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Analysis of pulmonary tuberculosis infection with nosocomial Staphylococcus epidermidis
Hu Xinhua
( Gao 'an People's Hospital, Jiangxi Gao'an 330800 )

[Abstract] Objective: To analyze the drug susceptibility results, treatment outcome and influencing factors of tuberculosis combined with

nosocomial Staphylococcus epidermidis bronchopulmonary infection. Methods: 42 patients with Staphylococcus epidermidis
bronchial infection from January 2020 to June 2023 were selected as the observation group to organize the clinical data and
analyze the treatment outcomes of the patients in this group; 42 patients in the same period were selected as the control group
and the related factors of tuberculosis patients with Staphylococcus epidermidis bronchial infection through univariate analysis
and multivariate analysis. Results; Laboratory culture and susceptibility test results in (D observation group, Of 42 S.
epidermidis isolates isolated from 42 patients, Vancomycin has the highest sensitivity, Followed by amikacin, ciprofloxacin,
clindamycin, After a standardized treatment, All of the patients were cured; @ By univariate analysis, Compared to the two
groups in gender and educational level, The difference is meaningless ( P> 0.05 ); Both groups compared to age, history of
tuberculosis, length of hospital stay, diabetes, invasive procedures, The difference was significant (P <0.05); @ Through
the multivariate analysis and found that, Age 60 years, 3 years of tuberculosis, 2 weeks of hospital stay, diabetes, and invasive
procedures were risk factors for nosocomial S. epidermidis bronchopulmonary infection in tuberculosis patients (P <0.05) .
Conclusion : Tuberculosis with Staphylococcus epidermidis bronchopulmonary infection can resolve after standardized
treatment; age of 60 years, 3 years history, hospital stay of 2 weeks, diabetes and invasive procedures are risk factors for
patients with Staphylococcus epidermidis bronchopulmonary infection.
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