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resistance. Methods

Bacteria distribution and antimicrobial resistance analysis in 550 cases of positive blood cultures
Objective To understand the bacteria distribution status of positive blood cultures and their drug
The retrospective study on the positive blood cultures in inpatients from July 2007 to July 2010
was performed. The VITEK32 automatic analyzer was used for bacterial identification and susceptibility test. Results

Among 550 cases of positive blood cultures, 362 cases were Gram-positive bacteria, accounting for 65. 8% , and
dominated by coagulase negative staphylococcus and Staphylococcus aureus with high resistance to first generation
cephalosporin; 164 cases were Gram-negative bacteria,accounting for 29. 8% ,and dominated by Escherichia coli and
Klebsiella. Conclusion Pathogens isolated from blood cultures are dominated by Gram-positive bacteria, with various

types and high antimicrobial resistance rate.suggesting that more attention should be paid to rational use of antibiot-
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ics for reducing bacterial resistance to antibiotics and increasing the therapeutic effects in clinic.
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