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急诊就诊 53 例吸入性肺炎的临床特征及治疗方案分析
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【摘　 要】 　 目的　 分析由误吸继发细菌感染引起的吸入性肺炎的发病特征、病原菌特点及治疗方案,为临床诊断及治疗吸

入性肺炎提供依据。 方法 　 选取 2019 年 11 月至 2020 年 7 月就诊于北京清华长庚医院急诊科并确诊为吸入性肺炎的

53 例患者的临床资料。 根据病原学结果,将患者分为革兰氏阴性(G- )菌组 44 例和革兰氏阳性( G+ )菌组 9 例。 收集患者人

口学资料、实验室指标、病原学检测结果、抗生素使用情况及有效性等数据。 采用 SPSS
 

25. 0 统计软件进行数据分析。 根据数

据类型,组间比较分别采用 t 检验、秩和检验、Fisher 确切概率法或 χ2 检验。 结果　 本研究患者平均年龄(79. 94±1. 86)岁。
77. 4%(41 / 53)的患者存在神经功能障碍,主要临床表现为发热、呼吸困难、意识障碍和咳嗽,分别占比 37. 7% ( 20 / 53)、
28. 3%(15 / 53)、20. 8%(11 / 53)和 13. 2%(7 / 53)。 2 组患者在神经功能障碍以及疾病严重程度方面比较,差异有统计学意义

(P<0. 05)。 G-菌组菌株主要为肺炎克雷伯菌[52. 3%(23 / 44)]、铜绿假单胞菌[29. 5%(13 / 44)]及大肠埃希菌[18. 2%(8 / 44)],
G+菌组菌株主要为纹带棒状杆菌[22. 2%(2 / 9)]及金黄色葡萄球菌[77. 8%(7 / 9)]。 重症组主要以肺炎克雷伯菌感染为主

[51. 3%(20 / 39);χ2 = 9. 102,P= 0. 036]。 在抗生素选择中,含 β-内酰胺酶抑制剂的抗生素药物头孢哌酮-舒巴坦的初始治疗

有效率最高[90. 0% (18 / 20);χ2 = 14. 95,P = 0. 011]。 结论 　 吸入性肺炎多见于老年患者,尤其是存在神经系统功能障碍

患者。 G-菌是主要病原体,以肺炎克雷伯菌为最常见。 抗生素治疗是有效的治疗方案,含 β-内酰胺酶抑制剂的抗生素可作

为抗感染治疗的一线选择。
【关键词】 　 吸入性肺炎;革兰氏阴性菌;肺炎克雷伯菌;β-内酰胺酶抑制剂;肺炎严重指数

【中图分类号】 　 R563. 1　 　 　 　 　 【文献标志码】 　 A　 　 　 　 　 【DOI】 　 10. 11915 / j. issn. 1671-5403. 2022. 12. 200

收稿日期:
 

2022-06-22;
 

接受日期:
 

2022-09-09
通信作者:

 

陈旭岩,
 

E-mail:
 

cxya00559@ btch. edu. cn

Clinical
 

characteristics
 

and
 

treatment
 

methods
 

of
 

53
 

patients
 

diagnosed
 

with
 

aspiration
 

pneumonia
 

Abstract
SONG

 

Kai-Yuan,
 

ZHANG
 

Xiang-Yang,
 

DUAN
 

Min,
 

WANG
 

Yan,
 

ZHANG
 

Chen-Guang,
 

WU
 

Sheng,
 

FENG
 

Li-Li,
 

SONG
 

Lin-Lin,
 

CHEN
 

Xu-Yan∗

(Department
 

of
 

Emergency,
 

Beijing
 

Tsinghua
 

Changgung
 

Hospital,
 

Tsinghua
 

University,
 

Beijing
 

102218,
 

China)

【Abstract】　 Objective　 To
 

analyze
 

the
 

characteristics
 

of
 

aspiration
 

pneumonia
 

caused
 

by
 

aspiration
 

secondary
 

bacterial
 

infection,
 

the
 

characteristics
 

of
 

pathogenic
 

bacteria
 

and
 

the
 

treatment
 

plan,
 

so
 

as
 

to
 

provide
 

basis
 

for
 

clinical
 

diagnosis
 

and
 

treatment
 

of
 

aspiration
 

pneumonia.
 

Methods　 The
 

clinical
 

data
 

of
 

53
 

patients
 

who
 

were
 

diagnosed
 

with
 

aspiration
 

pneumonia
 

in
 

the
 

emergency
 

department
 

of
 

Beijing
 

Tsinghua
 

Changgeng
 

Hospital
 

from
 

November
 

2019
 

to
 

July
 

2020
 

were
 

selected.
 

According
 

to
 

the
 

results
 

of
 

etiology,
 

the
 

patients
 

were
 

divided
 

into
 

44
 

cases
 

of
 

Gram
 

negative
 

(G- )
 

bacteria
 

group
 

and
 

9
 

cases
 

of
 

Gram
 

positive
 

( G+ )
 

bacteria
 

group.
 

Collect
 

patient
 

demographic
 

data,
 

laboratory
 

indicators,
 

pathogen
 

detection
 

results,
 

antibiotic
 

use
 

and
 

effectiveness
 

and
 

other
 

data.
 

SPSS
 

statistics
 

25. 0
 

was
 

used
 

for
 

data
 

analysis.
 

According
 

to
 

data
 

type,
 

t-test,
 

rank
 

sum
 

test,
 

Fisher
 

exact
 

probability
 

method
 

or
 

Chi-square
 

test
 

was
 

applied.
 

Results　 The
 

average
 

age
 

of
 

patients
 

in
 

this
 

study
 

was
 

( 79. 94 ± 1. 86)
 

years.
 

77. 4%
 

( 41 / 53)
 

of
 

the
 

patients
 

had
 

neurological
 

dysfunction,
 

and
 

the
 

main
 

clinical
 

manifestations
 

were
 

fever,
 

dyspnea,
 

disturbance
 

of
 

consciousness
 

and
 

cough,
 

accounting
 

for
 

37. 7%
 

(20 / 53),
 

28. 3%
 

( 15 / 53),
 

20. 78%
 

( 11 / 53)
 

and
 

13. 2%
 

( 7 / 53)
 

respectively.
 

There
 

was
 

a
 

statistically
 

significant
 

difference
 

between
 

the
 

two
 

groups
 

in
 

terms
 

of
 

neurological
 

dysfunction
 

and
 

disease
 

severity
 

(P<0. 05).
 

The
 

strains
 

in
 

the
 

G- group
 

were
 

mainly
 

Klebsiella
 

pneumoniae
 

[ 52. 3%
 

( 23 / 44)],
 

Pseudomonas
 

aeruginosa
 

[ 29. 5%
 

( 13 / 44)]
 

and
 

Escherichia
 

coli
 

[ 18. 2%
 

( 8 / 44)],
 

while
 

the
 

strains
 

in
 

the
 

G+ group
 

were
 

mainly
 

Corynebacterium
 

striatum
 

[22. 2%
 

(2 / 9)]
 

and
 

Staphylococcus
 

aureus
 

[77. 8%
 

(7 / 9)].
 

The
 

severe
 

group
 

was
 

mainly
 

infected
 

by
 

Klebsiella
 

pneumoniae
 

[ 51. 3% ( 20 / 39)];
 χ2

 

= 9. 102,
 

P= 0. 036].
 

In
 

terms
 

of
 

efficacy
 

evaluation,
 

the
 

initial
 

effective
 

rate
 

of
 

cefoperazone
 

sulbactam,
 

an
 

antibiotic
 

including
  

β-lactamase
 

inhibitor,
 

was
 

the
 

highest
 

[90. 0%
 

(18 / 20);
 χ2 = 14. 95,P = 0. 011].

 

Conclusion 　 Inhalation
 

pneumonia
 

is
 

more
 

common
 

in
 

elderly
 

patients,
 

especially
 

those
 

with
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