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Abstract : Objective

2019 in intensive care unit (ICU) as so to provide a reasonable basis for clinical use of antibiotics. Methods

To explore the distribution and drug resistance of Gram-negative bacilli from 2017 to

Phoenix 100 microbial analyzer was used to identify the bacteria and drug sensitivity test based on the Ameri-
can Clinical Laboratory Standard Board. Results A total of 5 244 strains of Gram-negative bacilli have been i-
solated in the hospital from 2017 to 2019. The top three were Acinetobacter baumannii, Pseudomonas aerugi-
nosa and Klebsiella pneumoniae, accounting for 43. 0% ,24. 1% and 12. 4% respectively. Acinetobacter bau-
mannii and Pseudomonas aeruginosa were highly resistant to imipenem. Pseudomonas aeruginosa and Kleb-
siella pneumoniae were highly sensitive to amikacin. Conclusion Gram-negative bacilli are still the main

pathogens in ICU,and shows a significant growth trend in the detection rate. It is necessary to strengthen the

monitoring of drug resistance in ICU and standardize the use of antibiotics.
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