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Distribution and drug resistance of pathogenic bacteria of bloodstream infection
in Zigong Fourth People’s Hospital in 2018

LONG Xiao-ping, LI Yu-mei
Department of Laboratory Medicine, Zigong Fourth People’s Hospital, ZiGong 643000, China

Abstract: Objective To analyze the distribution and drug resistance of pathogenic bacteria of bloodstream infection in Zigong Fourth
People’s Hospital, for providing evidence for clinical diagnosis and treatment. Methods Distribution of departments, source of
infection, the distribution, and drug resistance of pathogenic bacteria in Zigong Fourth People’s Hospital from January to December
2018 were retrospectively analyzed. Results A total of 496 strains of pathogens were isolated from 11 507 blood culture samples with
the positive rate of 4.31%. They were mainly from Department of Nephrosis Internal Medicine, Department of Hepatology, and
Department of Critical Care Medicine. Department of Cerebral Surgery, Department of Urological Surgery, and Department of
Hepatology had the higher positive rate. The primary pathogens were from urinary tract infection, accounting for 39.94%, followed by
primary sepsis, biliary tract infection, and pulmonary infection. Gram-negative bacteria were 361 strains (72.78%), and main of them
were Escherichia coli, Klebsiella pneumonia, and Pseudomonas aeruginosa. Gram-positive bacilli (115 strains) accounted for
23.19%, and main of them were Staphylococcus aureus and Staphylococcus epidermidis. And fungi (20 strains) accounted for 4.03%.
E. coli and K. pneumonia had lower drug resistance rate against ertapenem, amikacin, imipenem, piperacillin/tazobactam, and cefotetan,
and the drug resistance rate was lower than 10%. The drug resistance rate of E. coli against ampicillin and cefazolin were higher than
60%. The drug resistance rate of K. pneumonia against cefazolin was 26.19%, while the drug resistance rate against other common
antibacterial drugs were lower than 20%. The drug resistance rate of P. aeruginosa against imipenem was 12.50%, and against
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piperacillin was 25.00%, while the drug resistance rate against other common antibacterial drugs were lower than 10%. S. aureus and S.
epidermidis were completely sensitive to linezolid, tigecycline, vancomycin, quinupristin/dalfopristin. S. aureus was still completely
sensitive to moxifloxacin, rifampicin, ciprofloxacin, and levofloxacin. The drug resistance rate of S. aureus and S. epidermidis against
clindamycin, erythrocin, and penicillin were above 70%. Conclusion There are some problems such as low positive rate and low
bacteria examination rate in blood culture in Zigong Fourth People’s Hospital, and it is necessary to communicate with corresponding
departments to improve the current situation of blood culture for examination. The distribution and drug resistance of pathogenic

bacteria in blood stream infection are analyzed regularly, to provide evidence for clinical doctors to use drugs empirically.
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Table 2 Bacterial source distribution bloodstream infection
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Table 3 Distribution of pathogens in blood culture
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Table 4 Drug resistance of main Gram-negative bacteria against common antibiotics
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Table 5 Drug resistance of main Gram-positive bacteria
against common antibiotics
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