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Analysis of nursing observation and nutritional support strategies for changes in intestinal flora after
antibiotic treatment of pulmonary infection

XU Junjin', YE Jing', ZHENG Ling', ZHAO Hong®, LIU Dan® (1. Department of Respiratory and
Critical Care Medicine ,Second Affiliated Hospital of Anhui Medical University s He fei 230601 ,China ;2. Department
of Infectious Diseases ,Second Affiliated Hospital of Anhui Medical University) ™"

Objective To investigate changes in gut microbiota following antibiotic treatment for pulmonary infection
and to analyze the impact of nutritional support and gut microbiota-regulating nursing on patient recovery. ~Methods A
total of 126 patients with pulmonary infection admitted to our hospital between March 2022 and March 2025 were selected
as subjects. All patients received antibiotic treatment, and the distribution and drug resistance of pathogens were
analyzed. Patients were randomly divided into a control group (n =63) and a study group (n =63) using a random
number table. The control group received routine care, while the study group received additional nutritional support
strategies and gut microbiota-regulating nursing until discharge. Pathogen distribution and drug resistance were analyzed.
Rehabilitation-related indicators, nutritional status indicators [ Albumin ( ALB), Prealbumin (PA)], immune function
indicators [ Immunoglobulin G (IgG) ,IgA,IgM],inflammatory response indicators [ Tumor Necrosis Factor (TNF)-a,C-
reactive protein (CRP) ],and gut microbiota diversity indicators [ Shannon index, Faith's PD index,and Chaol index] were
compared between the two groups.  Results Among the 126 patients, 126 pathogenic strains were isolated. Gram-

negative bacteria accounted for 97 strains, primarily including Klebsiella pneumoniae (38 strains,30. 16 %), Pseudomonas
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aeruginosa (27 strains.21.43%) ,and Acinetobacter baumannii (17 strains.13.49%). Gram-positive bacteria accounted
for 29 strains, mainly Staphylococcus aureus (16 strains, 12. 70%) and Staphylococcus haemolyticus (10 strains,
7.97%). Drug susceptibility results showed that K. pneumoniae,P. aeruginosa sand A. baumannii had high resistance
rates (=>35. 00%) to ceftriaxone sodium and ciprofloxacin, but were highly sensitive to imipenem. S. aureus and S.
haemolyticus showed high resistance rates (=50. 00%) to piperacillin/tazobactam and erythromycin, but were completely
sensitive to vancomycin and linezolid. The time for body temperature to normalize,cough remission time,and hospital stay
in the study group were significantly shorter than those in the control group (P<C0. 05). At discharge,serum levels of
ALB,PA, IgG, IgA, and IgM in the study group were significantly higher, while levels of TNF-a and CRP were
significantly lower than those in the control group (P<C0.05). The decreases in the Shannon index,Faith’'s PD index,and
Chaol index at discharge were significantly smaller in the study group compared to the control group (all P<C0. 05).

Conclusion The main pathogens causing pulmonary infection in this cohort were Gram-negative bacteria, necessitating
appropriate antibiotic selection based on drug susceptibility results. Nutritional support strategies combined with gut

microbiota-regulating nursing can effectively improve patients’ nutritional status and immune function, correct gut

microbiota dysbiosis,alleviate inflammatory response,and promote earlier recovery.
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Table 3 Comparison of nutritional status indicators between
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Table 5 Comparison of inflammatory response indicators between
the two groups
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