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The Prevalence and Antimicrobial Resistance Patterns of Nosocomial Pathogens among Can-
cer Patients at Lampang Cancer Hospital
by  Pipat Kooprasertying

Division of Internal Medicine, Lampang Cancer Hospital, Lampang, Thailand

This descriptive cross-sectional study aimed to determine the prevalence and antimicrobial
resistance of nosocomial pathogens isolated from cancer patients at Lampang Cancer Hospital.
The study was conducted from September 2015 to March 2016. Patient profiles, clinical samples,
isolated organisms and susceptibility tests were collected. Of 536 clinical specimens, pathogens
were detected in 18.66%. The majority of the isolates were from urine (40%), sputum (36%), and
pus (19%). The main pathogens recovered from the cancer patients' specimens were Escherichia
coli, isolated from urine (22%), followed by Klebsiella pneumoniae and Pseudomonas aeruginosa,
isolated from sputum (16%). The proportions of drug resistance among gram-negative pathogens of
cancer patients were high for Ampicillin, Ceftriazone, Ceftazidime, and Ciprofloxacin. Moderate to
low drug resistance rates were detected for Amikin, Gentamicin, and Imipenem. The prevalence
of extended-spectrum B-lactamase (ESBLs) Enterobacteriacae was 68.18% for Escherichia coli,
18.75% for Klebsiella pneumoniae, and 57.14% for multi-drug-resistant bacteria (MDR)
Acinetobacter baumannii. The prevalence of nosocomial infection among the cancer patients at
Lampang Cancer Hospital was comparable to those of provincial hospitals. Gram-negative pathogens
were detected more frequently than gram-positive pathogens. Microbial resistance was high for
Cephalosporins and Quinolones among the cancer patients at Lampang Cancer Hospital. (Thai
CancerJ2017;37:45-52)

Keywords: nosocomial pathogens, antimicrobial susceptibility test, cancer patients
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n 32882) n (5R8aL) n (5R818%) n (3R818%)
Escherichia coli 19 (47.50) 3(8.33) 0 0 22
Klebsiella pneumoniae 6 (15.00) 9 (25.00) 1 (5.26) 0 16
Pseudomonas aeruginosa 0 11 (30.56) 5(26.32) 0 16
Staphylococcus aureus 0 3(8.33) 5(26.32) 2 (40.00) 10
Enterobacter spp. 3(7.50) 2 (5.56) 2(10.53) 0 7
Enterococcus spp. 5(12.50) 0 0 2 (40.00) 7
Acinetobacter baumannii 3 (7.50) 2 (5.56) 2 (10.53) 0 7
%Iu“”] 4 (10.00) 6 (16.67) 4 (21.05) 1(20.00) 15
a1t 3 SAmmeReeTesqaTUNTHALTEA N htE
mﬂﬁ%uz Escherichia  Klebsiella  Pseudomonas Enterobacter Acinetobacter
coli pneumoniae aeruginosa Spp. baumannii
(n=22) (n=16) (n=16) (n=7) (n=7)
Amikin 31.82 0 0 14.29 42.86
Ampicillin 90.91 100.00 100.00 57.14 N/A
Ceftriazone 81.82 18.75 43.75 57.14 100
Ceftazidime 72.73 18.75 0 57.14 71.43
Ciprofloxaxin 68.18 18.75 0 57.14 71.43
Gentamicin 31.82 12.5 0 14.29 71.43
Imipenam 0 0 0 14.29 28.57
Norfloxacin 68.18 6.25 0 42.86 71.43
Ofloxacin 68.18 6.25 0 42.86 71.43
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nsAnu B ldwuqadnunsuuanidnig  chia coli$eaay 68.18 uaz Klebsiella pneumoniae
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