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Abstract: Objective To understand the distribution and drug resistance of blood culture-positive patho-
genic bacteria among children and adults by different blood sampling methods to guide the clinical diagnosis of
bloodstream infection,and to rationally use antimicrobial agents by aiming at different populations. Methods
The blood culture samples submitted by all the patients wards of Yuzhou Municipal People’s Hospital from
January 2018 to June 2020 were collected. The children patients in the pediatric ward served as the pediatric
group and collected the blood sample by adopting once single bottle Cunilateral side single bottle). The adult
patients aged =18 years old in the other wards served as the adult group and adopted the once multiple bottles
(unilateral double bottles and bilateral double bottles). WHONETS5. 6 was used to analyze the distribution and
drug resistance of pathogenic bacteria in blood culture-positive. Results A total of 6 556 cases of blood culture
samples in the pediatric group and adult group were submitted, the positive rate of blood culture was 4. 8%,
which of the pediatric group was 2. 3% ,which of the adult group was 8. 6% ,and the difference was statistical-
ly significant (P<C0. 05). The pathogenic bacteria in the pediatric group was mainly Gram-positive bacteria,
accounting for 85.6% and which in the adult group was mainly gram-negative bacteria, accounting for
51.3%. The composition of bacteria categories had statistically significant difference between the two groups
(P<C0.05). The resistance rate of Staphylococcus epidermidis detected in blood culture of the pediatric group

to gentamicin was 14. 3% ,which was obviously lower than 43. 8% of the adult group,and the difference was
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statistically significant (P<C0. 05) ;the drug resistance rates of Escherichia coli detected in blood culture of the
pediatric group and adult group to ampicillin/sulbactam,cefoperazone/sulbactam,ceftazidime, cefepime, cefox-
itin, meropenem, gentamicin and chloramphenicol were <50. 00% , moreover no carbapenem-resistant Gram
negative strain was detected. Conclusion For children patients, multiple bottles of blood culture samples

should be collected as far as possible to provide stronger evidence for the diagnosis of bloodstream infection,

moreover antimicrobial agents should be rationally used by aiming at different populations.
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