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[ Abstract] Objective To analyze the characteristics of postoperative hospital-acquired infections and drug
sensitivity in lung transplant recipients over the past 5 years in a single center. Methods A total of 724 lung transplant
recipients at Wuxi People's Hospital from January 2019 to December 2023 were selected. Based on the principles of
hospital-acquired infection diagnosis, a retrospective analysis was conducted on the hospital infection situation and
infection sites of lung transplant recipients, and an analysis of the distribution of hospital-acquired infection pathogens and
their antimicrobial susceptibility test status was performed. Results Among the 724 lung transplant recipients, 275 cases
of hospital-acquired infection occurred, with an infection rate of 38.0%. The case-time infection rate decreased from
54.2% in 2019 to 22.8% in 2023, showing a downward trend year by year (Z=30.98, P<0.001). The main infection site was

the lower respiratory tract, accounting for 73.6%. The pathogens were mainly Gram-negative bacteria, with the top four
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being Acinetobacter baumannii (37.1%), Pseudomonas aeruginosa (17.3%), Klebsiella pneumoniae (13.7%), and

Stenotrophomonas maltophilia (13.4%), with imipenem resistance rates of 89%, 53%, 58% and 100%, respectively.

Gram-positive bacteria were mainly Staphylococcus aureus (3.6%), with a methicillin resistance rate of 67%. Conclusions

Over the past 5 years, the hospital-acquired infections in lung transplant recipients have shown a downward trend, mainly

involving lower respiratory tract infections, with the main pathogens being Acinetobacter baumannii, Pseudomonas

aeruginosa and Klebsiella pneumoniae, all of which have high resistance rates to imipenem.
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Table 1 The incidence of hospital infection after lung transplantation from 2019 to 2023

G WM AEL (n) LB (n) YR (%) LB (n) JERPBNRFE (%)
2019 120 63 52.5 65 54.2
2020 142 58 40.8 60 423
2021 146 65 44.5 69 473
2022 132 47 35.6 48 36.4
2023 184 42 22.8 42 22.8
=vih 724 275 38.0 284 39.2
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Table 2 Distribution of hospital infection sites from 2019 to 2023

20194F (1=120) 20204 (n=142) 20214F (n=146) 20224F (n=132 ) 20234 (n=184)

P L [
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% o YL YL R SRl R BRI R SRl R BB
Bk % (%)

ik % (%) YH PH - ZE - PH

THFGE 50 42,0 47 331 51 349
PG 11 9.2 10 7.0 13 8.9
MRl : ’ '
W () 1 0.8 1 0.7 2 1.4
LA '

FAEN 2 1.7 1 0.7 1 0.7
FEML 1 0.8 1 0.7 1 0.7
IR ’

HiAh 0 0 0 0 1 0.7

33 25.0 28 15.2 31.1<0.001 28.030 <0.001

9 6.8 7 3.8 4.6 0328 3.110 0.328
4 3.0 3 1.6 3.1 0.548 1.230 0.548
1 0.8 2 1.1 0.9 0921 0.092 0.921
1 0.8 1 0.5 0.1 0.998 0.066 0.998
0 0 1 0.5 24 0.659 0.691 0.659




55 13 MRFRAE. MRS ARG B B AR I ad S 2GR . — T B PO SAE [l PR A 75

< 117 -

R3 2019 £F 2023 FERBEREHEEMIBER
Table 3 Composition of pathogenic bacteria in hospital infection from 2019 to 2023[n ( % ) |

9o S 20194F (n=78) 20204F (n=72) 20214F (n=75) 20224F (n=55) 20234F (n=49) &t (n=329)
£l ea) 71 (91) 66 (92) 66 (88) 49 (89) 44 (90) 296 (90.0)
B S AN 38 (49) 28 (39) 23 (31) 17 (31) 16 (33) 122 (37.1)
iz B o T 8 (10) 14 (19) 11 (15) 13 (24) 11 (22) 57 (17.3)
Jifi 98 ve B AE T8 13 (17) 8 (11) 13 (17) 6 (11) 5(10) 45 (13.7)
W3 A I 8 (10) 11 (15) 8 (11) 7 (13) 10 (20) 44 (13.4)
RV A 0 1(1) 4(5) 0 0 5(1.5)
PN/ ) 0 0 2(3) 0 1(2) 3(09)
A AR I 0 0 0 2(4) 0 2 (0.6)
HAt 4(5) 4(6) 5(7) 4(7) 1(2) 18 (5.5)
B2 BT 6 (8) 3(4) 6 (8) 4(7) 4(8) 23 (7.0)
G AR A BRI 4(5) 1(1) 2(3) 3(5) 2(4) 12 (3.6)
HoAth 2(3) 2(3) 4(5) 1(0) 2 (4) 11 (3.3)
HLA 1(1) 3(4) 3(4) 2(4) 1(2) 10 (3.0)
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Table 5 Antibiotic resistance rates of major gram-negative bacteria

] 2 AN BT oS N ) Jifi 5 5 B AP R WA 2F A B A
Uiz (n=122) (n=57) (n=45) (n=44)
MZIREER T2 (%)  TIZHREL 2R (%)  THZIRREL TR (%)  THZIHREL 2% (%)

S (k=g 122 100 57 100 25 56 6 14
ORI 122 100 57 100 45 100 44 100
R PUARET R 106 87 57 100 34 76 37 84
DIAi3 ] 108 89 30 53 26 58 44 100
5 5 b e R e 88 72 57 100 24 53 3 7
HRE 104 85 12 21 31 69 10 23
At g 114 93 12 21 28 62 11 25
At 114 93 11 19 28 62 29 66
St A 113 93 57 100 34 76 44 100
At 121 99 0 0 32 71 0 0
PRKER 92 75 6 11 28 62 22 50
TR 88 72 7 12 23 51 29 66
k=% RUp 63 52 10 18 28 62 1 2
KMk 122 100 57 100 0 0 0 0
W MR 2 K] 122 100 57 100 39 87 44 100
WRHLPEARMME L3 122 100 7 12 25 56 15 34
B R A 0 0 5 9 19 42 37 84
TIPEUL A 98 80 14 25 27 60 0 0
KA 122 100 57 100 27 60 0 0
SKAEmkaE 122 100 57 100 27 60 0 0
KFamefi 110 90 57 100 18 40 0 0
BRvMCh4ERR 122 100 29 51 27 60 0 0
ILIEZN 0 0 0 0 27 60 0 0
WRHLPE AR 122 100 29 51 27 60 0 0
e 4] 114 93 29 51 18 40 0 0
SRR WRER & L 3H 122 100 21 37 27 60 0 0
R R 122 100 14 25 27 60 0 0
L3I 122 100 0 0 27 60 0 0
BRTEA 122 100 29 51 0 0 0 0
ZVHIHER 110 90 0 0 18 40 0 0
KA R 12 10 0 0 18 40 2 5
BT BEPG bR e P AR 0 0 0 0 27 60 0 0
Sk AEgEw; 0 0 0 0 27 60 0 0
FEER 0 0 7 12 9 20 0 0
B xR 0 0 4 7 3 7 0 0
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Figure 1 Resistance of main hospital infection bacteria to

imipenem from 2019 to 2023
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