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Abstract: Objective To understand the distribution and drug resistance of carbapenem-resistant Gram-negative bacteria in Huangshi
Central Hospital, and provide basis for infection prevention and clinical antiinfection treatment. Methods Specimens source, department
distribution, pathogenic bacteria distribution, and drug resistance of carbapenem-resistant Gram-negative bacteria in Huangshi Central
Hospital from 2014 to 2018 were retrospectively analyzed. Results From 2014 to 2018, there were 1 025 cases of carbapenem-
resistant Gram-negative bacteria were isolated, and the detection rate was 8.01%. The separation rate showed a round-trip trend. The
isolation rate of carbapenem-resistant Gram-negative bacteria in all specimens and clinical departments all showed a round-trip trend.
The top three specimens in the separation rate were wound secretion, sputum, and cerebrospinal fluid. The top three clinical
departments in isolation rate were ICU, Department of Neurosurgery, and Department of Respiratory Medicine. The top three bacteria
in the separation rate were Acinetobacter baumannii, Pseudomonas aeruginosa, and Klebsiella pneumoniae. The resistance rate of
carbapenem-resistant Gram-negative bacteria against penicillins, cephalosporins, and tobramycin were above 98%, and the resistance
rate against imipenem and meropenem were 88% — 97%, and the resistance rate against amikacin were 53% — 77%, and the
resistance rate against sulfamethoxazole were 72% — 92%, and the resistance rate against tigecycline and polymyxin were 0.

Conclusion The isolation rate of carbapenem-resistant Gram-negative bacteria is on the rise, and the increase in 4. baumannii is the
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most significant. Meanwhile, long-term dynamic monitoring of the separation tendency and drug resistance of carbapenem-resistant

Gram-negative bacteria should be carried out to provide reference data for clinical anti-infective treatment.
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Table 1 Separation rate of carbapenem-resistant gram-negative

bacteria
Ty AP TRRTT R 2 IR 7 %%
2014 2347 155 6.60
2015 2515 116 4.61
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2017 2788 275 9.86
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it 12 800 1025 8.01
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Table 2 Source distribution of specimens

o 2014 4 2015 4 2016 4E 2017 4E 2018 4E it
i nitk B Y% itk B nkk DEEY% nlbk BRI itk EEY% wbk EE%
R 34 762 25 5.08 41 8.67 58 10.60 66 12.29 224 8.98
Sl 24 692 18 484 28 7.63 37 9.69 42 11.26 149 8.09
I3 23 7.08 17 496 23 6.87 35 9.36 34 9.66 132 7.63
PR 19 664 14 464 22 6.27 35 9.41 38 10.83 128 7.70
Q5w 20 7.33 15 4.82 26 8.78 40 11.53 40 12.20 141 9.07
I REvEM 14 5.91 10 4.15 15 6.17 22 8.76 24 10.62 85 7.10
2R 9 49 7 3.59 13 6.77 23 9.47 25 10.46 77 7.32
I 6 550 6 4.96 9 7.09 14 10.22 16 12.80 51 8.24
LiEr 3 3.45 2 3.08 3 4.62 7 8.43 8 10.67 74 6.01
HoAth 3 3.45 2 3.08 2 4.26 4 7.69 4 8.33 15 5.64
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Table 3 Department distribution
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I R 34 7.82 27 5.78 41 8.86 57 10.65 65 12.62 224 9.28
P AR 25 7.74 17 5.41 29 9.01 39 11.34 42 12.92 152 9.34
ICU 25 8.87 21 6.95 28 9.56 37 11.90 41 13.85 152 10.24
W IRANE} 16 6.25 13 4.68 18 6.82 26 9.06 28 10.45 101 7.46
HReR 14 6.54 10 422 17 6.75 23 9.06 26 10.53 90 7.48
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JUR 4 5.13 3 3.66 4 471 9 7.96 8 7.62 28 6.05
Jip g 3 4.48 0 0 2 3.77 8 9.76 7 9.09 20 5.88
Wit 3 4.92 2 3.57 1 2.13 6 9.38 5 9.26 17 6.03
B R 2 3.64 0 0 3 5.88 4 8.89 4 9.52 13 5.51
oAt 1 2.44 1 1.72 2 4.88 4 9.30 4 10.26 12 5.41
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Table 4 Distribution of carbapenem-resistant gram-negative bacteria
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KA 18 294 14 217 26 3.85 28 4.08 29 443 115 3.51
g SRR 48 8.81 31 4.86 53 8.65 65  10.11 54 9.05 251 8.27
s 23 6.65 14 3.62 25 6.61 35 9.07 37 9.89 134 7.16
B2 REHATE 49 2025 38 2043 65 2297 122 3245 151 37.19 425 28.47
BVE AT R 8 506 11 6.01 4.76 11 4.74 9 5.69 45 5.20
WA 5 3.65 4 2.84 4 3.31 6 435 6 4.44 25 3.72
WEHERE 2 1.96 1.59 1 1.09 3 3.16 4 3.96 12 2.33
7T 1 1.19 1 1.04 2 247 2 2.41 3 3.85 2.13
JEE TG EEAR 0 0 0 0 0 0 2 2.67 2 2.70 4 1.12
HoAth 1 2.13 1 1.92 0 0 1 1.37 2 2.94 5 1.70
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Sl 115 100.00 251 100.00 134 100.00 425 100.00
DS ENHEYS 115 100.00 251 100.00 134 100.00 425 100.00
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LAt 114 99.13 251 100.00 134 100.00 424 99.76
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Bk A2 61 53.04 176 70.12 79 58.96 327 76.94
TATER 113 98.26 250 99.60 134 100.00 421 99.06
7R 83 72.17 232 92.43 127 94.78 358 84.24
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