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Analysis of distribution and drug resistance of pathogenic bacteria of infectious
diseases in intensive care unit of Huangshan Shoukang Hospital from 2016 to 2018

CHEN Xiao-yan, YAN Xiao-ling ,WANG Guo-bin
ICU, Huangshan Shoukang Hospital, Huangshan 245000, China

Abstract: Objective To explore the distribution and drug resistance of pathogenic bacteria in infectious diseases in the Department of
Critical Care Medicine, Huangshan Shoukang Hospital from 2016 to 2018. Methods From January 2016 to October 2018, 151
patients with pathogenic bacteria admitted to the ICU were selected for patients with positive infectious diseases. The species,
distribution, and resistance of major Gram-positive and Gram-negative bacteria were analyzed. Results 222 Strains of pathogens
were detected, in which fungi (47 strains) accounted for 21.17%, and main of them were Candida albicans. Gram-positive bacteria were
26 strains (11.71%), and main of them were Staphylococcus aureus, Staphylococcus haemolyticus, and Enterococcus faecium.
Gram-negative bacteria were 149 strains (67.12%), and main of them were Klebsiella pneumoniae, Acinetobacter baumannii,
Escherichia coli, and Pseudomonas aeruginosa. The resistance rates of methicillin-sensitive S. aureus (MSSA) against vancomycin,
teicoplanin, rifampicin, ciprofloxacin, and compound sulfamethoxazole were lower. The resistance rates against erythrocin, penicillin,
and ampicillin were higher. Methicillin-resistant S. aureus (MRSA) was sensitive to vancomycin, teicoplanin, compound
sulfamethoxazole, while resistant to ciprofloxacin and gentamicin, and almost completly resistant to erythrocin, penicillin, and
ampicillin. K. pneumoniae was more sensitive to amikacin, imipenem, meropenem, and piperacillin tazobactam, and the resistance
rates against cefotaxime, cefazolin and ampicillin were higher. A. baumannii was highly sensitive to polymyxin and exhibits high
resistance to other antibiotics. E. coli was very sensitive to amikacin, imipenem, meropenem, and piperacillin/tazobactam, and the
resistance rate against was cefotaxime, cefazolin, and ampicillin was higher. Conclusion The pathogens of infectious diseases in
intensive care unit of Huangshan Shoukang Hospital from 2016 to 2018 are widely distributed. Doctors should give priority to bacterial
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culture and choose reasonable and effective antibacterial drugs.

Key words: antibiotics; infectious diseases; pathogenic bacteria; drug resistance
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Table 2 Drug resistance of major Gram-positive bacteria

RIHMB R 2. KRG EN KR 2, T
[ SRZ R R WRA PG PR At e PR 24 2 4

PURZY) MSSA MRSA i, WSk ARG, Skrmmenbiofn &0 Fa AR 245 2 4
nbk THZEI% nikk THZE% &, W 3.
VTS 0 0 0 0 3 Tig
BHEALT 0 0 0 0 RGLPEZORAE ICU LUK, B ZhfE G =,
LR 0 0 3 23.08 HBTBE 28 I ] S AR B [, 23RS
S5t R 1 1429 2 15.38 TG R A RGN, HE YL R AR T A
KA E 1 1429 7 53.85 B BT, iR, KREMAHEZ
KRB 1 1429 7 53.85 Y, PR 250 ) AN ORI B R 8 2SR s
AEHR 4 Sr14 12 9231 PR FEEE TR A ITFR, R E
ARIE PR 0 0 13 100.00 ZPEIR M T i PUAE R A R T AR AR 5
HER 6 871 13 100.00 X2 PEUR ST RAGGT S R, A
AR 7 10000 13  100.00 HRE R Z5), ASHT SO AR W e
T3 9 S5 TR 20 A B 2P EAT 2 A
*3 TEZZ[AMEMMZAME
Table 3 Drug resistance of major Gram-negative bacteria
S Jifi 98 v FAA T ] S A B E KA 8
n/tk T 245 2/% n/kk TS 245 2%/% itk T 24 2/%

EZ 0 F 1 2.70
157 S S 5 1250 33 89.19 1 5.26
NIZireae] 7 17.50 29 78.38 1 5.26
XA 7 17.50 29 78.38 1 5.26
WIR 7 75 b/ At e B 3 8 20.00 27 72.97 2 10.53
2NN 1 27.50 28 75.68 13 68.42
575 Rl i FR G e 13 32.50 21 56.76 1 57.89
PN 14 35.00 28 75.68 9 43.37
ARV E 16 40.00 28 75.68 13 68.42
Pl 17 42.50 28 75.68 3 15.79
SR PG AR ET 23 57.50 26 70.27 8 42.11
Sk f G 24 60.00 28 75.68 14 73.68
S f A 28 70.00 30 81.08 19 100.00
ORI 39 97.50 26 70.27 17 89.47

TG R I R 222 bk, HPE BUR, WIMEER. AmEWG RN, A B

W 47 Bl (21.17%), FENFBRLRRE, XRPE
PR O R e A ) 8 DL, X S5 AR L4 R —
RV, AT R R S 2 R S
HEm AR m. &4REREZHMERE 26 4
(11.71%), H2FAVERE 149 ] (67.11%), iXFEH]
2% [T BT AR EEURE M B S R e PR 5 2 B O
B o S5 EIRIT R EEERE X A AR R HEER

R BT I ERERE, WIRKER.
AR NERRININ AR, Z0nHEREA 2a
LEE YR T mecA B R 4wl (SRR 110 75
B AR A IR AT 250U . 45 R SRl 2 NS
XTI R . 230 H R, &Rk
BRSO B R 24 5 e, i 48 e 7 A B RS
WG BT R IR ARURR, 0 2 P AR 24 %



+ 2548 -

AR 3 4 5t A Drugs & Clinic

FUE HeW

201948 A

W, WG IEIT B T . PR, 4E
RS I B T IR VS R AR

&%,

XS FIMEAR . S AINRER AT RIE L S fmElE . Sk

FRAMIE S &R PRI 25 R B, WUlm PRI YT BLIE A
HHWE. EERIE.

3 BRIk, 2016—2018 4F B 1L E FRELE e SEE

PRGN R B AVE )z, AN T
AR R TR A ORTE, RS EAA NPT 245
SE 3

(1]

(2]

(3]

Bashar F R, Vahedian-Azimi A, Salesi M, et al. Spiritual
health and outcomes in muslim ICU patients: a nationwide
cross-sectional study [J]. J Relig Health, 2018, 57(6):
2241-2257.

%, Pk, EM, & IRIKYINS 54 LE
NEMRAP PR G2 69 BilEivE S Hr [J]. b EEER
Zhyapdk &, 2018, 38(5): 558-561.

HoB A, iR, 5 AREERTRERN
YA SR ER RN O] Im R IR R,

(4]

(5]

(6]

(7]

8l

(9]

2014, 21(11): 2003-2004, 2005.

Ahout | M L, Philipsen R L A, Las M, et al. Nationwide
study on the course of influenza A (HLN1) infections in
hospitalized children in the netherlands during the
pandemic 2009-2010 [J]. Pediatr Infect Dis J, 2018,
37(12): e283-e291.

BT M 3P o R s T 114 23 A B 25 1 A3 - [9).
AL 5K, 2016, 31(5): 713-717

MRIGE, EEE =, BT 4 I PR AS IR R AE AR
[M]. 58 3 hR. PRl ARFRF AL, 2006: 744-745.
Clinical and Laboratory Standards Institute (CLSI).
Performance Standards for Antimicrobial Susceptibility
Testing [S]. 2012: M100-S22.

7 8 Je W, BRANR, S LI R T R
AT RIS [3]. LLZREEZ, 2014, 15(21): 99-101
RGN, T, FEME, . 2012 4 R RGN
BRSHMWEIIEAY AR SRS 0] T E&RG
Pl 448, 2014, 13(1): 8-15.



