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Distribution and drug resistance analysis of pathogenic bacteria in blood cultures of hospitalized children WANG Xin-
de ,WANG Qin-ren (Liuyang Municipal Family Planning Technical Service Stations . Liuyang, Hunan 410300,
China)

[ Abstract] Objective
of hospitalized children in this region. Methods

To understand the distribution of pathogens and their drug resistance in blood cultures
To retrospectively analyze the samples with positive blood cultures
in a hospital of Liuyang city from March 2006 to March 2010. The VITEK32 automatic bacterial identification instru-
ment was adopted for performing etiological identification and drug susceptibility testing. Results Among 6 050 sam-
ples of blood culture, 652 strains of pathogens were isolated with the positive rate of 10. 8%. Among them, 413
strains were Gram-positive bacteria,accounting for 63. 3% ,mainly coagulase negative staphylococci(CNS) and Staph-
ylococcus aureus. 217 strains were Gram-negative bacilli, accounting for 33. 3% , mainly Escherichia coli, Klebsiella

pneumoniae and Pseudomonas aeruginosa. Conclusion The pathogens isolated from samples in blood cultures of hos-

pitalized children are mainly Gram-positive bacteria. More attention should be paid to blood culture of children in clin-

ic,rational use of antimicrobial drugs and strengthening the monitoring of drug resistance.
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