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[Abstract] Objective To understand the distribution situation and the drug resistance of pathogenic bacteria
isolated from blood culture positive specimens in our hospital to guide the clinical diagnosis of blood stream infection.
Methods The results in 1 285 cases of blood culture for bacteria and drug susceptibility detection were analyzed ret-
rospectively. Results 55 cases of positive blood culture specimen and 57 strains of bacteria were detected, including
12 strains of Gram-positive bacteria and 45 strains of Gram-negative bacteria, accounting for 21. 0% and 79. 0% of
the total. Gram-positive bacteria were dominated by staphylococcus aureus and streptococcus pneumoniae, and were
sensitive to vancomycin, levofloxacin, moxifloxacin, ciprofloxacin and quinupristin/dalfopristin. Gram-negative bacte-
ria mainly were E. coli, Klebsiella pneumoniae and sensitive to imipenem, meropenem, ciprofloxacin, ceflazidime,
cefepime and amikacin. Conclusion Blood culture isolated pathogenic bacteria are mainly Gram-negative bacteria, es-
pecially for E. coli, the resistance rates to common antibiotics are generally higher,clinic should strengthen the detec-
tion of sterile body fluid specimens, especially blood specimen detection, should strengthen the diagnosis of blood
stream infection,obtain the pathogen diagnosis and antibiotic sensitive data as soon as possible and improve the cure
rate.
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