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[ Abstract] Objective To understand the distribution and drug resistance of the pathogens causing in intravas-
cular catheter-related bloodstream infections(CRBSI) ,and provide reliable basis for clinical diagnosis and treatment.
Methods A retrospective analysis of the distribution of pathogens and drug resistance in 49 patients with CRBSI di-
agnosed. Results A total of 49 patients were detected in 49 strains of pathogens,including Gram-positive bacteria ac-
counted for 61.22% (30/49), mainly in Staphylococcus aureus and coagulase-negative staphylococci; Gram-negative
bacteria accounted for 22. 45% (11/49), mainly in Enterobacteriaceae and Acinetobacter; Fungi accounted for
16.33% (8/49), were Candida. Gram-positive bacteria to Vancomyecin, Linezolid resistance rate was 0. 00%, to
Quinupristin/Dalfopristin resistance rate was 3. 45% ; Gram-negative bacteria to Cefoperazone / Shubatan and Imi-

penem resistance rate was 9. 09% ,18. 18% respectively; Not found in fungi, which was resistant to 5- fluorocytosine

%- L]

and amphotericin B. Conclusion

To understand the distribution and drug resistance of pathogens causing in intra-

vascular CRBSI, which can contribute to the prevention and treatment of CRBSI.
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