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Distribution characteristics and drug resistance of common pathogenic bacteria in a hospital
CHEN Jun ,2WANG Yan ,QIAN Yuexian ,YANG Ruibin ,ZHOU Chengying
(Department of Clinical Laboratory ,Xingyi People’s Hospital s XingyisGuizhou 562400 ,China)

Abstract: Objective To analyze the distribution characteristics and drug resistance of pathogenic bacteria
in the blood culture a hospital and to provide a theoretical basis for the diagnosis and treatment of clinical
bloodstream infection. Methods The distribution and drug resistance of pathogenic bacteria isolated from
blood samples collected from January 2016 to November 2017 in the hospital were retrospectively analyzed.
Results A total of 749 strains of pathogenic bacteria were isolated from 5 149 blood culture samples, the posi-
tive rate was 14. 54 % , of which 404 cases were gram negative bacteria, which accounted for 53. 94%. Gram-
positive bacteria were 324, which accounted for 43. 26 %. And there were 21 fungus, which accounted for 2.
80%. The gram negative bacteria were mainly Escherichia coli, followed by Klebsiella pneumoniae and Bau-
man's Acinetobacter,and the antibiotic resistance spectrum was quite different. The detection rates of extend-
ed spectrum beta lactamase (ESBLs) Escherichia coli and Klebsiella pneumoniae were 51. 7% and 24.4% re-
spectively. Gram positive bacteria were mainly coagulase negative staphylococci, followed by Staphylococcus
aurcus and Enterococcus. The rate of methicillin resistant Staphylococcus aureus (MRSA) was 15. 2% ,no iso-
late of Staphylococcus and enterococcus resistant to vancomycin tigecycline and linezolid. Conclusion The
pathogens of blood culture in the hospital are mainly gram negative bacteria,and the pathogenic bacteria are
widely distributed. Escherichia coli, coagulase negative staphylococci, Klebsiella pneumoniae, Staphylococcus
aureus and Bauman's Acinetobacter are still common pathogens in bloodstream infections,and the antibacterial
drugs commonly used in clinic have different degree of resistance. Monitoring of drug resistance has a very im-
portant value to guide the clinical rational use of antimicrobial drugs.
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