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Abstract: Objective To analyze the distribution and drug resistance of pathogenic bacteria in Intensive Care Unit of Wuhan Puren
Hospital from 2014 to 2018, in order to further provide the reference for rational use of antibacterial agents. Methods The strains
were isolated from Intensive Care Unit of Wuhan Puren Hospital from January 2014 to December 2018, and bacterial culture and drug
susceptibility test were carried out to analyze the distribution and drug resistance of pathogenic bacteria. Results A total of 2 187
strains of pathogenic bacteria were isolated, of which 1 600 strains were Gram-negative bacilli, with a composition ratio of 73.16%,
including Klebsiella pneumoniae, Escherichia coli, Acinetobacter baumannii, and Pseudomonas aeruginosa. There were 451 stains
of Gram-positive bacteria with a composition ratio of 20.62%, mainly including Staphylococcus aureus, coagulase negative
Staphylococcus, Enterococcus faecium, and Enterococcus faecalis. Fungi were 136 strains, accounting for 6.22%, mainly including
Candida albicans, Candida glabrata, and Candida tropicalis. The drug resistance rate of K. pneumoniae against antibacterial drugs
were lower than 25.0%. The drug resistance rate of E. coli against piperacillin, cefazolin, cefotaxime, ceftriaxone, cefuroxime,
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ciprofloxacin, and levofloxacin were more than 40.0%. The drug resistance rate of A. baumannii against cefoperazone/sulbactam,

ampicillin/sulbactam and amikacin were lower than 33%, while the drug resistance rate against other antibacterial drugs were more

than 58.0%. The resistance rate of P. aeruginosa against monitored antibiotics were less than 15.0%. The resistance rate of S. aureus

against penicillin antibiotics were more than 95.0%, and the resistance rate against clindamycin, azithromycin, and erythromycin were

about 50%. Ther was no S. aureus resistant to vancomycin. The resistance rate of coagulase negative Staphylococcus against penicillin

G was more than 92.0%. There was only 1 strain of E. faecalis resistant to vancomycin. Ther was no Staphylococcus resistant to

vancomycin, teicoplanin, linezolid, and tigecycline. The resistance rate of Candida against voriconazole was higher than 20.0%,

while was sensitive to other antibacterial drugs. Conclusion The pathogenic bacteria in Intensive Care Unit of Wuhan Puren

Hospital are widely distributed and have high drug resistance rate. Monitoring of drug resistance of pathogenic bacteria should be

strengthened to provide basis for clinicians to reasonably apply antibacterial drugs.
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Table 1 Distribution of pathogenic bacteria
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A AT AT B 19 0.87 e EER A 20 0.91
FERR EEARL B 17 0.78 Pl IR 17 0.78
T AT AT B 14 0.64 HAth 4 0.18
Jpzibed| 12 0.55 it 2187 100.00

%2 FEFLAUEMNERREAYNTHER
Table 2 Resistance rates of main Gram-negative bacteria against common antibiotics
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Table 3 Resistance rates of main Gram-positive bacteria against common antibiotics
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Table 4 Resistance rates of Candida against common antibiotics
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