ARE 5 %A Drugs & Clinic E33HE FuH 20184 11 A * 3055 -

2015—2017 £ R X O EPT EE MNP E R MR RIRE 2 &2t
S

3 #

Herp RO R B 2 e MR Ui o BE e BERE 22 R, e iU 430010

W OE: BEY TS D B B SR A S R e S bR 1 o AT B 2, R e IR B SR R MK . A
& [REE S AT 2015 4F 1 A—2017 4F 12 7 s T bt = B S50 B 40 = (000 JRU B 0 Al S 29Tl IR . 4558 L 57930 8 356
PRI SRR, Horh B2 B PR 4 520 B, LK 54.09%, DARIIRAS 1 (15.94%). il SARSIFF B (12.79%) Btk 7o B H B (9.12%)
Ay FEBHTER 3011 KK, Ay H 36.03%, LA iE i BRI (10.60%) Bl A BEER T (7.59%) HEEFEIATERI 2 ERE (4.15%)
M, EE 825 ¥k, (L 9.87%, TE N AMBLIEEE (4.56%); KIGRABEN SLAmls. Skufbne. SLAmels. KA.
RV R S BISrbk/ms i B s vk, W28 @ T 40%, X SkTamels. S50 IR 25 4% 78 60%L k.
0 S AT PR 2 R A 3 E UL, 0 AR 2RI 25 F A TR S Ko Il e T B BN 2 B3 By RORER AN
FeA D AU, I R BUEE iSA E 2 e A R A B R AT 2 BE BRI T R Sk bR R A R B

HRACT 203, ST AP AW HE BRI 255 . B R T A R T i B 2 R T AR 28U, At
B S-FEmERE . RUREME, ARJ7EEMe, Gl M R 2 2, TGS 2 B RE RN SRR I 25 2K, £518 il
L P g FEE I A IR (0 T B R 2 0 A BUR B, A 2SO, N IS o T AR B R R I 21 T, AR AR A
A OB 2R L

A PUR A BRI IR T2

RESES: R9I78.1 XHRFRRRRS: A XERS: 1674 - 5515(2018)10 - 3055 - 05

DOI: 10.7501/j.issn.1674-5515.2018.10.063

Analysis on the distribution and drug resistance of pathogenic bacteria of infectious
diseases in Intensive Care Unit of Wuhan Central Hospital from 2015 to 2017

LI Jing
Department of Critical Care Medicine, Wuhan Central Hospital, Tongji Medical College of Huazhong University of Science and
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Abstract: Objective To understand the distribution and drug resistance of pathogenic bacteria of infectious diseases in Intensive Care
Unit of Wuhan Central Hospital, and provide evidence for the rational use of antibiotics in clinical practice. Methods A retrospective
analysis was conducted on the distribution of pathogens and drug susceptibility results in Intensive Care Unit of Wuhan Central
Hospital from January 2015 to December 2017. Results A total of 8 356 strains of pathogens were isolated, among which 4 520 were
Gram-negative bacteria, accounting for 54.09%, and main of them were Escherichia coli (15.94%), Acinetobacter baumannii
(12.79%), and Klebsiella pneumoniae (9.12%). Gram-positive bacteria (3 011strains) accounted for 36.03%, and main of them were
Staphylococcus aureus (10.60%), Streptococcus pneumoniae (7.59%), and coagulase-negative Staphylococcus (4.15%). Fungi were 825
strains (9.87%), and main of them were Candida albicans. E. coli had high resistance rates against cefepime, ceftazidime, cefotaxime,
gentamicin, ciprofloxacin, trimethoprim/sulfamethoxazole, amoxicillin/clavulanic acid, and the drug resistance rate was higher than
40%, and the resistance rate against cefotaxime and trimethoprim/sulfamethoxazole was more than 60%. A. baumannii was sensitive
to polymismin E, while the resistance rate against the other drugs was at a high level. K. pneumoniae was more sensitive to polymyxin
E, gentamicin, and levofloxacin, while K. pneumoniae had high resistance rates against other drugs. The resistance rate of S. aureus

and S. pneumoniae against vancomycin, ceftriaxone, and levofloxacin was low, while the resistance rate against the other drugs was at
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a high level. Coagulase-negative S. had high sensitive rates against vancomycin, rifampicin and levofloxacin. C. albicans had lower

resistance rates against 5-fluorocytosine, fluconazole, voriconazole, and itraconazole, while C. tropicalis only had lower resistance

rates against 5-fluorocytosine. Conclusion The main pathogens of nosocomial infection are mostly pathogenic bacteria in Intensive

Care Unit of Wuhan Central Hospital, but the drug resistance is serious. Statistical analysis should be conducted on the drug resistance

of the pathogens, so as to provide a basis for physician to use antibiotics rationally.
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Table 1 Distribution of common pathogens
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Table 2 Resistance rates of main Gram-negative bacteria against common antibiotics

. PN 7R 0 S AN F AT B JI 58 S AT T
N ESEY
HREUBE i 245 2%/ % PREUBE i 245 2%/ % S i 2 7%/%

ZHWRE 7 0.53 27 2.53 40 5.26
B K- A2 81 6.10 730 68.29 669 87.91
W ks w 39 2.92 699 65.39 268 35.22
WIR-For PH bR /Ad s 30 112 8.41 776 72.59 253 33.25
SLARDRER /£ R 316 23.72 505 47.24 383 50.33
LAtk 678 50.90 7 440 69.60 331 43.50
kA 709 53.23 752 70.35 310 40.74
AP T 471 35.36 915 85.59 267 35.09
SKTEmE 903 67.79 389 36.39 534 70.17
IRKH# 718 53.90 690 64.55 193 25.36
I B 341 25.60 281 26.28 132 17.35
TN E 652 48.95 650 60.80 290 38.11
K T7 954 71.62 688 64.36 258 33.90

R 5 5 AR/ A R 564 42.34 336 31.43 413 5427
WK A 486 36.49 1001 93.64 208 27.33
23 FEZEZFAMEBIMZME BRI R AR SO U R, 0

EH ORI ERE AN R BEERRN TR Sk MbPURE AT R I 25 o S LR RO T
FmEh & e D B A BRI 255, SHRPUN BRIERIUONRI 25, (AXaER. THER 0
LIYIIIAT RO T 255, Rl il RBERR DR ot AREE R 247 . B 2 PR RO BT 25
ORI 255 I 4E 80% L E o BERIBEATER 4 AU 2R W3 3.

R3 FEFZAMENERREGYRIM R

Table 3 Resistance rates of main Gram-positive bacteria against common antibiotics
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Table 4 Resistance rates of main fungi
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