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Distribution and drug resistance of pathogenic bacteria in hydrothorax and ascites
specimens of Shengjing Hospital of China Medical University from 2016 to 2018

LI Li, WANG Jia-He
Department of Geriatrics, Shengjing Hospital of China Medical University, Shenyang 110004, China

Abstract: Objective To investigate antimicrobial susceptibility pattern and epidemiology of bacteria isolated from pleural effusion
specimens and ascites specimens of inpatients in Shengjing Hospital of China Medical University, so as to provide guidance for clinical
rational use of antibiotics. Methods Identification of bacteria and antibiotic susceptibility tests were performed on the strains isolated
from inpatients in Shengjing Hospital of China Medical University from January 2016 to December 2018. These results were analyzed
retrospectively. Results A total of 280 strains of pathogenic bacteria were isolated, among which 105 strains from pleural effusion
specimens. Gram-negative (53 strains) accounted for 50.48%, and main of them were Acinetobacter baumannii and Klebsiella
pneumonia. Gram-positive bacteria were 45 strains (42.86%), and main of them were Staphylococcus aureus and coagulase negative
staphylococcus. Fungi were 7 strains, accounting for 6.67%. 175 Strains of pathogenic bacteria were from ascites specimens.
Gram-negative (112 strains) accounted for 64.00%, and main of them were Escherichia coli and Pseudomonas aeruginosa.
Gram-positive bacteria bacteria were 58 strains (33.14%), and main of them were Enterococcus faecium and Staphylococcus aureus.
Fungi were 5 strains, accounting for 2.86%. The drug resistance rates of E. coli and K. pneumoniae against piperacillin/tazobactam,
cefoperazone/sulbactam, ertapenem, Imipenem, amikacin, and tigecycline were lower than 30%. The drug resistance rate of E. coli
against piperacillin was 100.00%. The drug resistance rate of K. pneumoniae against ampicillin was 100.00%. The drug resistance
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rates of A. baumannii against most p-lactam antibiotics were at a high level. The drug resistance rates of P. aeruginosa against
ampicillin, ampicillin/sulbactam, cefazolin, ceftriaxone, cefotetan, macrodantin, sulfamethoxazole, and doxycycline were 100.00%.
P. aeruginosa was completely sensitive to amikacin and gentamycin. The drug resistance rates of E. faecium against ciprofloxacin,

clindamycin, and rifampin. E. faecium was completely sensitive to quinupristin/dalfopristin, linezolid, and tigecycline. S. aureus was

completely sensitive to macrodantin, daptomycin, quinupristin/dalfopristin, teicoplanin, and vancomycin. Conlusion The
identification and drug sensitivity test of pleural effusion specimens and ascites specimens of inpatients should be carried out as early as
possible. So the antimicrobial agents should be chosen reasonably according to the results of the drug susceptibility to improve the

effect of the treatment.
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Table 1 Distribution of pathogenic bacteria isolated from
hydrothorax and ascitic fluid
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