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Distribution and drug resistance of pathogens of blood stream infection in
patients with cancer after chemotherapy in Zhaoqing First People's Hospital
during 2017 to 2021
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Abstract: Objective To investigate the distribution and resistance of pathogens isolated from blood cultures in patients with cancer
after chemotherapy in Zhaoqing First People’s Hospital from January 2017 to December 2021, so as to understand the situation of
blood stream infection, and provide the basis for rational use of antibiotics in clinic. Methods The data of 210 strains isolated from
blood culture specimens of patients with cancer from January 1, 2017 to December 31, 2021 were collected analyzed. Results Atotal
of 210 cases of blood culture positive bacterial strains were included in the study, involving 92 cases hematological malignancies and
118 cases solid tumor. There were 136 cases (64.76%) single gram-negative bacteria and 66 cases (31.43%) single gram-positive
bacteria, 8 cases (3.81%) with single fungi. The most common 5 isolates in blood culture were Escherichia coli (24.29%), coagulase
negative Staphylococci (15.24%), Klebsiella pneumonia (12.86%), Pseudomonas aeruginosa (12.38%) and Staphylococcus aureus
(9.05%). ESBL production rates of Escherichia coli and Klebsiella pneumoniae were 37.2% and 19%. The resistance rates of
Pseudomonas aeruginosa to imipenem and meropenem were 15% and 15.8%. 84.4% of coagulase-negative staphylococcus were
methicillin-resistant coagulase-negative Staphylococcus (MRCNS). 42.1% of Staphylococcus aureus was methicillin-resistant
Staphylococcus aureus (MRSA). No gram-positive bacteria were found to be resistant to vancomycin, linezolid, and tigecycline.
Conclusion In the Zhaoging First People's Hospital, malignant tumor patients complicated with bloodstream infection after
chemotherapy had a wide distribution of pathogenic bacteria, mainly gram-negative bacteria, with severe drug resistance. Clinically,
patients suspected of blood infection with gram-positive cocci can be empirically treated with vancomycin, linezolid or tegecycline.
Key words: cancer; chemotherapy; blood stream infection; drug resistance; Escherichia coli; coagulase negative Staphylococci;
vancomycin; linezolid
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Table 1 Positive detection rate of pathogenic bacteria in blood culture of parenchymal tumor and hematologic tumor

93 JE T B A 1 2 1%

= 2017 4 2018 4 2019 4 2020 4 2021 4E 5 FHLIH %
SE A i ot 10.53 15.77 26.71 16.79 9.34 16.25
I e Rt 755 9.83 6.23 7.77 491 733
S % 8.73 12.34 16.25 11.47 6.86 11.19




+634+ FWITHBEIH 202F3AH

AR b A

Drugs & Clinic \ol. 37 No. 3 March 2022

2.2 210 REHREBENFR D HNEZRRSH

210 PREEHR S 51 105 B, <ot 105 .
FEAS HH 1 210 PR 5 B Y, AR <15 % JB A 3 PRGN
1.43%), 15~44 % B3 37tk (|5 17.62%), 45~
60 % i 94 FR( 5 44.76%), >60 % i 76 FR( 5
36.19%). HAUBE YL 18 5. 210 1577 FH
PEEE R, MR 92 Bk, SCERMIR 118 Bk
HRATE 118 1] SR iR i B R P VR R v, 4% R R
fror2E, HEATHT 5 B SRR O FLIR 21 1,
THtE BT Fndn. Bl 5D 21
o, LAWE 18 5, M 14 %1, LiEALIE CEAEEIE.
B, = 741,
2.3 210 BREHRE MO IE R

210 PRIGJREE . FLPHMEATE 136 Bk (&
64.76%), *E:FAPERRE 66 ¥k (& 31.43%), ELH
8Pk (i 3.81%), HA 5 & Fh A4 bk L3k 2.
24 FEZZ[AMMFEXERMESINTREAER

O3 B TR K P 12 A T R 28 o B A R R R
B-N kLR (ESBL) KA 7354 37.2% (19/51)

F 2 210 RINIEFRIRE AR L
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Table 3 Drug resistance and sensitivity of the major gram-negative bacteria
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Skfunk g 53.3 2.2 444 85.0 0.0 15.0 6.7 0.0 93.3
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A EER 65.8 7.9 26.3 84.6 7.7 7.7 94.7 0.0 5.3
IR E 63.2 5.3 31.6 84.6 0.0 15.4 94.7 0.0 5.3
R E R R 76.0 4.0 20.0 95.2 0.0 4.8 90.0 5.0 5.0
57 H 5 52.0 0.0 48.0 81.0 0.0 19.0 6.7 0.0 93.3
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—No tests have been carried out



FIWHBEIHY 2023 H

AR b A

Drugs & Clinic \ol. 37 No. 3 March 2022 -+ 635

25 FEFEZAMIKEXERIRE AN AR

T FF 420 PG A [ 7 I 12 48 48 BR 18 (MISCINIS) #4J
B 84.4% (27/32), i H 4 P AR 4 2 60 7 2 BR 1
(MRSA) ML 42.1% (8/19), K [ F [ 1t 7

EIEKIE (CNSD (TR 24 T < 2 (] 26 BRI ™ B
PR Tl SRS {OY iR NNRE AR & SN & A N TIPTS5
o < T O] AT BRI X B R NI 26 %08 51 94.1%,
ARG T o B R 24 4 2 B PEER B R R, L3R 4.

*4 FEFZ[AMBKENERRESYRTAR

Table 4 Drug resistance and sensitivity of the major gram-positive bacteria
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2% i 82.4 0.0 0.0 100.0 0.0 0.0
HdEHER 100.0 0.0 0.0 100.0 0.0 0.0
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