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Abstract: Objective To analyze the detection and drug resistance rate of pathogens associated with catheter-related bloodstream
infection in hemodialysis patients in the Department of Renal Immunology and Rheumatology of Lincang People’s Hospital from 2019
to 2022, and to provide reference for clinical rational prevention and treatment of catheter-related bloodstream infection. Methods
Blood samples of hemodialysis patients with catheter-associated bloodstream infection were collected from the Department of Renal
Immunology and Rheumatology of Lincang People’s Hospital from 2019 to 2022, and the detection and drug resistance rate of
pathogenic bacteria were analyzed statistically. Results Atotal of 160 strains of pathogenic bacteria were detected, of which 91 strains
(56.9%) were gram-positive bacteria, and Staphylococcus epidermidis and Staphylococcus aureus were the most common. There
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were 69 strains of gram-negative bacteria (43.1%), and the most common were Pseudomonas aeruginosa, Escherichia coli,
Stenotrophomonas maltophilia and Enterobacter cloacae. The detection rate of methicillin-resistant strains and penicillin resistance
rate of Staphylococcus epidermidis were higher than that of Staphylococcus aureus, and no vancomycin and linezolidin-resistant strains
were detected. The detection rate of ESBL in Escherichia coli was 33.3%, lower than the national level. The sensitivity of Enterobacter
cloacae to the monitored antibiotics was better. Pseudomonas aeruginosa is sensitive to most anti-Pseudomonas aeruginosa drugs.
The sensitivity of Stenotrophomonas maltophilia to minocycline and compound sulfamethoxazole was more than 80%, and there was
no resistance to ticacillin/clavulanic acid or minocycline. Conclusion Gram-positive bacteria were the main bacteria of catheter-
associated bloodstream infection in hemodialysis patients in Lincang People’s Hospital. Each pathogen has different drug resistance to
commonly used antibiotics in clinical practice. Appropriate anti-infective drugs should be selected according to the resistance
characteristics of each pathogen and PK/PD of antibiotics, and sent to microbial culture in time.
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Table 2 Distribution of 160 strains of pathogenic bacteria
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Table 4 Resistance rate of major Enterobacteriaceae
bacteria to commonly used antibiotics in clinic
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