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Analysis on distribution and drug resistance of pathogenic bacteria causing nosocomial
infections in PICU of Nanjing Children's Hospital from 2017 to 2018
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Abstract: Objective To investigate the distribution and drug resistance of pathogens causing nosocomial infections in children of
pediatric intensive care unit (PICU) from Nanjing Children’s Hospital, so as to provide laboratory basis for clinical trentment of
infections. Methods The distribution and drug resistance of pathogens causing nosocomial infections in PICU of Nanjing
Children’s Hospital from January 2017 to December 2018 were retrospectivly analyzed. Results A total of 306 strains of
pathogenic bacteria were isolated, of which 191 strains were obtained from sputum, accounting for 62.41%. There were 120 stains of
Gram-positive bacteria with a composition ratio of 39.21%, mainly including Staphylococcus aureus, Streptococcus pneumonia, and
Enterococcus faecium. Gram-negative bacteria were 166 strains, accounting for 54.25%, mainly including Klebsiella pneumonia,
Haemophilus influenza, Escherichia coli, Pseudomonas aeruginosa, and Acinetobacter baumannii. Fungi were 20 strains, accounting
for 6.54%. S. aureus was completely sensitive to iprofloxacin, tetoxycline, vancomycin, levofloxacin, quinupristin/dalfopristin,
rifampicin, linezolid, moxifloxacin, and gentamicin. The drug resistance rate of S. aureus against penicillin G was high to 93.88%. S.
pneumonia was completely sensitive to clindamycin and erythromycin with the drug resistance rate of 100.00%. There was no S.
pneumonia resistant to chloramphenicol, penicillin G, and vancomycin. E. faecium was completely sensitive to ampicillin and
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penicillin G with the drug resistance rate of 100.00%. There was no E. faecium resistant to quinupristin/dalfopristin, linezolid,
tegacycline, and vancomycin. K. pneumonia was completely sensitive to ampicillin with the drug resistance rate of 100.00%. There
was no K. pneumonia resistant to levofloxacin and ciprofloxacin. The drug resistance rate of H. influenzae against ceftriaxone and

meropenem was lower with 3.70%. E. coli was completely sensitive to amikacin. P. aeruginosa was completely sensitive to

levofloxacin, ciprofloxacin, tobramycin, gentamicin, and amikacin. Except for complete resistance to cefotaxime, A. baumannii had
low resistance rate to other antibacterial drugs and was completely sensitive to levofloxacin. Conclusion The nosocomial infections
in the PICU and drug resistance are serious. 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 Source distribution of specimens

bR n/kk Foy A EL/%
R 191 62.41
RT3 34 11.11
EEE 24 7.84
HEBLR 17 5.56
K 14 458
JEK 8 2.61
i 6 1.96
53U 5 1.63
el 5 1.63
R 1 0.33
it e v 1 0.33
&t 306 100.00
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DI 166 54.25 TTRERRUT « IR IER 2R AT 1 B R 1
il 5 50 B 1A 28 9.15 T2k, 3% 3.
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o 2 654 SIAFRIMR GG, ¥ 3.70%, XEIARHIE
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Table 3 Resistant rate of main Gram-positive bacteria to common antibiotics

T — &It E R it 9 % BR 1A PR R
n/tk it} 245 261% n/tk i 24 2%1% n/kk i 24 2%/ %
ORI — — — — 10 100.00
FEIR T 30 61.22 — — — —
BT HE 2 4.08 24 75.00 — —
UER 34 69.39 32 100.00 8 80.00
WA 0 0 — — 7 70.00
TR 34 69.39 32 100.00 — —
WY T A AR TT 0 0 — — 0 0
F4E -1 0 0 — — — —
IFNGT 0 0 — — 0 0
HER — — — — 3 30.00
AER — — 0 0 — —
N 0 0 — — 7 70.00
HHRG 46 93.88 0 0 10 100.00
I N+ 0 0 — — — —
WEZN 3 4 8.16 — — 9 90.00
Bz 0 0 — — 0 0
HEER 0 0 0 0 0 0
FrAEEI R 0 0 — — 6 60.00
—: TR

—: no data



. 3478 - AR HEwE%AK  Drugs & Clinic

#ENHE FUMW 2019 4E 11 A

ZHBERR, XPURTL PUAR AR I L Y s R O 25 R
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Table 4 Resistant rate of main Gram-negative bacteria to common antibiotics

F— Jifi 98 e T AR 1A TN I AT K ¥ A 18 A 2 A A B T fif] S ANBFF B
nbk TZEI%  n/bk 2% nibk 2R n/bk WZER% nibk iiEE%

Sk 7 e R 18 66.67 — — 16 84.21 — — — —
LTI — — 16 59.26 — — — — —
Sk AR P 17 62.96 — — 16 84.21 — — —
Ak 17 62.96 10 37.04 16 84.21 — — —
kg 12 44.44 — — 5 26.32 3 25.00 2 12.50
el 16 59.26 — — 16 84.21 — — 16 100.00
S A b A 16 59.26 1 3.70 16 84.21 — — 2 12.50
AR5 11 40.74 — — 4 21.05 3 25.00 2 12.50
KiEEE 9 33.33 — — 10.53 — — —
WR-H37 7 AR/ At 2L 3H 9 33.33 — — 1 5.26 2 16.67 2 12.50
Wk 7 78 Ak 20 74.07 — — 16 84.21 2 16.67 —
SR MR /ET T 19 70.37 — — 11 57.89 — — 2 12.50
AT 27 100.00 13 48.15 18 94.74 — — —
SR 13 48.15 5 18.52 9 47.37 4 33.33 —

W e K 9 33.33 — — 1 5.26 4 33.33 2 12.50
FIERT — — 1 3.70 — — — — —
BT 6 22.22 15 55.56 8 42.11 — — 1 6.25
TR B 0 0 — — 7 36.84 0 0 0 0
W E 0 0 — — 8 42.11 0 0 1 6.25
B 5% 25 K — — 7 25.93 — — — — —
FAHR 5 18.52 — — 3 15.79 0 0 1 6.25
NS 8 29.63 — — 5 26.32 0 0 1 6.25
BKRE 5 18.52 — — 0 0 0 0 —

— AR
—: no data
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