine is usually treated with antibiotics in clinical practice. Common diseases in respiratory medicine

mainly include tuberculosis, chronic obstructive pulmonary disease, pneumonia, upper respiratory tract infection and
bronchiectasis. However, as the number of patients continues to increase, the use of antibiotics is also increasing. Based on
this background, there are more and more cases of unreasonable use of antibiotics. This article mainly discusses the
selection of antibiotics in respiratory medicine and the clinical effect of rational application, and provides a basis for
clinical rational drug use. Methods A total of 123 patients with respiratory medicine admitted to our hospital from January
2020 to January 2021 were selected as the research subjects, and their use of antibiotics was counted. At the same time,
sputum samples were collected from the patients, sputum culture was carried out, and bacterial species identification and
in vitro drug sensitivity were carried out. Determination and analysis of clinical rational drug use. Results Among the 123
patients, 122 used antibacterial drugs, and the application rate was 99.17% . The common antibacterial drugs were
levofloxacin, moxifloxacin, sulbactam sodium/cefoperazone, etc. A total of 139 pathogenic bacteria were detected in the
sputum samples of 123 patients. There were 84 strains of pathogenic bacteria, among which Streptococcus pneumoniae,
Pseudomonas aeruginosa and Escherichia coli were the most common, accounting for 17.99% , 10.79% and 7.91%
respectively; after drug resistance analysis, Gram—positive bacteria and Gram—-negative bacteria were found. The sensitivity
to levofloxacin, moxifloxacin, sulbactam sodium / cefoperazone is good. Conclusion It is still necessary to strengthen the
awareness of rational drug use in patients with respiratory medicine in clinical practice, and formulate rational drug use

plans strictly according to the distribution characteristics of pathogens and drug resistance.

Key words Rational application analysis of antibiotics in respiratory medicine

10

123
1
1.1 2020 1 —2021 1
123 76 47
45~68 60.67+6.43 24



International Clinical Medicine 3 3 2021
87 12
1.2
1.2.1
1 2
123 1.2.2
<10 >25
37°C 18~24h
Vitek2
1.2.3
3.2
37°C 10~24h
B3l 1.3
@ 4]
DDD DDDs @
® R
I S
2
2.1 123 122
99.17%
/ 2.2 123
139 84
17.99% 10.79% 7.91%
2.2 DDDs
/ / DDDs
@®
3 —_
DDDs @
DNA
®
/ B-
3.1

11



ACADEMIC

International Clinical Medicine

3 3 2021

/
B_
(1] . , :
10.16281/j.cnki.jocml.2018.27.093.
er . .
(3] : [J]-
4 . . .

DOI:10.19577/j.cnki.issn10074406.2016.02.011.

12

[J1.

[J].

,2017,26(04):80-82.

,2017,17(08):109-110.
[J].

,2018,5 (27):168+170.DOLI:

,2016,25(02):109-112.



