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Drug resistance of Acinetobacter baumannii isolated from lower respiratory tract in patients
with acute exacerbation of chronic obstructive pulmonary disease

YE Wei-jie, GAO Yan-chao, ZENG Wei-tang (Department of Respiratory Medicine, Panyu District Hexian Memorial

Hospital, Guangzhou 511400, China)

Abstract: Objective To investigate the drug resistance of Acinetobacter baumannii (Ab) isolates from lower respiratory
tract in patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods Antimicrobial
susceptibility of 96 AB isolates from lower respiratory tract in patients with AECOPD was identified using automated
microbiological analyzer. Results All AB isolates were resistant to ampicillin but sensitive to polymyxins B and E.
Resistance rates of ceftazidime, cefepime, meropenem, imipenem, ampicillin-salbactam, piperacillin-tazobactam,
cefperazone-sulbactam, ciprofloxacin and minocycline was higher in patients with grade Il -IV COPD than in grade I-1I
(P<0.0lor 0.05), while those of ceftazidime, cefoperazone, imipenem, meropenem, ampicillin-salbactam, piperacillin-
tazobactam, cefperazone-sulbactam and ciprofloxacin were higher in AECOPD patients aged = 60 years than in patients aged
< 60 years (P<0.01or 0.05). Conclusion The resistance of AB strains from lower respiratory tract in patients with AECOPD

patients is common, especially in those with grade I[-IV and aged =60 years.
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Influence of leisure activities on work and psychological stress in nurses
HUANG Xue-yu, LIU Xiao-yan, WEI Li-ping, ZHONG Ai-juan (Liaobu Hospital of Dongguan, Dongguan 523400,

China)

Abstract: Objective To observe the impact of leisure activities on the work and mental stress in nurses. Methods One

hundred nurses with psychological stress were screened in our hospital, and then intervened with leisure activities such as

collective walking on green road, climbing, riding, gathering, and watching movies. The changes of work and mental stress

pre- and post-intervention were evaluated by psychometric scales. Results The work stress, anxiety and depression were

decreased after intervention (P<0.05). The post-intervention scores of psychological stress in nurses approached to Chinese

norm scores (P>0.05). Conclusion Select the appropriate leisure activities can effectively adjust the mentality and emotion,

and alleviate the work and mental stress in nurses.

Key words: nurse; leisure activity; psychological stress; work stress
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