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Abstract:Objective To understand the clinical characteristics,distribution of pathogenic bacteria and re-
sistance to commonly used antibacterial drug of adult bloodstream infection in this hospital during 2016 —2017
so as to provide a basis for the anti—infection diagnosis and treatment. Methods Adult blood culture positive
and confirmed bloodstream infection patients in this hospital from January 2016 to December 2017 were ana-
lyzed retrospectively, including the clinical characteristics of bloodstream infection, pathogenic bacteria and
their resistance to antibacterial drugs. Results There were 735 cases of adult bloodstream infection in the hos-
pital from 2016 to 2017. The community acquired bloodstream infection (60.0%) was slightly higher than the
hospital acquired bloodstream infection (40. 0% ). Most of the patients had a good prognosis,and 11. 8% of
them were not cured or died. Seven hundreds and forty-three bacterial strains were isolated. The top 5 strains
were Escherichia coli (44.7%) ,coagulase negative staphylococcus (13.2%) ,Klebsiella pneumoniae (12.7 %),
Staphylococcus aureus (6. 3%) and Enterococcus (4. 7%). The detection rates of ESBLs in Escherichia coli
and Klebsiella pneumoniae were 48. 5% and 30. 9% respectively, which of methicillin—resistant Staphylococ-
cus aureus was 25. 5%. Conclusion The incidence rate of community acquired bloodstream infection was
slightly higher than that of hospital acquired bloodstream infection during 2016 —2017,and Enterobacteriaceae
was the main pathogen.
pathogenic bacteria; drug resistance
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