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Investigation on the distribution and drug resistance of pathogens from patients
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Ningde Normal University from 2018 to 2022
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Abstract: Objective To analyze the distribution and drug resistance of pathogenic bacteria from patients with bloodstream infection
in ICU, so as to guide the prevention of pathogens and rational drug use. Methods The study objects were pathogens isolated from
blood cultures of ICU patients from January 2018 to December 2022, the distribution characteristics of pathogens and their resistance
to antibiotics were analyzed. Results Atotal of 446 pathogenic bacteria were isolated, included 203 gram-negative bacteria (45.52%),
196 gram-positive bacteria (43.95%), and 45 fungi (10.09%). The top five pathogens were coagulase negative Staphylococci, Klebsiella
pneumonia, Escherichia coli, Enterococcus faecium, and Staphylococcus aureus. Klebsiella pneumonia had the highest resistance rate
to piperacillin (78.46%), the resistance rates to imipenem and meropenem were 18.46% and 20.00%, respectively. The resistance rates
of Escherichia coli to piperacillin and ciprofloxacin were the highest (81.36% and 50.85%), all of them were sensitive to carbapenem.
The resistance rate of Acinetobacter baumannii to cefoperazone/sulbactam and meropenem were 42.86% and 50.00%, respectively.
The resistance rates of Pseudomonas aeruginosa to imipenem and meropenem were 21.43% and 28.57%, respectively. The resistance
rate of Coagulase negative Staphylococci to penicillin antibiotics was the highest (94.12%), and the resistance rate to azithromycin,
erythromycin and levofloxacin was more than 50.00%. The resistance rate of Staphylococcus aureus to penicillin was 100%, all of
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them were sensitive to vancomycin. The resistance rate of Enterococcus faecium to high concentration gentamicin was 28.00%. The
resistance rate of Enterococcus faecalis to high concentration gentamicin was 56.25%. Conclusion The most common bacteria are
coagulase negative Staphylococci and Klebsiella pneumonia in ICU, and most of the bacteria have high drug resistance, so clinical

doctors should use antibiotics reasonably. Hospital staff should strengthen the prevention and control of hospital infections, reduce or

delay the emergence of drug resistant strains.
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Staphylococci; Klebsiella pneumonia
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