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Abstract: Objective To analyze the distribution and drug resistance of pathogens causing biliary tract infection in patients with
hepatobiliary and pancreatic malignant tumors, so as to provide the basis for clinical rational use of antibiotics. Methods The bile
culture results of patients with hepatobiliary pancreatic malignant tumor in Tianjin Cancer Hospital from January 2015 to December
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2019 were retrospectively analyzed. Results A total of 287 samples were included and 630 strains were detected. The Gram-negative
bacteria were the main pathogens causing biliary tract infection in patients with hepatobiliary and pancreatic malignant tumors,
accounting for 54.1% of the isolated pathogens, followed by Gram-positive bacteria and fungi, accounting for 39.4% and 6.5%
respectively. The main Gram-negative bacteria detected were Escherichia coli, Klebsiella pneumoniae, Pseudomonas aeruginosa,
Enterobacter cloacae and Acinetobacter baumannii. Enterococcus faecalis, Staphylococcus epidermidis, Enterococcus faecium,
Enterococcus gallinarum and Staphylococcus haemolyticus were the main Gram-positive bacteria detected. Candida albicans was the
main fungus detected. Enterobacteriaceae was highly sensitive to carbapenems and amikacin, Pseudomonas aeruginosa had high
resistance to carbapenems and high sensitivity to amikacin. Staphylococcus and Enterococci (except Enterococcus gallinarum naturally
resistant to vancomycin) were highly sensitive to vancomycin and linezolid, and Staphylococcus was highly resistant to oxacillin.
Conclusion The main pathogenic bacteria of biliary tract infection in patients with hepatobiliary and pancreatic malignant tumors were
Gram-negative bacteria mainly composed of Enterobacter and non fermentative bacteria, followed by Gram-positive bacteria mainly
composed of Enterococcus and Staphylococcus. The drug resistance rates of Enterobacteriaceae, Staphylococcus and Enterococci were
slightly lower or flat compared with previous studies in other hospitals, but the resistance rate of Pseudomonas aeruginosa to carbapenems

was higher than that of other hospitals. The detection rate of MRSE was the same as that of Chinet monitoring data.
Key words: hepatobiliary pancreatic malignant tumor; bile; pathogenic bacteria; drug resistance; antibacterials
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Table 2 Drug resistance of main Enterobacteriaceae
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Table 3 Drug resistance of main nonfermentingbacteria
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Table 5 Drug resistance of main Staphylococcus
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