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Pathogens distribution and drug resistance analysis in bloodstream infection from 2018 to 2019
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Clinical laboratory sLaiwu Center Hospital of Xinwen Mining Group ., Laiwu »Shandong 271103,China

Abstract: Objective To analyze the distribution characteristics and drug resistance of bloodstream infec-
tion pathogens in hospital from from Jan. 2018 to Dec. 2019,s0 as to provide basis for the selection of antibac-
terial drugs for bloodstream infection. Methods Blood samples were cultured by automated systems were
used for bacteria identification. Antimicrobial susceptibility was tested by using Kirby-Bauer method and BD
PhoenixTM 100. WHONETS5. 6 was used for retrospective analysis. Results The positive rate of non-repeated
pathogenic bacteria in blood culture was 8. 1% (319/3 928), which included 186 (58.3%) strains of Gram-
negative bacilli, 123 (38. 6%) strains of Gram-positive cocci and 10 (3. 1%) strains of fungi. The top five
pathogens isolated from blood samples were Escherichia coli (21. 0%) , Klebsiella pneumoniae (11. 3%),
Staphylococcus epidermidis (9.4 %) , Staphylococcus aureus (7. 8%) and Pseudomonas aeruginosa (6. 3%).
Candida albicans was the main fungal infection pathogen. Escherichia coli and Klebsiella pneumoniae had lower
drug resistance rate against carbapenems,amikacin, piperacillin/tazobactam which was lower than 10. 0%. The
drug resistance rate of Escherichia coli and Klebsiella pneumoniae against ampicillin, cefazolinand were higher
than 60. 0%. Resistance rates of Escherichia coli and Klebsiella pneumoniae to imipenem were 3. 0% and 5.
6%. Resistance rates of Escherichia coli and Klebsiella pneumoniae to meropenem were 1. 5% and 5. 6%. Re-
sistance rates of Pseudomonas aeruginosa to imipenem and meropenem were 10. 0% and 5. 0% ,while the drug
resistance rate against other common antibacterial drugs were lower than 30. 0%. Staphylococcus aureus and
Staphylococcus epidermidis was resistant to clindamycin,erythromycin, penicillin G (resistance rate=>65.0%)
and sensitive to moxifloxacin, rifampicin and quinolones. No staphylococcal strains were found resistant to
vancomycin or linezolid. Conclusion Bacterial species isolated from blood cultures diversified in the hospital
from 2018 to 2019 and the pathogens are mainly gram-negative bacteria which have different resistance to

common antibiotics. Clinical attention should be paid to blood culture,and scientifically and rationally use anti-
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biotics according to the results of antimicrobial susceptibility testing.
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